STATE FILE NUMBER

Heslh, ﬂLE[] APR 25 1957 STANDARD CERTIFICATE OF DEATH yR5111 o T

Welfare
Public Regi stration District No. ...._(_Yf.... Primary Registration District No. .,Kq =4 2"%.. Registrar's No. ,‘;y\s -
Service l T, PLACE OF DEATH 2. USUAL RESIDENCE (Whare do:.usu: Iiv(;éul:-;r:rali!ulion Rcsid‘:g;ll:u‘fl:r:’
o. STATE :
o COUNTY  Jackson Missouri Jackson
- 300 B. CITY (If cutside corporate Fimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limiis
1-56 T%F:VN Kensas City Yerig Noc .)_‘\;5 TOWN Kansas City YestX NoD
€. Eglshfl;l'?:lf‘gl?F {1f NOT inhospital, give location}|Length of stay in Ik d STREET (If outside, give location) Reside on Farm
I8 insTiuTion 2202 Kenaington | 39 yra. aooress 2202 Kensington YesD MeD
- '3' 3. :Agll or First Middie Laxt 4. DOA;_IE " Month Day Year
0 g ECEASED
5 (Tvpe or prins) Velma T. Curtis veath Apr., 1, 1957
£ ES 5. SEX i1]6. COLOR OR RACE 7. marrieo [ never marrign [J] 8 DATE OF BIRTH 19' f‘ffrffi’r?ﬁﬁ'ﬁ’ ::r::cn ID:F::“ IF;:.[:fn uvr:s:s.
] g Min.
=5 Female White . wiooweo X > ovorceo ) D@6, 19, 1894 _ I
E ‘; 10a. USUAL occuw}'r:oalkmia;;ind oj:f;:rttdog; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd miate vr countey) 12. CITIZEN OF WHAT COUNTRY?
23 w durfng most of working life, even If retire o
.g.l’ 2 f.- ife - Wakenda, Migsouri | U, S. A
E- ' 5 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L Y . .
e . William N. Adkins Sargh D. Staton
Zo w IS, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
P-S-— (Yes, no, or unknownl | (If yes. give war or dates of agrvice) - -
©.2> W No — 489-30-060% Sammie R. Curtis 5303 Ridgeway
E E & 18. CAUSE OF DEATH [Enler only one cauge per line far (a), (b}, and (c).] ;%Egz“;’AALNBDEE?.;ETES
2o = FART 1. DEATH WAS CAUSED BY: R : R 5 P DU Craut T
c. o mmEoaTe cause (@ _Terminalolremiave “aiiure . ays ‘i hirs.
= € b
o5 R .
2 us mos
50, Candisions,if anv. | pue To () Advanced carcinoma of the Cervix 12 plus
S s 8 :b ich gare fis nfa < . : I\L
LT = ope  couse
ge m slating the under- ) i f]
Ea @ > lying cauge lasl, DUE T0O {¢) \
2 g Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 19. F\'Ezsr SS;OE?Y
' [ . . . .
TP » =« Hypertension; coronary insufficiency ves [ wo
-E % Z E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enler nature of infury in Part Por Parg 11 of item 18.)
- n ¥
ERA I O Q O
Tg _g a’ 3 [20c. TIME OF  Hour  Month, Day, Year
w w INJURY a.m. .
8% = 8 p.om, ]
.9 N
‘- Z X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e. §., in or about Aome, | 20f. CITY. TOWN. OR LOCATION . © COUNTY STATE
»w_ O WHILE AT NOT WHILE F Jorm, faclory, street, office bidyg., ete.) ;
Ew WORK AT WORK
T - E : m -
- ':': -’ g ' 2i. ] attended the deceaseg fro 5-2= 5—6\ , to 4-1-57 and last saw ;‘,‘:; alive on 4-1-57
o .‘-(, — 7 10 P}MO mon rha date atated above; and to tha best of my knowledde, {rom the causes srated.
§ﬂ- ., Faiite) b | 225 ADDRESS 22, DATE SIGNED
25w Zers) 4800 E, 24th St. » KansasCity,Mo}. Apryg,,
U » - 2
5 E Q_‘: 23a. BuRIAL, cagmrg?n‘. T2, pate ) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o county) {Stale)
- g REMOVAL { Specify .
; DB.: | 4/3/57 Oak Hill Cemstery C [
» 24, FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. By LocaL REG, 26, REGISTRAR'S SIGNATURE:

Porciokl 0

Earp & Sons 4139 Truman Rd. K. C./ 42 2 _ v >

(Licansed Embalmer’s Statement on Revarse Side)




STATEMENT BY. LICENSED EMBALMER-

4

-

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

by me, or by .._._. USRS femeeneeanaas et
working under my personal supervisioﬁ. . ',5‘
Student - oo i ia i ~ Signe

Licensed Embalm er .....

. P. O. Address

SERL]
"
H
!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI']:ING (F
..to comply; with the above constitutes.grounds for revocatlon of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ot .
. If this body is not embalmed fact should be so stated above. e .
~ - et t _v-.. | . . _ o ,.L-_ i T ) . ‘.' . .t..".-




