lﬂlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s —63-—02002’?

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regisirstion DI Brimary Rogistration Districy 1, & & P o 2&6 STATE FILE NUMBER _
DO NOT WRITE . AMENDED i ~Primary Registration District Mo. gistrar's No.

ON THIS STUB

1. PLACE OF DEATH Fack ' 2. USUAL RESIDENCE (Where deceased lived. If ingtirution: Residence befors
. COUNTY y . .
[ ackson a. STATEZJ{ ssouri® \:QUNI_'Y Jackson admission)
b. CITY (If outside corporate Iimits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside. Limits
own Kansas City x : '
TOWN 12 Yrs owwn  Kansas City Yos @ No [

<. ;Lg.épN‘AME GF {If NOT in hospital, give locatian) Inside Limirs d. :g%%EETSS (If cutside, give location) Reside on Farm

INETITUTION. 803 W. 48th St. Yo B No ) 803 W. 4'8ti'1 st. T Y g Ne®

3. NAME OF DECEASED First Middle Tost 4 DATE - Month Day
(Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Yeor

Earel Campbell  Currie | d#m  Ma 8 1963

‘5. SEX &. 'COLOR OR RACE 7. Marcled Bl Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed O Divorced ot | Months | Days Hours Min.
Male - | White - Pered B0 13-31-1904 57 Yrs

10e. USUAL OCCUPATION (Give kind of work done | 106. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.ond 1tste of country) | 12, CIHIZEN OF WHAT COUNTRY
ring most of working life, sven if rerired)
Baoyer Harzfelds Milwaukee Wis., USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Archibald Currie Florence Curry Enilly;S. Currie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO, | 17. INFORMANT Address

R o o nknownd| (UF vor aive gy g dates of ,  |Mrs., Emily S. Currie 803 W. 48th St.

18. CAUSE OF DEATH (Enter only one caure per INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY. NSET AND DEAT]
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave riwe to

above cause (8}, .

stating the under. . /
lying cavse last. DUE TQ {¢)

PART 1. QTHER SIGNIFICANT CONDITIDNS CONTRIBUTIM DEATH byt not related 10 the terminel PART 111 ) deceased was female  was
: dissase condition given in PART ) (a) Jhere a pregnancy in last 90 days.

IC] 'ru_ LI:] No I O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter naturs of injury in PART | ar PART 11 of irem 18.)
RFORMED? L~ a O u] R
¥es 3 NOL3”] e

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p-m.
“INJURY OCCURRED 20e. FLACE OF INJURY {e.g., In of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9. wdus AT WORK [J farm, factory, street, office bldg., ett.)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEOECA(‘CERTIHCATIQN

NOT WHILE AY WORK [0 :

y , . - g H - !i- ‘ 1 . . i
21, | attended the d.oceaud ﬁbm,_lul._—. - nd last saw him ulwe

a¥
Deuth ‘bccurred ot : ﬂL 'ﬂ . ~m on the' dm stated above, and fo, the beat of my knowledga, fram the causes stated.

0

220. SIGNATURE - lDqu« ar t‘iflu) . 22b ADURESS | . . 22c_DATE SIGNED
L~ W] yiSo %MMMIZ___ L2
' 23c: NAME OF CEMETERY OR:CREMATORY - 23d. LOCATlr [City, townfor county)

= :2&3&;‘6’}&'&‘,’“" “23b. BAT .
) - .

s Burial 5-10-63 ‘Forest Hill - Kansas City, Missoui

‘:24 FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG.

Stine & McClure Kansas City, Missourl | $~_—/0 -6 3

(Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK
OR

s Hooinson

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMEN'I‘ BY I.ICENjSED EMBALMER

. o L - : . : o 0@
hereby certify that the body whose name is recorded on the reverse §i§ie of this certificate was embalmed by me, : .

or by . : . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Studant Embalmer

Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Fallure fo comply
with the above constitutes grounds for revocation of Ilcense)
If emba!med by a STUDENT he -also shall sngn in his-OWN handwrmng
CIf 1hls body is: nof embalmed, fact should be:so.stated above.




