URI DIVISION OF J:iEAI.TH STANDARD CERTIFICATE OF DEATH
ALED VS JUL 2 6 1080

\ENDED

DOCUMENT

BY AFFIDAVIT OE‘

Registration District No.

17— .,:mu WO ¥7

—60=027252

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I inatitytion: Residence before

a. COUNTY Jacksason a state YT 3g80urt couny Jackson  sdmision)
b. CCIJTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1k c. C(i)‘LY Inside Limits
R
wow  Independence 27 Yrs own Independence va & Ne D
¢, FULL NAME OF (If NOT in hospital, give location) Ilngids Limits d, STREET {If cutride, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsntion 12712 Eagt 48th TerrprsD nO 12712 Egst 48th Ternved Ny
3. NAME OF DECEASED First Middle Last 4. DéQgE Month Day Year
fype or prinn Thomas Joseph Curry vean July 17 1860
5. SEX 6. COLOR OR RACE 7. Married [f Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER 'DYEAR I:UNDER 24 HR
N n i Montl Min.
Male Bhite Widowed L Pvereed O fune 18 /13 47 i IR B
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mrm of orlun1 life, evc& if retired)

oye

Casualty Ins.

Philadelphia FPenn.

US A

13a.

FATHER‘S'NAME

Thomas J. Curr

Florence

13b. MOTHER'S MAIDEN NAME

Fichtel

14. NAME OF HUSBAND OR WIFE

Fints ¥. Curry

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nyor unknown) | (If yes, ﬁvo Wr :édms of service)

486 07 7559

16. SOCIAL SECURITY NC,

FPinis

17. INFORMANT

F, Cypry 12712 E.48th Terr.

Address

Kan 8a8 4 7. 'by, Kan 80 8 {lLicensed Embaimer’s Statement on Raverse Side)

18. CAUSE OF DEATH (Enter only one cayse per line for (a}, (b}, and (c). . INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: OPLSET ND DEATH
IMMEDIATE CAUSE (a) ﬂg p o Vh—ﬁ-‘a..w
- » ‘
Conditions, i any,]  DUE TO (b) WM /o
which gave rise to [
ahove cause (a),
stating the under-
lying cause last, DUE TO (<) u -
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if decessed was female was
'9_ disease condition given in PART | (8) there & pregnancy in last 90 days.
S | O Yes l {0 No J 3 Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a (m] m]
o YEs[J NOM
-
& | 20c. TIME OF  Hour  Manth, Day, Year
a INJURY ‘a.m. .
= p-ro. - s
20d.. INJURY QCCURRED =+ + *%20e. PLACE OF INJURY {e.g., in or about home, { 20f, CITY, TOWN, OR LOCATIQN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK O %
- o 74 .
3%, t attanded the deceased fro SO VA A ? wMﬁ/—'(-"d last saw pir, alive °mﬁ%ﬂig
Death occurred at. : m on the date stated above, and to the best of my knodWledge, from e causes stated.
L. R M
= 22a. SIGNATURE {Degree or.litle) 22b. ADDRESS 22¢, DATE SIGNED
Erne ot 'DO. 734 | 7"22-'40
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY L23d. LOC City, town, or county} {State}
REMOVAL (Specify) . c Ci i
Burial 17/22/1960 Mt, Moriah Cemetery Kdnsas/City, Mi
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. LN REG‘STRAR 5 SEGNAI)V
- b
Gates, 1901 Olathe Pvld. 7 L { J &



- JUL 27 156G

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. / b .
/7

Student Signed cftet” /) =7, // Py W
" Signature of Student Embalmer.,

. . LA - . L
.‘-' 7 DR : Loy e = Licensed Embatmer No. Sooy

P. O. Address ’ AL E A
aral Tt ' 4 A *

L o . N P A Y . .
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to co
. . 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.

r




