! THE DIVISION OF HEALTH OF MISSOURI 3 )
Huealth, T amaaimamn AERTICIFAYE ME REATE 0 o . el LB e

L, Welfure 0 CT 2 4 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e | FILED w4567
Service Registration District No. ........... A i I S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencn befar
L300 ) o, COUNTY Jackson a. STATE Mo b. COUNTY Jack“ m-ss-on)
- == .
1-57 b. chY {If ourside corporate limits, give TOWNSHIF only] | Inside Limits 4’1 chY |n;.d, Limits
TOWN %asCitv oo Yf_‘.D No (] *}\k ) TOWN Kﬂ.n.ﬂﬂﬂ Citvy Yes[ ] Mo []
¢. FULL NAME OF {If NOT in.hospital, give Iocuti':m) Length of stay in 1b d. STREET (I outside, g'iva location) Raside on Farm
HOSPITAL OR ADDRESS J Yes [] Ma[]
INSTITUTION : : 3680 Yafferson ®

3. NTAME OF DE;:EASED Firs? Middle v Lost 4, DATE Month Day Year

{Type or print . . OF

Mg ilellie Curzon pEatH  Sept. 30,1957

5.1“SEX i 6. COLOR OR RACE| 7. maRRIED INEVER MARRIED] 8. DATE OF BIRTH 9, AGE E‘,. ,.,,;.iF UN&ERS:,E.AR |:°t::<’osa 2;:&5.

emale White wooweo[ X ovorceo[]| August 8,1879] 78 yEErE" | [
100. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?

uring most of working life, even if retired) INDUSTRY . e R

one None Mexico, Mo, o : U.=.n,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John F.Callahan Mary Ann Riley . John W.Curzon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, no, knawn)| {If yes, gi 4 ! servi :
(Yes, no Nun ng n)l( yas glvwa or detes o urwcn) Nore Miss Ahna Comeny ll ' g Benton BlVd.

18. CAUSE OF DEATH (Enter only ofia case per line for (o), (B), and c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED'BY ONSE;éFo EATH
IMMEDIATE CAUSE (a} = MW% . 1;( 2—0‘7

Canditlons, if any, , DUE TO (b} %‘4 /Wl—ﬁ_—— S Y ay
3 e 4

which TUR: - b 7
ik s e } : "':’{,-"; A / o 7
1oti h. Jur- . .
lying cavee last # DUE TO (<) . oo\
. PART ll. OTHER SIGNIFICANT CON mous CON BUTING TO DEATH but not ralated to the tesminal disease condifion given in PART | (o) 19. WAS AUTOP5Y2_
s _ PERFORMED?
T YES[ ] NO

200.” ACCIDENT. SUICIDE - HOMICIDE’-’ 20b DESCRﬁE HOW lNJURY OCCURRED:; (EMer nature of injury in PART- | or PART Il of item 18.)

e /

g - O O M«?/ﬁ Corere J —/ 75 5/

2. TIME OF ™ Hour Month, Day, Year ’
INJURY 7 a.m. 5 /? {(/

20d. INJURY QCCURRED ,208 PLACE OF INJURY (e“g ,mbolrdnbuu!ho)me, "20{ CITY, TOWN OR LOCATION COUNTY . - STATE
wHILE AT~ NOT WHILE m, factory, street, office bldg., etc
WORK & AT WORK .'%‘.‘!-C_ m&"l/ (/ﬁf MM
.21. | attended the deceased from j =/ ;z - '% 2 1o Z/éﬁ ~F 7 and last saw ﬂv’nlwyc:n ?" ;,Z‘? <7
) A

Death occurred ot “m on the date stoted chove; and to the best of my Rnowludga. from the couses siated.

gxmunune o U (Degmn or titl b | 22> Aocﬁess 22c. DATE SIGNED
/ 2 Y204 a - TV AY

3. BURIAL, CREMATION, | 23b. DATE L = . MAME OF CEMETERY OR CREMATORY 234. WOCATION (City, town, or gifunty) {Srore)

Surfaf™ | Octe3,1957|. Mt.St.Mary's .| Kansas City,Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU'RE

Thomas E.Quirk 4316 Troost Ave, Zﬂ-'-"-"-s-7 Ve er

MEDICAL CERTIEICATION

Uoctor, coroner, atc. must vse only standord nomencliature in item 3. No symptoms will Ge listed.

All diseoses in Port | must be cousally related.

Daniel F.Hogan .’ yse oMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Li d Embalmer's § on Reverss Side)
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STATEMENT BY LICENSED EMBALMER ' o | |
|
I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed I
by me, or by .ocvvieniiiiiiniennnn rvtkineererestenerenerananseeataraennnerenneaen

working under my personal supervision,

ot

Student

........... B R Y R E T P u

Signature of Student Embalmer

T TETT I 0P 7 a1 g, A SRS A T T T F T T T T

Licensed Embalmer No,...%
P. O, Addresy G

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)

If embalied’by?a'STUDENT, he also shall': Sigh in Ris+«OWN handwriting. G« Y O¢

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