5. No. 2
M —5-42
. 5-17.39
I X32873

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

DEPARTMENT ?:'B gg,;”é%ERCE
FILED HAR 31043
Ve

Registration District No.......... .27 7

Primary Reglstration District No........ £ &2 & .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.......

403"

Registrar’s No...

1. PLACE OF DEATH:
Jackson

Kansas Clty
(Ifonl.lido city or town limits, write “RURAL" and name of towankip)
(¢) Name of hos;cml ot jnstitution;

neral Hospital Ne,l
{1f not in hospital or institution, write strest number or location)
(&) Length of stay: H.days

L

{a) County
(&) City or town...

In hogpital or institufion
20 years

{Bpecify whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State MiSSOllI‘i {#) County.

{) City or town......J K ansas City
{If cutaide city or town limits, write “"RURAL™)

(@) Street No.........309..Garfiel
(Yes ér No)

Jackson x

If ru.rnl glve location)

(e) Citizen of foreign country?

Ef yes, name country.

3. (a} PRINT
FULL NAME

Fdward Murray

3. (b} If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

Feb [} day. 215t

20. DATE OF DEATH: Month

name war. N o No N one ear....., J‘lgld'j .................. BOUT.. e J'.L................minuBQ...A.‘M- ..... M
21, I hereby certify that I attended the deceased from,
Hale S&Colﬁﬁi,_ o | & @Snae widaeet, mared |\ 20150h3........ 19 10 2on 2Ly B 19
4. Sex s i L/ rac 4 that I last gaw h....... L B1ive 0nL...... Zem Lol e rrrsmmrsemsmsssreserssssisns s s
6. () Name of husband or wife.... and that death cecurred on the date and hour stated above, Durasi
uration
Ina.l'ga. I'Q t' ..!J.t,l.r r;.’,y alive oo, Years Immediate cause of death
. Birth date of decensed ADT 1L 6 1862 .Lerebral hemorrhage
_(Mozth) - {Day) {Year) . .
8. AGE: Ylears Meonths Days If less than one day Due to gﬁ’ o ‘
8 O / 9 .J. 5 hr. min
Due to
9. Birthplace Arkansss.
{City, town, ur ::ounl.y) (5tate or rurukn coum.ry) =
10. Usual occupation Re tlreq Elevato r O'De r'at()r C‘E}:neli:g:rd;:;::anhins monthy of death)
: -1 b, 4
11, Industry of BUSINESs. ... oo srnssmmees e semmsimensn e sens s essspsemsmenssansemeen || sesseszens PHYSICIAN
Maj inga: _—
'fé 12, Name No_record . U e ‘ .
. A Lo ’ L. KRR N . .t by, ¥ . 1 - nderline
24 13. Birthplace Mo record 7 the cause to
= . (Cil.y._l.an c(o__r) uouf.tg 5 {S1ate or lorelgn country) Of autopsy rﬂck i%ea‘:g
E 14, Maiden name. i cora Chm.g;f]‘ sta-
5 tistically.
N ] — T
§ 5. Birthplace PoTa— §2 recaora s o p 22. If death was due to external causes, fill in the following:
16. {a) Informant.! (a) Accident, sulcide, or homicide {specify)
® asdress—. 0.2 3 ZSmndisatoldy T OFY il @ ate of occurence
L Burial (b). Date thereat 2.2 2.3/ 4.3 (<) Where did injury occur? e o oo
(Burial, eramation, of removal} , . (Moath) (Day) (Year) {d) Didinjury cccur in or about home, on farm, in industrial place in ptiblic placc?
() Place: burtal or cremation 2.0 €ST Hill Cemetery
1B, (a) Signature of funeral director 4“ ) A‘g'vw While at wor (md’ ""” of ot :" of injury_ ____ﬂ\_ o
(6} Addre ’e T‘f ) t)é; nwood
23. Signatur (M: D ‘or other). .
19. i b )%
@ (Dot rar-ejcmd locdl vefristrar) b " (Registrar's signature} i Addressl‘.ied Dlr K/c Gen' Hospltal K&&}égﬂf'

(Livonsed Embalmer’s Statement on Reverse Side)
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! * STATEMENT BY LICENSED EMBALMER ~ o ' ) o
t - . CL
! !
I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... R —
. ; . R + iu N
S e . : e ememneneen e Reg:stered Apprentlce NO ........ ,
- working under my personal supervision. . o . {. -
; e Signed
: *Licensed :‘Embalmer No 3 77 ‘?c e
B ’ ot NI - N

- P. O. Addresss =2 o M et

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Fai}ure to comply with
the above constitutes grounds for revocatmn of license.)

If this bodyis not embhalmed, fact should be so stated above.




