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STARDARD CERTIFICATE OF DEATH

ALED FEB 4 1957

Registration District No, ...

L¥7...

Primary Registration District Nn(.éétz-_._

e AEHD
.. 296.

. Registiade

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

1 institution: Residence beiore

] Yu.munkuwn) {{f pex, give war or dalrs of servicy)

LRS- 206437

a. COUNTY JACKSON a. STAT %ISSOURI b. COUNTY 5 JAcKsoi&mi“i“]
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ] + Limits
OR K OR
yown KANSAS CITY Yesh Mo |yl voww KANSAS CITY, M G NodT
. LAY ¥
e Egg‘#l-'::t‘g%ﬁ f NOT mg’mfﬁf‘g?@m of slc:frm 1b d° STREET {IF ol:!side, give location} | b Reside an Farm
INSTITUTION oo == a ADDRESS 1747 Yesu N
3. NAME OF First Middle ~ Layt 4. DATE Month Day Year
DECEASED oF
{T¥pe or print) FAY WILLKAM CURRIER eeati  Janmuary 19, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In yenra | tF UNDER | YEAR hiF UNDER 24 HRS.
_ 0 MARRIED m ntv::a maRRiED ] I i'gm' b{rm:{av) Monthe | Daws | Hours | Min,
MALE WHITE » wipowep [J DIVORCED Jan, 26, 1899 (A
102. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atatc or country) §2. CITIZEN OF WHAT COUNTRY?
during moxi of working life, even if retired)
MOULDERS HELPER — SPRINGFIELD, MO. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
N. CURRIER LOUISA SMITH
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Official Records VA Hospital, K.C., Mo,

18. CAUSE OF OEATH [Enier only one couge per line for (g}, (b). and [3R]
PART 1, DEATH WAS CAUSED BY:
_ Bronchopnatmonia

IMMEDIATE CAUSE {a} .

INTERVAL BETWEEN
ONSET ANO DEATH

Laukemia

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e, ¢., in o7 ahotd home,
NOT WHILE farm, factory, street, office bidg., ¢lc.)

AT WORK

Conditions, if any,
whick gare rise to DUE TO (6) R T
above c:un ;)- S qu
stating the under- .
z lying  cause Ilasl. DUE TO (¢) y¥a
=] PART Il. OTHER SISKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . £N ‘\’A‘EJ:‘SH»J\;I;%EY
=
h _ /zs&] no [J
::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of énjury in Part [ or Part 1 of item 18)
§ 0 ] a
o | 20c. TIME OF  Hour Month, Day, Year|.
S MRy em. - - .
o p.m. .
] A
z

20f. CITY, TOWN, OR LOCATION COUNTY STATE

'.ﬁ._ -

“Death occurred at 3 2y

T ARt e avcesmma tromn_Now 1L, 1926 7o Jan 19, 1957 d/a/ 4 BETIEIATIIIIIIIIIT ]

—__m on the date stated above; and to'the beat ot my knowiedge from the causes siaivd.

2o MGNATURE © (Dégree or (lHe) v

22h. ADDRESS 22;, DATE SIGNED

@ett €. " M.D., | VA Hospital, K.C., Mo. 1-19-57
2da. :g::;.lfag::;x?:\ 235, DATE ’ . NAME CEMETERY OR CREMATORY Z3d LOCA‘TION (Cif.]. towrs, or‘ county) - {Statr)
P \/&"7 2.? J'? /L:Za)"a.Z//f,ZZZS /ﬂadad@xél/ \/éOf'.Sd:, /‘70
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN/"URE
sy Mem Lhapel /O o2/ 57 —HhevaIninias.of

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT-BY LICENSED’EMBALMER:
n rm—-; rr-—' .
I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was en
by me, OF by . it iimiiiiitai i iar e v er e e anaas e e , Student Embalmer'No ....... -

working under my personal supervision..

Student . ... e iieiaiaaes Signed

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs OWN H.ANDWRITING {
. to'comply with the above constitutes grounds for revocation, of hcense)lm S
If ermbalmed by a STUDENT, he also shall sign in his-OWN handwriting.

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




