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

DEPARTMENT OF COMMERCE

BUREAU oF THE C:msulg g

nied FEB

Registration District No...

MISS50URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

(
Primary Registration District No..........{o..‘.?.‘."' -

1359
State File No

bz c 8
Registrar's Nol Lo

1. PLACE OF DEATH:
Jackson .
Kansasz City, Missouri

([f outaide city or town limits, write *RURAL" sxd name of township)
(¢} Name of hospital or institution:

607 West. 20th. /

(If ot in hoapital or institution, write street odmber or location)
{d) Length of stay:

(¢} County.
(b} City or town.

In hospital or institution

37 Yrs,

(Specify whether

Tn this community.
yenra, months or days)

2. USUAL RESIDENCE OF DECEASED: ?/ L
(@) State.. Missouri.. ... @ County. .. Jedkson.. ..l ..
{¢) Cityor town... KANEAS City vz

(11 outaide city or town limita, write “RURAL"™)

607 .W.20th
{If rural, give location}

(d) Street No....

{e) Citizen of forcign country? (Yes or No)

If yes, name country

Mrs., Jane Tmlker
- 203 East I3th,
7@ Buri

{8) Date Lhenof_I:%:hL____
Durial, cremation, or rempval) . {Month) (Day) {Year}

{¢) Place: burial or cremation hhmori&l Park
nature of funeral director... LCeHe.  Blackman. &.Son

2825 Independence 1vd
_/_f_‘fz“(b) é’l. 5’7 L e |

Jocal registrar) (RRexistrar's o

16. (a) Informant
(b} Address

(Elh recaiv

\dd

3. (¢} PRINT WhI.Vaughn Murphy MEDICAL TIFICATION
FULL NAM 0/\,. f-
o @ o7 Seeurit 20. DATE OF DEATH: Month . _.{f.0 . L. day
3. t » . (¢} Sodial
@ veteran No I& ¥ 2 hour. rnlnlﬂn @ M.
name war, No. .
reby cenl.fy that I attended the d
u ‘p 5. Color n;w 6. () Single. wﬁowed m M (]I’ 19?2/
1 ‘arrie -
4. Sex 4l race divorced ... . ~ || that I1ast eaw h.‘..klm- aliveon Wff—z-?"
6. () Name of husband or Wif€.o..cooeocerrn. & (€) Age of husband or wife if || and that death occurred on ghe date dhd hour stat B.cbol "E i Duration
Anne Marphy ative.......89 .. years j f v,
7. Birth date of deceased J"ﬂ‘y hth' 1856 (. ”«W e
(Month) (Day) {¥ear) . 7
8. AGE; Yeats aﬂonths Days If less than one day ;
86 A/ hr. min V v
Hissouri ¢ Due to. e
9. Rirthplace.
g:}j{y..w'n. wfcuumy) {Stute or foreign country) -
oe Maker Other conditions,
10. Usual accupation (loclude pregnancy within 3 monibs of death)
elf . +
11, Industry or business f__? ~ PHYSIGIAN
=3 own Major indings: M —
g 12. Name Unkn of ".'!"“5:"" ~
> Unknown & i (o nderline
£ | 13. Birthptace - Wi which death
» (City, tawn, ar county) {Stnte or foreign country) Of autopsy M - should be
g 14. Maiden name n oum i fﬂ%‘“ﬂ 5'3'
£ 15. Birthplace Unknown g 2
= ’ (City. Lown. or county) (State or forsign country) 22. If death was due to external causes, £l in the following:

(a) Accident. suicide, or homicide (specify}
(5) Date of occurrence.
(c} Where did injury occur?.

(City or town) (County) (State)
(d) Did injury occur in or about home, on farm. in industrial pla.cc in public p!nce?

‘Spocity t pl
¢ (t:)wl\;e:;:. t):f I Y e e

z\;z}{" | ool %.D. oo

Incunite at work?...,

23. Signa B At

24

+Date sign

{Licensod Emabalmer’s Statement on Reverse Side)

(’,.'




. .
"STATEMENT BY LICENSED EMBALMER I

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

........... e ‘ . Registered Apprentice No. - .
working under my personal supervision. ©

tr

Licensed Embalmer Ncr"?'2

i

L P. O. Address......

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




