Ko 300 nLED SEP 7 1955 THE DIVISION OF HEALTH OF MISSOURI ‘d( ”()
0.
o2 STANDARD CERTIFICATE OF DEATH e e o, SOV
‘ R
BIRTH NO. REG. DIST. NO, _Lm_ PRINARY REG. 15T, K0. O OP— Rejistrers Nom?44
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where Jdecassad lived, I Institution: residencs befars
a. COUNTY a. STATE b. COUNTY adunission),
I Jackson Misgouri J o
b, C|TY (I? outside corporate limits, writs RUBAL and give LENGTH OF c. CITY . 1s Residence withtn imlts of
TOWN tow| 15) SI' quhyi.:!!‘u‘! TOWN -;lg!.’y or lm:nrp:'r;ted towm?
A Kangas City Se WN__Kanaag City g "8 |
5 d. FHIO-'S_PF'I‘BMEO%F {If mot in honplul or {nstitution, give streot address or loeation) H Asnrgfsgs {11 rarsl, give location) ’ 9_ 7 %
3 INSTITUTION 9083 E. 18th. St. |.L(\ 9084 E. 18th, St,. 3
3. NAME OF . {First b. (Middle v ¢, (Last .
& DECEASED o (First) ¢ ) {Lest) 4. DATE ° (fonth)  (Day)  (Year)
e {Tepeor Print)  SAMMIE CURRY DEATH Aug, 23, 1955
ﬁ 5, SEX =,] 6. COLOR CR RACE | 7. MAL_)ROI?’!’ED NE‘\’ISECNESRRIED, ‘8. DATE OF BIRTH 9. :’GEirgin years| F UNDER | YEAR | IF UNDER u mas.
= . (Epm:ify) - t dsy) |Monthe| Days | Hours | Mlip,
2 Narried fug. 16, 1918 /e
= 10a. USUALOCCUPATION (Cihve kind of work OF OR IN- t1. BIRTHPLACE -
CF 1fu iuruu life. -v-:.f f.d:u d%é}u% Jﬁ ? - . (-c:-l]; and Stete or F]rllln Couniry} l ‘ztgllJTb:%EP;’?OFWHAT
& per upply Clarksdale,” Miss,. | UsS.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
« George Curry ' Freddie Jonesg ' Louise Curry
[ :5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURL'ISI 7. INFORMANT S SIGNATURE OR NAME ADDRESS
- Yesa, no, or unkaows) | (If yea, elve war or dates of sorvice) N .
~ o unknown Mrs, Freddie Handy - 1922 Mont@all
i 18, CAUSE OF DEATH MEDICALERTIF‘ICAT]ON - [4] %‘TnggrvAL BETWEEN
i || Enteronly onecouseper | I. DISEASE OR CONDITION »JE . Core . ‘ o AND DEATH
7. |/ smo for o, (b, and @ | DIRECTLY LEADING TO DEATH® 5 // APy, § - W
i *This docs mot mean | ANTECEDENT CAUSES ; [ . f )0
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) ey O 2
=1 as heart failure, asthenia, mfzfg ;’WI G:m:‘a G:;:’;cg:) Hating
2=} ete. It means the dis- e '{ )nq ‘
o | casiintury,or complica- DUE TO () é sz MMJ, 2l "
z tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS v
= Condifiona contribuling to the death dut nod / / / .
9-1 reloted {0 the dizease or condition causing death SAAGy, 7] e X JAL : O A4
<N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION : I
= ) YES & No D
oe 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.¢..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE howme, farm, Iastary, streat, office bldx., eta.} .
é HOMICIDE
g’_‘i 21d. TIME (Month) (Day) {Yean)* {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
L INJURY WORK AT WORK .
; o || 22. T hereby certify that T attended the deceased from , 19 , lo © 19, that I last saw the deceased
:"ﬁ alive on hat death occurred al _________ m., from the causes and on the dale staled above.
E,_-] 232. SIGNATURE or tit]c)d 23b. ADDRESS / 23¢. DATE SIGNED
L]
: /6, _ vt /W5~
= RIAL, CBEMA- ZAb DATE 242, NAME OF CEMETERY -OR CREMATO| 24¢. LOCATION (Oity, town, or county)' 7 (State)
Tl REMOVAL, (#pacity} 1
g "ﬂur 8/26/155 Mo,
DATE REC'D BY LOCAL I REGISTRAR" ; S]GNATURE SIGNAT RE ADORESS

(( ictrized Emmbalmer's Staternent on Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF By L i i it

working under my personal supervision..

Student ... .. 0 i
Signature of Student Embalmer

Licensed Embalmer No...s./.yl

P. O. Addr?/ {f & /
vNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN gRITING (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN handwriting."
J¥ this body is'not embalmed, fact should be so stated above.



