walth,
Welfare
ublic
arvice

300
-57

| must be cavusally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in P

Richard L. Sutton,

I- e \JHHI 2 8 TQQEIIruIion District No. ..

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

39-001261

/ ‘/f Primary Registration District NO/ LOFE— ... Regish

STATE FIE’ME—EJ-A

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

) institution: Residence befofa
admuulo?/'

a. COUNTY Ja on a. STATE Missouri b. COUNTY Jackson
- ClTRY {If outside corporats limits, give TOWNSHIP only) Inside Limits [ A CBTY Inside Cimirs
Town Kansas City Ye}@l Ne [J i TOﬁN Kangas Cj_tL Ynm( No{ ]
. Egls.’!..”ﬁAE\%ROF (I1f NOT in hospital, give location) | Length of stay i 1b |, d. STREET {l outside, give location) Reside on Farm
A ADDRESS
msTITUTION 15 East 56th Terrate 57 years 15 East 56th Terrace | Yo Mg
NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or pn% OF
S. ANNE I CURDY DEATH January /2 , 1959
SEX , ] 6 COLORCRRACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars §F UNDER | YEAR] 1 UNDER 24 HRS.
: MARRIED[ JNEVER MARRIED[] it e Fiomthe TBays 1 Fours T
Female White woowetkX * oworceo(]| April 3, 1877 81 I |

t0a.

USUAL OCCUPATION {Give kind of work done
during mon of working life, sven if retired)

Hous fe

10b. KIND OF BUSINESS OR

INDUSTRY

At Home

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and state or country} ¥

St. Joseph, MissOuri

130, FATHER'S NAME

Willerd P, Hall

13b. MD

HER'S MAIDEN NAME

sabel Ivy Alrich

14- NAME OF HUSBAND OR WIFE

Dr. Robert J, Curdy

17. INFORMANT

Address

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

|
|

(\’Wnkmun)l(" yes, give wor or dates of service}

None

Isebel Curdy = 15 East 56th Stre#t Terrace

18. CAUSE OF DEATH"S
PART i. DEAT

Conditions, if gny,
which gave risse to
cbove couss (a),
stating the under-

IMMEDIATE CAUSE (a)

DUE TO (b) .&hj%ﬂaﬁmwmwm

-/

Enter only one couse per line for (a}, {b), and (c}.}

WAS CAUSED BY: .
Candaac.

INTERVAL BETWEEN
ONSET AND DEATH

!

/IL_.A Ath.ﬁ

é tying cause losy. DUE TO ()
- PART , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition piven in PART I (a) 19. WAS AUTOPSY
h] PERFORMED?
c YES[] NO[] ¢
2| 2Xa. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of itam 18.)
wl
a 0 O C
S[ 2c. TIMEOF Hour Month, Day, Yeor
8 INJURY  a.m.
2 P WM

204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WwHILE ATD NOT WHILE D form, uctory, street, office bldg., otc.)

WORK AT WORK

21. | ottended the deceased from }q‘ LA .o -1 3= and last saw hl *1 alive on

Death occurred ot —? v m on and to the best of my knowledge, from the couses stated.
270, IGNATURE {Degres or tithe) | 226, ADDRESS 22<. DATE SIGNED
) S > Vidneds o
\w‘&v\ M g M 12 Jon 1959

23, BURIAL, CREMATION, | 23b. DATE ZJINME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)

REMOVAL (Spacify)

a n, /3, 1959 Forest Hill Cemetery Kenses City, Missouri

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

Stine & McClure Und. Co., K.C,,Missouri

/-13.5%

{Licensad Embolmer’y Statement an Reverse Side)

Nrevar Propp ol




.ha’_

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt ittt s e e e e e oo s , Student Embalmer No. .....cooveeennne

working under my perscnal supervision.

SEUAEAL  coeiieiii i s e e
Signature of Student Embalmer

Licensed balmer No..., 2. ¥...
P O) &ditesw ... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (Failure
to comply with the above constituies 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.




