No. 2
$-13-40

;ﬁf

sy

WRITE PLAINLY-—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunrgau or THE CENSUS

ﬂm 2 4 No.m‘g....?...zm

Registration Dh

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Nu....____.ée___o___:__

1983
State File Na T

4512

Registrar’s No.

t. PLACE OF TH;:
(a) County. ackson

(&) City or mwn Kansas City I-EO (3
(1f outside city or town limits, writs “RURAL" apd nama of townahip)

(¢} Na or institutio:
#bﬁbmﬁ%ospec% Ave.
(If not in hoapital or inatitution, write street number or locnation)
{d) Length of stay: In hoapital or institution /

13 ¥Yrs.

(3pecifly whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMisgouri . .
Kansas City Mo..

(If outaide city or town Limite, writa "RURAL"™)

4040 Prospect Ave.

(It rural, give locaticn)

RN

(3 County. Jdackamm

)
h?u&k

(c} Cityor town

(d) Street No

'/

(¢) If foreign born, how long in 1J. 8. A7,

. @PRINT Baword A, MURPHY.
3. (b) If veteran, 3. (¢) Social Security
Bame war. X No. (o]
[0 5. Color or (a) Single, widowed, married
. seile’ 1 meWnite ‘ divoroed.... 24 Married
6. (b) Name of busband or wife 6. (¢) Ageof hu.lband or wife il

.Leonore Murphy

allve__. e,

7. Birth date of deceased_5.30UATY O 6th, 187} &
{Mooth) {Day) (Yaar)
8. AGE: Years Months Days If less than one day
67 10 | 28 he, min
o. Binbplace.... lilcago I1linois)
R -(City, town, or county) (State or forelgn covntry)
aglesman

10. Usual occupation
\1. Industry or business SV J1IET'SOIL Hfe. Oo.

MEDICAL CERTIFICATION
Momn DECERIDETY,
1

Uth
r'nlnmp 05 Ac M

20. DATE OF D&‘Tﬂt

Year. hont.

21. I heteby certily that I attended the deceased fmm
2. ‘42_’16/ & 1924
that Tlast saw heren . alive on s 19544
and that death occurred on the date and hour alated above
Duration
Immediate cauz ?: ﬂ el

j?:m _
74

Due to____

Other conditiona.
{Include pregoancy within 3 montha of desth)

Chicago Illinois

() Address
v, @ -.ourial - (b) Date thereaf 12/6/41
(Buriat, cremation, or (Month) {Dey) (Year)

&,mmbMNma"mhn&alvary Cemetery.

(5) Slgnature of funeral directurL.@ll.Qg‘.i =MoGill €Y.

18.

. — PHYSICIAN
E 12. Name Thomaq : MU.I'Dh'.‘[ . - ‘.- _ Maer ?93:5:-'... U::u
2 13, Birthplace Pennsylvandaj the cause to
_ City, town, ¥, (Stabe or forelgn country) Of auto :l"ll:lchlddeabth
14, Maiden nam en. ... e autopey. ould be
1S. Blrthplace. Ireland l'k tistically.
3 : Clty. town, or count (State or forsien countrs) 22, If depth was due to external causes, fill in the following:
16. (@) Informant Will Tam P. IﬁurDhJ \ | ) Accident, suiclde, or homicide (apecify)

19.
{Dato rocefved Incll'uhu'lr) ( Rogistrar’s signaturs)

Date of occurrence
Where did injury occur?.

{City or town) 1
Did | njury occur in or about home, on farm, In ind

&)
()
)

County) (State)
place, in public place?

{Specify typa of place)
¢) Means of injury

: (M. Door other)

| ECR Date dgncd_./..z 2%

23.
Address ¢

{Licansed }mbu.lmer’- Statement on Reverse Side)
N




SR - ; N .
STATEMENT BY LICENSED EMBALMER  ° B
B hereby certify that the body whose name i5 recorded on the reverse side of this certificate was embalmed by me, or by...[." __ R
' - Ré-gistered App;éntic

-

working under my personal supervision.

m e - St ’ - P. 0. Address.
o Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply witl

the above constitutes grounds for revocation of license. )}

If this body is not embalmed, fact sbpuld be so stated above. : ) Co

-




