THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH STATE FILE NUMBER B
- 1958 STANDARD CE 1000 541

Registration District No. Primary Registration District No. . 20 oo Registror's No. _ % 'L = .

FILED MAY

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. I institution: Residence eforq
a. COUNTY Buchanan a STATEKansas b, COUNTYDoniphadﬂl )?/SQ
b. CgRY (If outside corporate limits, giva TOWNSHIP only} Inside Limits c. CgRY Inside Limits
TOWN 5t. Joseph You bl No [ TOWN Troy Yegg] Nol ]
c. FgLil;l NAE!%SF (If NOT in hospital, give location) | Length of stay in 1b d. iL%%EETS (If cutside, give location) Reside on Form
HOSPITA 5
insTiTuTion Mo. Meth. Hosp. | 7 Days Yes (] Nol3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
Ernest Abraham MeCurry peEatHFeb., 16, 1958
S T COLOROR FACE| T yaumeoJuevenmaameoL] & ONEOFORTN |5 aE g v oo [r el e s
Male Negro wipowep [} 3 oivorceo®| Mar., 5, 1876 Bl ] I

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?

during mlI-' Hai"'é. -v-rt lef) ) INDUSTRY Fapm 0 sage Count,v , MO . U. S . A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HJJSBAND OR WIFE
Samuel C. Me¢Curry Eliza Anthony Maude V. ?

I5. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addess TOpeka, Kans.

(Yc:Nbor unknqvm)'(lf ye1, give war or dotes of service) Py None Asa A. MCCuI‘I‘V, 1173 Lincoln Street
Lo for (a), (b), o INTER¥AL ETWEEN

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise o }

DUE TG (b)

absve cause {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th der-
g l‘y:r:lgn':uu.ucuTu::. DUE 1O (c) 33;- X
< = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizense conditian given in PART | (a) 19. WAS AUTOPSYJ
® x PERFORMED?
- i ) YESE] No[]
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
=1 w
H o O O 4
: ok
o V| 20c. TIMEOF Hour Month, Day, Year
3 i INJURY  a.m.
i ol pm
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
& WORK AT WORK ) . Y o, -
E 21. 1 ottendedghe deceaspd from W . N_M_md last iuwhh' alive on Zi M / f_s .CI
H Deat urred ot -1 ¢ m on the dnh stated above; ond 1o the best of my knowledge, from the cavses stated.
g 2 URE [Degres or title) Aﬂ 0 22b. ADDR % .
= Y /]ae,q m ; aoug/
_q- -
T3a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, tadn, or county)
REMOVAL (Specily)
- Remova Feb 16{1958 |Mt, Olive Cemetery Troy, Kansas

W/

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

55t. Joseph,Mo. % ol 29, /955 WM
or’ sitatement on Reverse Side)

{Licensed Embalm.

24. FUNERAL DIRECTO!




i

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeerriiiciiiieciiierere s eeeiieesee e ereesaseeeeaasssennnssssenasassnnnreensnsannsen .» Student Embalmer No. ..........ccovne.. |

working under my personal supervision.
StUAENL coerrrei e e Signed ..... L/LM W M .

Signature of Student Embalmer -
. Licensed Embalmer No. ‘)"7/-552\

P. O. AddressS. o 4 I.J
TING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.

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




