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1. PLACE OF DEATH . AL
County, J =] ckson Redistraton District No-.‘:bgg ............. File No.. N
..... Kaw Bl Bcteion Do . Begitered No. ... 53 %,.. 2SS
RO
.. Kensas City (N 8 Tro 9§..’.°.....é!..e..:...‘f'?...ff.....“.’. ................ DA N
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2. FuLL name... BE1ize W. Murrey o / ................... ey mimeeeesreresetre s s resensee s PR
@) Residenca, Re....0.008 TToost Ave, Sty oo CE . W oot o B
(Usual place of abode) / (If nonresident give city or town and State)
Length of residence ln city or fawn where death occtred 59 . mos. “ds How dong ia U.S., if of foreign hirth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 9 ) ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Since, MaRriED, Winowso or |}
- ED. Winows 16. DATE OF DEATH (vt av v vear)  Feb, 2 19 29
Female | White wigswed ™ =
Y W ! HEREBY CERTIF mxnmed ...................
:ius‘ﬁ‘ﬁ"' {bowED, OR DivoRcen 7 = T L JZK o L L s, 1922,
(on) WIFE o I Inst saw ll.tn. ..... alire on... %“‘9 ....... Mo, 19.2. %, wod That
X eaths ocvarved, on the dato siaied abore, ot T Tm 02 o L.
6. DATE OF BIRTH (won, bay a0 yenw) NOV. 14, 1835 THE CAUSE OF DEATHS® ws A FocLows:
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8. OCCUPATION OF DECEASED .
2&-!» Lind of wock . At Home
(b) General npture of indasiry, '
bminess, or establishment in -
which Joyed (or boyer)..... .
(c} Nams of employer
8. BIRTHPLACE, (cITY OR TOWN} .......... ............................................................
(STATE o COUNTRY) Cenada
10. NAME OF FATHER Samuel Ramsay
p T1. BIRTHPLACE OF FATHER (CITY OR TOWN).........omovoeeenceeonsssoreeensiens
£ {(STATE o couwTa) Ireland LK o o ol
E 12. MAIDEN NAME OF MOTHER Ann Given .15.1 (Address) J J 4( 9
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......cvoiviinsiisismisnesemmeneaees " *Sute the Dusmss Cavava Drams, or'in destin from Veouest CiTxxy, state
(STATE o8 ) P Ireland i ](11) Mrixa 4w Natoum of Tmwer, sad (2) whsther Accommmay, Suemar, or
" IRFORMANT A oo Tl e BB B i Q(a 13 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o) >z o 7 Forest Hill 2/5/ 129
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