o . THE DIVISION OF HEALTH OF MISSOURI 3% {3@
. 300
o | HILED NOV 23 1855 STANDARD CERTIFICATE OF DEATH  *  quruend 2o o :
BIRTH NO. REG. DIST. NO. Zfz PRIMARY REG. DIST. NO. /OO 2  FLepistrar's Nf1731
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institutics: residence before
Bl 2. COUNTY  Jackson ' .2 STATE Missouti > COUNTY  Jackson "™
b. CITY (1 cuteide cor limits, wrlta RURAL and . LENGTH OF . CITY s Residence w. v
! 5 utoide corpurate ta ta R an l::l':.hib) %T Y tlz this plage) < &R a.l.g‘ 1 nemr;:l;t:;‘thm:iot‘:ﬂ?’r
i TOWN  Kanmeae City 0 vea town Kansas City L e
' d. FULL NAME OF (If pot in hu;iul or lostitution. give sireot adidress or location) STREET {If rursl, give location) .\
HOSPITAL OR éADDRESS 37
INSTITUTION _ General Hospital No. 1 5331 Highland
3|:';4EACPEESOEFD > 8. (First) b. (Middle} ¢. {Last) 4. DgI‘E (Month) (Dsy) (Year)
( Type or Print) Jerome Curry . | DpEATH 11 2 19%%
5. SEX D | 6. COLOR OR RACE"| 7."MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH * [ 9. AGE {Io yesrs| IF UNDER | YEAR | & UNDEN o HES.
Iﬂa W .WIDOWED, DIVORCED praai.Iy)" lest birtbday) |Montha] Days | Hours | Min.
le hite Widowed Dan.ﬁdlﬂal_.______sz_.yea
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
doneduring mu:o(wg]dn;uio.n:.nﬂ:aurod) - DUSTRY (City and State o Foreign Contrs) COUN%R@?FWHAT
et r Shap Henyy Tenn, ) ' U
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Curry : Elizabeth Burnebt | = Mps Lennya Gubsi
15. WAS DECEASED EVER IN U.5. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 'OR NAME ADDRESS
(Yes. no, o:ﬁuknown) (1f yea, give war or dates of service} — NO. M t . o
No other Ludivine,litt)e gim Homeo
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION T - INTERVAL BETWEEN
1. DISEASE OR CONDITION 5331 Hghldnd ONSET AND DEATH
E’:?;fi‘;f"(‘l’s":ﬁ‘:; DIRECTLY LEADING TO DEATH (g Bronchopneumonia . 7™ &

*Thit doty not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b}
b Learl faffure, asthenta, | Tire (o the above cause {a} stating -
the underlying couse last. . -

Fracture of fight femur

ete. It means fhe dis-
cate, injurg, or complica- DUE TO {c} Nl A 2 7
fin whieh esuacd dest, | 1 OTHER SIGNIFICANT CONDITIONS Intra abdominal tumor type not Ci-= 1
Conditions eontributing to the death but 2ol ;.\ l\
. related to the diseare orgconduwn causing death. determine d
19. DATE OF ‘OPERA- | 96, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
T
. “h YES D NO @
2ia. ACCIDENT {Bpecip 21b. PLACE OF INJURY (o.x...In or about (STATE)

2lc. (CITY. TOWN, OR TOWNSHI e
SUICIDE ™= . -
HOMIC[DE < :‘ éﬂ!g -
214. -TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE . .
INJURY y'— /l__f. w“e WORK AT WORK *

2 ] hereby certzfy that I attended the deceased from __AEE‘_AL 19_55_ to _Nova 2 19_5_5 tha! I last saw the deceaced
. alive on Nov., 2 19_55_, and thal death occurred at 9_..5_0A_ m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERRMAXNENT RECORD

Fe SIGNATPRE B.I.BUrns (Degreeor title}p| 23b. ADDRESS Zi. DATE SIGNED
» : i"’w .|~ 2hth & Cherry 11-2-1955
E Zﬁb DATE - =7 NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Olity, town, or county) (Stnte)
g Nove 4,1955| Mt.0livet Hiokm
DATE REC'D BY Lm%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
(/- ¥ 58— Tlrm/ w Thomas uirk 4316 Troost Ave.

(Licensed Embalmet's Sun-mm ot Reverse Sld()




by me, or by ........... e e e e eaaa e anaanmies

working under my personal supervision..

Student...ocveieniuirarrmaaciiettriamcaiaaiireee e
Signsture of Student Embslmer

Licensed Em|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatioh of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above, - .



