Health,

THE DIVISION OF HEALTH OF MISSOURI

28-014145 “

. Walfare fILED APR 2 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Publie . i}‘?
Service Registration District No. [_y'? Primary Registration District Ne. _.[_ﬂ_a.&-__-_..__ Registrar’s ND-.____..___S.Z..,_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘}dqnce before
. COUN . STATE . s b. COUNTY admission,
w0y 'Y _Jackson ° Missouri Jackgofi" '
1-57 b CgY {)f outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY Inside Limits
R . R .
Town _Kangas City Yes I N[ | ((\;B ow Kansas City ves @& No [
¢. FULL NAME OF {li NOT in hospitol, give location) | Length of stay in 1b 1. Ud. STREET (}f outside, giv ; Reside on F
HOSPITAL OR . ADDRESS Tewacey D' N &'
INSTITUTION__Regearch 35 years 132 West 69th Streef YesLl N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF .
MR. WILILIAM A, CURRY peatH  April 3, 1958
5. SEX P 6. COLOR OR RACE| 7. marRIEC[ ] NEVER MaRRIED[] B. DATE OF BIRTH 9. AGE (In ysars IFUNDER i YEAR| IF UNDER 24 ’HRS.
I . L last tday) | Months | Days Hours Min,
) Mae White | "oveoR & owonceo[d| July 20, 1864 §
10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS QR 1. BIRTHPLACE (City ond stots or country) o 12. CITIZEN OF WHAT COUNTRY?
duking mo st ofoworking Life, evan if retired) INDUSTRY .
poItTEaTWiter newspaper Jefferson City, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. William A. Curry Jenny Smith Maude Machette Curry de
L
=~ N 15. WAS DECEASED EVER IN U. §, ARMED FORCES? ! 1AL SEC .| 17. INFORMANT Address
a - " -— -
g (Y.i,ﬁo(,)nr mkmwn)l (Hf yes, give wor or detes of service) &Q?f LIQE lggrfg Mrs. E. Ke mper Carter 6625 ]3]:.9 k-
o 1B. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.) INTERVAL B
w PART . DEATH WAS CAUSED BY: . N _'C?E AND DEATH
w IMMEDIATE CAUSE (o) - (7% | :
= .
; -
w Conditions, i onv, . DUE TO (b) W?M’uq J’
t u;iolch gave r||: ')u } v U
above cause ({q), -
z stating the under- M k () )
2. e Tl | e v0 10 (Onebna 0 il aroclps v o Unkwows
< == b PART li. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the terminal disease condition given in PART i {a) 19. WAS AUTDPSY_ﬁJ
LI b P . 12 Yo PERFORMED?
S roncho -fieu Monia S YES[] NOOE
. >z< Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
= F=4 wh
L ¥ g o O |
S < MS[ 20c. TIMEOF Hour Month, Day, Yeor
2 o a INJURY a.m.
Jiandd
i B p.m.
_E % 20d. INJURY OCCURRED Xe, PLACE OF INJURY (0.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
- W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . ]
g é‘ WORK AT WORK
E IO: I 21. 1 attended the deceased from Y I8 L0 J and last suwm alive on YiLt{qug—
5 FE + Death occurred ot ___ _ m on the date stoted above; ond to the best of my knawledge, from the couses stated.
s e 220. SIGNATURE anve%ﬂ 2 275, ADDRESS - 22-. DATE SIGRED
5 o - _ ;
% Y ) /116 [Brspacd 1. { AT
230. BURIAL, CREMATION, | 23m{g3nE 23c. NAME OF CEMETERY OR CREMATORY UL 234 LoCATION Mity, town, ar county) {S1ote)
= | BufalE-" M 968 Forest Hill Kansas Cijty Missouri
r:(| 24. FUNERAL CIRECTOR [ . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
& L Stine & McClure Und. Co., K.C., Mp. ¥ 8 -5F ~hevn Irenglals
¥

{Licansed Embolmer's Stotement on Reverss Side)

ey




STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T bBY oo e e se e e s re s e s e aeas ., Student Embalmer No. ...................

working under my personal supervision.

Student coveernii e e
Signature of Student Embalmer

- -Lice
B/0J/%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritin'g.‘. _‘&'. ) -
If this body is not embalmed, fact should be so stated above.




