WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MAY 15 TE

399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...... =% ™ S

1404753
State File No

Registration District No...... >

Regis_:m}'s mi‘?ss

1. PLACE OF DEATH,

(a) County.
» ci Kansas ity

{b) City or town 4
{If outalds city or town Limits, writs *“RURAL"™ and nams of hwmhle
(¢) Name of hougta.l or inautution

Mary's Hospital
(Lt not in bospitalor i write street ber oc location)
(d) Length of stay: In hospital or instiention Lo G8YS

2 weeks (Swlfr whether

Jackson

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ ﬁg" Missourd ® County__iJd&ckson e
Kensas Uity
(1 outaide city or town Limits, write “RURAL")

1312 W, 37th St.

(If rural, give location)

{c) City or town

(d) Street No

yearn, nonths or days) b (¢) If forefgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT /
FULL NAME Nannle Murphy nl) ;
8. () If ver 5 @ P— 20, DATE OF DEATH: Month 7 day. -
v R n, . SOCiHJ.
s i _f_ year. L{ 0 hour. ;'!'__..._..mlnm G -3 M.
name war. momT= No. -
21, hereby:certify:ththendcd the deceased from
5. Calor or 6. (o) Single, widowed, married, (Tal o N 19
: AR AN
4. SexFem&lﬁ.. rce White divoreed. 8111 ngle. . that 1 last saw h alive on 19,
6. () Name of husband or wife.ono. 8. {6) Age of husband or wife if || and that death sccurred on’the date and hour stated above. Duration
emm DRI alive_.__——___ years|| Im e cause of death
7. Birth date of d . Aupnst 7 188%7 )
(Month) (Dsy) {Year)
8. AGE: Years Months Days If less than one day - Due to. \}r‘/
“Z
72 | 8 | 17 e l 2
I Due to.
9. Birthplace, . . Ternn. - ma o 1
{City, town, or county) (Btate or foreign countryd (| - v " "
: Oth ditlons= KM W -
10. Usuat occnpation.... 8 L _home \i/ (lnzlru::nmmrom_ﬂmm 3 months “Wm —
11, Industry or business PHYSICIAN
& i dings: —_
B § 12. Name John Murphy h Ma{g{ ﬁo%eraﬂnn-
g Ipal - hUndullna
= and the cause to
m \ 18. Birthplace - ral —— B tich death
- State or farel vy} M o] =1
E { 14. Maiden name jﬁim “S?fg)a { - o eou of autopay.__AJ'\ L | !]hnuldl ltbl:
z tisteally,
15. Birthplace _Jreland -
= {City, town, or comnty) [Svats o Grsign comntry) || 22. 1f death was due to external causes, ﬁnW
%6. (¢) Informant J‘ ohn Murohy {a) Accident, suiclde, or homicide (spz?y‘{ 0
(8) Address 98 Towa St. (& Date of oa:urrenm..i&
m @ _burial & Date theroof_ % = 27 =401} (7 Where didinjury oceur? . ( 2.
(Bortal, cremation, o removal) (Month} (Day) (Yes) || (d) Did injury occur inor nbonlgme. on in.rm‘ in {ndustrial plnoe. in public place?
(¢) Place: burfal or cremation C al vary

18. (a) Signature of funeral director.

@ Addmhnw}-i%—%ﬂ—&m
19, @ ,...4289-40 ® - :

{Date roccived local registrar) (Rexistrer's signatare)

D m
(Specify typs of o )‘ inj“;.-.l.l

(&0 M

{Licensed Embnlmer's Statemsent on Revarse Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T ..

, Registered Apprentice No

working under my personal supervision.

Signed. ¥

. ' : : . Lictnsed EmbalméNo... L5 e
| ' P. 0. Address N

i ' _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
..the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, ahove space should be left blank. ’ ' )




