. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é PRIMARY REG. DIST. W.M

FILED AUG 16 1956

27287
33

State File No..

e

 Andwew McKenney

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, qﬁnr unknown} | {If yes, rw war or dates of sorvice}
0 one

16. SOCIAL SECURITY
Nons

[Fredrica Kleystenber

17. INFORMANT'S SIGNATURE-OR NAME

'BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived, If L ion; residence before
a. COUNTY . STATE b, COUNTY adimbaion).
Jackson : Missouri Jackson =
b. CITY (0t cuteida corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1n Residence withis Lizatts
OR townahip) AY (in this place) OR agity qu.u
TOWN Rural Blue S. TownKangsas City
d. FHS%PF#ANI‘.EO%F {If oot iz hoepital or give strect add or locatian) . Asl:-)rDRREESS (If raral, give loeation) oﬂy’ 0
Nerihon 551 South Cedar 551 South Cedar 4
3. NAME OF a. (First) b. {Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED " oF : o ar
(Typeor Printy ~ MARY JANE CURRAN oearn August 6, 1956
5, SEX ! | 6. COLOR OR RACE | 7. MARI}'IE[[)’. félE\yEEChElSRRIED. 8, DATE OF BIRTH 9.:.65;;3;;:- Ll; ur:'u 1TEAR | O OKDEA u Kms.
) ED (Bpe : t onths| Days | Hours | Mia.
F. W owed Oct. 24. 1882| “W8™ | |
lﬂa Uii]:ﬂhg&tg?:ﬁ}gﬁl:ugib:ﬂ?dweﬂ; 10b. KIND OF BUSINESSD%FSITINY 11. BIRTHPLACE {City end State or Foreign c‘““"?n 12 CITIZEI‘H”OF WHAT
Rousew Home Illinois Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥|FE

Leo Curran

ADDRESS

Leo E. Curran 534 S. Cedar

18, CAUSE OF DEATH
' Enter only opecniss pir 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y)

lioe for (s}, (b), and (¢}

IC CERTIFICATI agﬂ\'& BETWEEN

*Thir doet not mean
the mode of dying, such
ab heari faflure, asihenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above axuse (o) dating
the underlying cause lasl.

elc. It means the dis-

ease, injury, or complica- DUE TO (e}

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
related to the disease or condition causing death.

tion which coused death.

| 196. MAJOR FINDINGS OF OPERATION

4

15a. DATE OF OPERA-
TION

20. AUTOPSY?

ves [J no&

H 2e¢0

21a. ACCIDENT (Bpeelty) 21b. PLACECF INJURY (s tnorebomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTaE) /
SUICIDE . _home, larm, fastory, strest, ofice bldg.. ete.)
HOMICIDE TN
21d, TIME (Momb) (Day) {(Year) (Hoory | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = |, WoRK AT WORK

WRITR’LAIN’LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

356‘(

2. | hereby certify iha! I atlended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and tha! death occurred af _ m., from the causes und on the date sialed aboue
4. PIGNA RE (Degree or titleyA} 23b. ADDRESS . DATE SIGNED
/4 /] f / [ r, ¢
llu /Jl l rY JJAL/A‘A( AL VIL . / 3 “r/ 4/“// t. L ,P
! s ZAh_WATE 24c. M‘AE OF CEMETERY OR CREMATOR . LOCATION City, topyef county) (Stala
TION 3 OVAL tpecitn >4
8l 8/9 56 £y
REI.‘.D BY LDCAL HA ADDRESS
—SF Indep. Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY IT1E, OF BY ¢ ettt iiar ettt sa s s e

working under my personal supervision..

Student......oconopiiiirnenan.s eeremizeavemeaeerans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Fait

to comply with the above constitutes grounds for revocation of license),
-1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be 50 stated above.

.



