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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

INEDMiAR 14 194),, ,

MISSOURI STATE BOARD OF HEALTH

‘STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,.............(..g...?...:.{

606
841

State File No

Registrar’'s No.

1. PLACE OF DEATH:
(a) County.

Jacksaon,
Kanses. City,

{Itaulside cily or town limits, write "RURAL" and name of towaship)
(¢) Name of hospital or Institution:
8 East 30th Street
(11 not in hospital or institation, write strest cumber nrnocnl.ion)

(@) Length of stay: In hospital or institution Ce
{Specify whether

(3) City or town

In this community. 2 Years,

2, USUAL RESIDENCE OF DECEASED: -

@ State..... Missouri,

(5) County....—- Jackﬁﬂn, J— :.-;1
~
[~

{e) Cityortown Kansas City,

(11 outside city or town limits, write “RURAL™) b4
(@) Street No 2948 East 30th Street,
(If rural, give location) 0

yoars, months or days) ~ () If foreign born, how long In U. 8. A.2. Vears.
. MEDICAL CERTIFICATION
3. (o) PRINE = Wiinchester Davis Murphy, -
20, DATE OF DEATH: Month FEDIUAYY.  day.... . R8th, .. .
S0 1w, 3 oot ety oo 1981 bour  9350......minte.r.... Bat,
name War. [ o ... - *
21. T hereby certify that I attended the deceased from Sres /’7 ’
Male 5. Color or . 6, () Single, widowed, married, /? o+, /L 19, to g . 2& o ol ]
4. Sex race divorced... DEVOXCOA 8t 1100 1 1ast saw b vasa aliveon. - M o - 1wt {
6. (b) Name of husband or wife. ... .coecc... 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. D .
wralion
x alive.... X vears Immediaiguse of death -
7. Birth date of deceased.......sJ A8 15th 1860 &L‘ﬁl L2 c'; LA 3 ‘?"‘7;
(Moath) (Day) {Year) ”
¥
8. AGE: Years Months Days If less than one day Due to.%l.@w .
’ cCasle 2l
80 8 | 13 s min || S G CB2E 2k g
R . . Due to.
6. Birtholace Missouri, 7 )
- (G:Iy. town, or county) {Stats or foreign country) - ey =
: tetired Other conditlona ———
10. Usual occupation 2 {Include pregnancy within 3 montha of death)
11. Industry or business X, — : /A 'v PHYSICIAN
E 12. Neme..... Feul Ca Murphy, ajor findings: | e \ —
’ . ’ ‘D o Underline
2| 13. Binthplace Missouri, &7 the cause to
w ea
14, Maiden name.. T HRITERE Tay Lo, (et i e Of autopsy. - should be
. ate
{ 15. Birthplace Missgouri, 0 ; = tistically.
=2 (City, tawn, oz county) (State or Soreign country) 22. If death was due to external causes, fill in the following: o
16. (a) Info ant_ Faul C, Murp (6) Accident, suicide, or homicide {specily}
© Address...._ 2441 Benton, Ka.ns 88 City, Mos || ® Dateof occurrence d
1. (@ Removel, () Date thereof._2=27= {} Where did injury occur? =5 T s

(Month) (Day) (Year}

Selis bury, Missouri,
ftine & HeClure,

(Berial, cremation, or rermoval

(¢) Place: burial or cremation

18. (a) Siguature of fureral director
() Addggss S235 Qilljlgm_,ﬁl?’Lz_&, _Kenses. City..
19. (o) 27 ®

{Datfraceived Iot.(ahq.uuu)

{Clty
{d) Did injury ocrur in or about home, on l'arm. In Industrial pl.ace. in public place?

“ {Specify type of plaea‘),f i

While at work? (e} M
iOe

23, Sigonature_ /.1

ridrenfp 2y SA S trnieiea P

(Licensed Embalmer’s Statement on Hoverse Sﬂs




. ‘working under my personal supervision. .

- :/
. 4
E ~
iR
P
n
RN el
ey ~i
{ } -
*.. STATEMENT BY LICENSED EMEALMER - ‘ ST
-1 hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by_._..‘ ..............
: 3 Reglstered Apprentlce No ' .

Ta. " . . . -
. . - ¥ P.O. Address. 22X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (F ailure I’a/ ply witl

the above conshtutes grounds for revocation of license }
If this body is not embalmed, fact should be so stuted above.




