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WRITE Pl’_,AINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

CERE AU L & 1dMaE)

DEPARTMENT OF COMMERCE
BuREAU OF TUR CaNSUS

389

Registration District No.

MISSOURI STATE BOARD OF HEALTH

 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..__lQ_Qz....m....

24411

Regisirar's No

Sigie Fils No

1. PLACE OF DEATH:
Jackson
Kanses City,Hissouri
(If cutslde city or tawn limita, write “RURAL" and name of township)

(¢} Ngﬁdémglgu or i dtutﬂve.

(If not in b writs stroot ber ar ) fon)
{d) Length of stay: In hospital or institution

In this community.___ Life

(8} County,
(3) Cicy or town

ital or §

P (Specify whether

,(D City ar town

2. USUAL RESIDENCE OF DECEASED:

{a) State Misﬂouri Jackeon

(&) County.

Kansas City

(I outside city or town limits, writs “RUHAL")

3906 St.John Ave,

{¥f rural, glve location)

{d) Street No

(e} Flace: buﬂal or crematlon,
18, {a} Signattre of Fitneral director.. --_-.-,.v!‘n 1

815 y T
{&) Address_ .
19, @ July 29, 192%?;2&’ €A AR (IR

{Datareceived localreglsirar) (Raxinnr s s!gnltl:ra)

years, months or daye} {e) If forelgn born, how long in U. 5, A.7. years.
" MEDICAL CERTIFICATION
3. {a) PRINT ( 0
fo prNT . Dora May Murrell o L.L- 7 o6
3 0 I 5 0 Sec‘ ™ 20. DATE OF DEATH: Month day.
X vet N . Soclﬁl
cremn NO (‘ O Ly year__mqo hour, minte M.
name wWat. No.
- 21. I hereby certify that I attended the d TOM........
5. Color or 6. (c) Single, widowed, married, 19 to_ 219
s secFemale | nefhite divoreed Hidowed that Ilast saw h @Az allve on__ Vs 193 50
6. (¥} Name of husband or-wite .o ... 8. {¢) Age of husband or wife if {| and that death occurred on’the #4¥e and honr ut;ated above, . L
Luther G,Murrell ; Duration
u r . e a.live_.__________ﬁ;-s Immediate cause of denth..... ¢ 7
7. Birth date of deceased May 8 18 ’Zf“‘-“;’ s 270 .
(Month) {Day) {Yoro) . //
8. AGE: Years Months Days If less than cne day Due to..... g@m M%@L&#ﬁ_@ L
56 2 18 . . W/ﬂ-m
T, min.
s < f Due to 4-‘@
o. Birnplace, Henry County Missouri() o
(Cicy, wﬁl ar eounu') {State or foreign country)
. on Other conditions.
10. Usual occapation fl (Include pregnancy within 3 months of death)
11, Industry or business None ’ PRYSICIAN
-] : Major findings: R
M4 12, Name Alma Houts ’ ag;- operations
E B Underline
; 13. Birthplace Terra Hﬂ.ut e s I(nd 1818 J ‘t:lhelgl;::;
“{Citx, towy, or connt’ State er foreign country, hould b
%{14. Maiden nome SAT&N KeHYOR - Of autopsy’ charged sta-
i - . tistically.
-1
g 15. Birthplace. NO .R.E_Q d “%;;:}%%,%ﬁ‘;;;j" 22. Il" death wa# due to external causes, fll in the following:
. g " Aced icide, or homicid i
16. {a) Informant {a) Accident, suicide, of homicide {specify)
) Address i/ {3 Date of oocwrrence.
w did i occu:?
1. () ....Bar ial” () .Date thereof....... 1. =29 =40 (@) Where did Injury {Civy o= vown) “(County) | (B
(Burial, cremstion, or removal) =5 (Yeur) || () Did injury occur Inor abont home, on farm. in Endustrial placc. in rmbiic th?
- /i

While at work?....

e o M A
gt iy
i, 28. Signature

m__ﬂo_mwzﬁé# ome tes. 7/37/o

- (Licensed Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER - -

jal

I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, e b¥rm, ou.mrrrrrreeercen

[

................ e eeemaens , Registered Apprentice No

working under my personal supervision.

_.P. 0. Addr o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi

the above constltutes grounds for revocation of license.)

.~

If this body is not embalmed "above apace should be left blank.’ - -



