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

MLt -MAY 16 TY4)

DEPARTMENT OF COMMERCE
- 4. . BURBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13619

Staie File No..._ . I
s 1600
Registration District No_SQ&_ : Primary Registration District Noww oo 020 Registrar’s No,
1. PLACE OF 2, USUAL RESIDENCE OF DECEASED:

Fadkson
Kansas City

(If outside city or town Limits, write “RURAL" and aame of townskip)
{c) Name of hospital or institutions

(@) County.

() City or town.

7 West 49th Terrace ./
{If not in hospital or institutlon, write strest nomber or ocation) V4
(¢} Length of stay: In hoapital or institution
&Zou# ) O__W {Bpecify whather

In thiz commuity.
yenrs, months or days)

_ A

Missourl (4} County
Kansas City

(a) State.

Jacksonﬂyﬂfy
-

(e} Cityor town Y74
(1f outaide clty or town limits, write “RURAL")
@) Street No 427 Vlest 49th Terrace
{If rural, give location}
{¢) I foreign born, how long in U. S. A.? years.

Mrs. Coﬂé Wood Dunphy

3. {¢) Social Security

3. (e) PRINT
FULL NAME

3. (b) If veternn,

MEDICAL CERTIFICATION

Apr.

day.

name War—..t No.
/
5, Color 6. (o) Single, widowed, mayri
Female White MATT16
4, Sex race diverced. . ... 19,
6. (&) Name of husband or wife ... .covrevemee 6. (¢} Age of husband or wife if ,
Thbmas J. Dumphy aliv Duration
7. Birth date of deceased SeDt hut 8
{Month) (Day) (Yehr}
B, AGE: Years Months Days If less than one day  ||OAELdL L - /I ltpr g2 dey . L0l e, .. | .. —
lﬂ: 6.5\ 7 14 hr, min
©. Birthplace - Kan SaS / . T
{City, town, or county) {State or forelgn conntry) -
10. Usual occupation Home :;'
11. Industry or business 2 MEHYSICIAN
5{ 12, vame—_JB8Mmes E. Mitchum MoE petations. e L] —

: derli
= {13, Binhplace Kentucky/ Md L th..:;auerun::
P {Cisy. or ty) ta or Eoreign coontry)! ' 'which death
a 14. Maiden pame Marfﬁa BdQQEE B , Of autopsy. ﬂhould’be
'5{ 15. Birthplace Kentucky { tistically.
= ‘(mu. tawn, o ggunty) |-, {State or forelgn country) / 22, If death was due to external causes, fill in the following:

6. (d) Tnformant Thomas o . Dunphy : (a) Accident, suicide, oyﬁ? (specify) -
(4 Address 4927 West 49th Terrace (8) Date of occurrence
17. (a) (6) Date thereof. 2 () Where did Injufy accur? iy i

(Burial, cremation, or removal)
(c) Place: burial or cremation

52 (ga'Qm) E(IB-y) (Your)
t8. (a) Signature of funeral director,

R. V. Lindsey & S5a
® 12

rg-‘rnnu) (State)}
(d) Didinjury occurin ?ﬂut horme, on farm, in industrial place; ip public place?

(M. D.or ot&?jb

10, A u._»/j.ﬂ}(b) d 5 i- C gz

{ DMt receivod locafresistrar} ( Rexistrar’s siguatare)

Date sigoed...... ...

{Licensed Embalmer’s Statement on Reverse Side)




. working under my personal supervision.
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T : ' STATEMENT BY LICENSED EMBALI\IER"j"JL'L

M | hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by....

Reglstered Apprentlce No =

Signed... /7). TN e
Licensed Embalmer No /‘}/ L2

i - P. O. Address

-Note:- The ahove MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING (F allure to comply A
the above constitutes grounds for revocation of license. )

¥ this body is not embalmed, fact should be so stated above. -




