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STANDARD CERTIFICATE OF DEATH -

TSTATE FILE NUMBER

HLED MAR 41957

eifare
bli‘ Registration District No. .....H......./A..gz.m.... Primary Registration District No(.._a....g.ém._.,.,...... Registror's Na. ?1...5. ......
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M inatitution: Residence before
] e counvy Jackson - « STATE Missouri b CONTY  7aokg6H™
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 5“/}? lnside Limits
. OR [+] 1
6 TOWN Kansas Cit'y’ Yesgy NoD L\ TO'i’N Kansas Clty < Yes&E NoD
c. 53!5.:;'#:{:!50&5: (1§ MOT in hospital, giveloceotion)|Length of stay in 1b 4. STREET (1f cutside, give location) Reaside on Form
insTiTuTion 3201 Broadway 25 yrs sooress 3201 Broadway YosO  NaXs
3. :::l orn Firat Middle Laxt BN EE narrc Month Duay Year
(Type or print) Ja'y’ Curby ! DEATH 2 1}_,. 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER § YEAR hiF UNDER 24 HRS.
Ma 4 MARRIED E TEVERMARR!EDD 8 16 1885 | faxd ?Tdﬂv) Monthe | Daps Hours l Msn,
Wh wivowen [ pivorcep [J M7 -5~ L& -

12. CITIZEN OF WHAT COUNTRY?

USA

10b. KIND OF BUSINESS OR INDUSTRY

Power & Light

10e. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Ret.3aleaman
13, FATHER'S NAME

11. BIRTHPLACE (City and state or country)

Putnam County, Mo,
14, MOTHER'S MAIDEN NAME

James W. Curby

Maria Bennett

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Fes, na, or unknown)

No XX

16. SOCIAL SECURITY MO

v g waror et o)} B 03-81,98

17. INFORMANT

Address

Mrs.Thersa Curby,3201 Broadway,

INTERVAL BETWEEMN
W M“M O30 e

T

52,1/(21064414aéi,1,&599;

‘118, CAUSE QF DEATH [Enter only one cawse per line for (a), (b), and ().}
PART (. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)

Coroner cannot certify 1o a death dus to naturel couses.

. USE’ONLY_,QLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, if any,
which gcu' Fise fo DUE TO ()
above cauge (),
;hiumg the ur}der- DUE TO (¢} 33
ving couse lest,
x
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . xﬁ'«‘-‘; sagl;ﬂ
; =
~
2 8 ves[J no
i E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) 1_
©
~ z 0 m O
5 3.4 B 2c. TIME OF  Hour  Month, Day, Year | .
‘mg >= INJURY a. m: . !" T ..
n U o a p-m. >
E i
B = § 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
]
S - © WHILE AT D NOT WHILE farm, factory, street, office tidg., zic.)
E ; ﬁ WORK AT WORK xZ
; E . ] &#‘T
: —_ Cé 21‘ I atrended the d o from -;_'- -5_. - Y_i. , to = — and last saw ,‘:‘;; alive on v s
.6‘ E Death occurred ar é : m on the date stated above; and to the best of my knowledge, fram the causes atated.
o n 22 P
c g. LGNATURE Degree or tiile)} 22h_ ADDRESS e, TE SIGNED
s 8 a2 & v 7
= £ (S
5§ < E ¢ VF o7
5 5 3 zk%q‘upn‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. peffunty) (State)
53 RI™ | 2-17-57 Unionville Cemetery Unionvillg, Mo.
-

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
”@MWW /L/{Z’Z‘o L’Iy’:;?,g_lw

Licensed Embalmer’s Statement on Reverse Side




. . .. ="  ;+.'STATEMENT BY LICENSED EMBALMER

. A .r ) |
. o b
I hereby certify that the body whose name is recorded on the reverse side of th15 cert1f1cate was ern

by rie, ’or by e SO Neeeeeeaans eeas O SRR SO , Student Embalmer NO.ue...s
‘working under my personal supervision,.. TeT TR o

T SO Signe% 2A 1 : %/szﬁ;/

Signature of Student Embalmer
: - T Licensed Embalmer NCL?’\ J

A B . T '_“- . ’ P, .0 Addresbﬁ/ﬁ ' %

- -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. o
to comply with the above constitutes grounds for revocation of iicense). -~ -~ -
If embah:ned by a STUDENT, he also shall sign in his OWN handwriting.’

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




