THE DIVISION OF HEALTH OF MISSOUR!

_.59-005502

valth,
Neifore STA"DARD (ERTIFI(A‘! OF D!ATH STATE FILE MUMBER
blic r i i L.
rrvi:ﬂ L N]AR 1 1 19 Regismﬂion_ Distriet No. . 1,49 Primary Rewstrahon District No. .. JDOR O Reg_;ishur': N¢960 .
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. I institution: Rn:ldenc"bcfou
00 a. COUNTY a. STATE yss ] b, COUNTY admi gsion)
) Jackson Missouri Clay /’
-57 b. C!DTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY é B0 Inside Limits
towy  Karsas City vee L INeL] ||, 7oww Gladstone e Yos[J No[J
c. FULL NAME OF {If NOT in hospital, give location) [ Length of stay in Ib d. STREET {1f ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION. Mercy Hospit al 10 davs 7504 N. Oak Yea [ ] N [J
3. NTAME OF DE)C.EASED First Middle Last 4. DATE Month Day Yoar
{Type or print 0oF
ree s John Henry Curry oeatw Feb. &, 1958
5. SEX v 5. COLOR OR RACE T'MARRIEDE:, NEVER MAR,B_'E[E 8. DATE OF BIRTH 9. AEE‘ LI." y::;; ::J::'?'ER;::AR l::.lNDER 2;_"“5- |
. : a1 bir urs in.
malae white wIDOWED[ ] pivorceo(Jfan., B4, 1950 e} I
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if revired) INDUSTRY .
child Fall City, Nebr. ! . S,
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

All diseoses in Part | myst be causally reloted.

John Henry Curry Sr.

Elsie Mae Hall

None

15

(Yos, nogrgmknawn)

WaS DECEASED EVER IN U. 5. ARMED FORCES?
(If yeos, give war or dotes of service)

16. SOCIAL SECURITY NO.,

17. INFORMANT

noche J

Address

Mo
ohn Herry Curry, Sr. 7334 N, OQak, Oladstone

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Caonditions, if any,
which gave rise to
above c¢ouse (a},
stating the under-

} DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

-

DUE TO {c} MM 4"“""4"

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

Iying couss lasxt,
PART Il, 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TOIDEATH but not related 1o the terminal dissass candition given in PART I {a) 19. WAS AUTOPSY
\ PERFORMED?
‘,‘:(’{3 YES[] NO[] &
20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 8.}
a 2 O
20c. TiME OF  Hour  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, street, office bldg., efc.)
WORK AT WORK
21. 1 ettended the deceased from Febo lO 1959 , to 2= 20-5 9 ond last taw z:;l alive on 2-2 9-59 B

Death occurred at

m on the date stated above; and to the best of my knowledge, from the couses stoted.

- BURIAL, CREMATION,

220. SIGN D Parman (be

WA

e or title) n

22b. ADDRESS

Mercp Hospital

22¢c. DATE SIGNED

2-20-59

23b. DATE

2-22-59

REMOVALiSp«:ify)
buria

23¢. NAME OF CEMETERY OR CREMATORY

#hite Chapel Cem,

23d. LOCATION (City, tewn, or county)

Clay Co., Mo.

{S1ate) !

. FUNERAL DIRECTOR

ADDRESS

D. Vi. Newcomer's Sons N,

K. C. Mo.

25. DATE RECD. BY LOCAL REG.

Ak 0-5F

26. REGISTRAR'S SIGNATURE

10

{Licensed Embulmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

B B, OF DY ettt e e ettt et ettt e ee et er et e e e ea e nrrnrneraas , Student Embalmer No. .,....covivnnnn.

working under my personal supervision.

v A A

Licensed Embalmer Noifd-dp ‘
P.O. Address....../ﬁ..e.j..l.c.l....t.

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

Student ..o Signed ...
Signature of Student Embalmer



