MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _b2_030920

DEPARTMENT OF PUBLIC MEHALTH AND WELFARE 4
. STATE FILE NUMBE
‘DG NOT WRITE Registration District No, /,V? Primary Registration District No. _ __?__?_?_':f_-angmrar ‘s No. _______,,H-.j;:____d R
ON THIS STUB AMENDED - -
1. pucggp IDE%F E “H G 2 8 | 552 2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before
* VS 300 a a. COUNTY Jackﬂ on a. STATEMiS Sourib COUNTY Jackson admission)
Rav. 4/59 % b. Cétl‘( (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . C(;‘[RY lnside Limits
o i i Kansas Cit YeX] N
= TOWN Kansas City Life . TOWN y e Mo O
1 u<.| < Z%éPTT&TEO%F {If NOT in hospital, give |location) Inside Limirs d. AS;%%EETSS (If cutside, give location} Reside on Farm
23 \ﬂf g wstution St, Joseph Hospital |YesX NeO 4237 Virginia Ave. Yes [J No [X
3 d 3. (’:AME OF DE,CEASED Firgt Middle Last 4. DS;IE Month Day Year
ype or print
: HARVEY M CURRAN, f, = | offm  August 9 1962
o 5. SEX 4. COLOR OR RACE 7. Married K Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) 1 IF UNDER ) YEAR IF UNDER 24 HR
5 Male White widowsd O Diverced O g /3 /1 8g7 65" ponthr ] vt | Mo Mn
-—-——L-— 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
w durj of king life, even if retired - ]
I : “priver . #rered lamerican Cab Co.|Kansas City, Mo. U. S. A,
7 9 13a. FATHER'S NAME" . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 |5
S, William Curran Martha Unknown Lena Curran
8 ﬂ,. wr 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 : [Ye:Yoé or unknown)l hYes, ive war or dates of servi 3 ;’Lena Curran ’ 4237 Vlrglnla AVe nue
0' g [ 18. CAUSE OF DEATH (Enter onlv one cause per line INTERVAL BETWEEN
10 I.LZ.I PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q s 2 IMMEDIATE CAUSE (a)
n G vl
22 S ot ¥ Ano.
12 6- O o |5 [s] Conditions, if any, BUE TQ (b)
é - wi= which gave rise to
= ? above cause [a),
13 ,3_: = stating the under- F
lying cause lant. DUE TO (¢) 7~
% g PART 1. OTHER SIGNIFICANT CONDITION® CONTRIBUTING TO DEATH but not related to the terminal PART Ill. ¥ deceased was female was
Z diseass condition given in PART | (a) there a pregnancy in last 90 days.
W) = :
= o /'M—l_-\_.e__ r ] Yes | ] No | O Unknown
z Frd
g E 19. WAS AUTEOF_‘,S‘I' 20a. ACCBENT SUICDIDE HOME]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature &f injury in PART | or PART 1) of item 18.)
PERFORMEL? ———
o ¢ YES (3 N
=z ot p—— . — ——————
z = 3% TINE GF7 Houl — Manth, Day, Yeur
= INJ am.
s 8 F BT — —
E e 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WEIE Ao | farm factory, stion), offe blda., ere)
a2 NOT WHHE AT WORK e e
Voo o =)
S Q [ é | 21 | attended the deceased from Aer = " 10_&"_1!1‘_2“:! last saw oo alive OJ 6 o G p
@ ; ) B Death occurred at. 1. 2 . 5(! P ' m on the date stated above, and to the best of my knowledge, from the causes stated.
w = X .
g & 8 5 é 772 SIGNATURE 22h. ADDRESS & 22c. DATE SIGNED
sl el 52 &7 £ AL kg (F1042
2 @a Bug%quAanM f| N, { 236 DATE 23c. NAME OFYCEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, of tounty) {Statep,
v I acify . -
g cls Birtal Aug, 11,1462 10 s
7 . . . R IGNATURE
3 | "2 FuNeRaL DivecioR 1331 Brusﬂ"“ﬁfi:'eek Blvd. AR'S SIGRAS
= =] D.W_Newcomer's Sons,KansasC ity ,Mo Py e

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . -

I hereby certify that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by me,

- " . .
"l‘..‘_-;_- EETIE S SN _-._“ .: SN N o ks .5 .,‘_”
. or by —Fa Student Embalmer No.
.- ek 0 T _
. - PREF R~ T . 3T .“ ‘.'_ ‘\‘\{\ P
working under my personal superws;on P
Y s N
-t ;._,"ﬁ.:.;.\h-
Student L] e "

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE !:ICENSED 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.

N PR {f this body is not embalmed faq_,shoufd be so stated above T ‘
4 adam LT - 3 “.,. - ¢ tmm e




