. 5. No. 2 DEPARTMENT OF COMMERCE ~THE STATE BOARD OF HEALTH OF MISSQURI

OM—5-43 BureAv o7 THE CENSUS - -
v. 5-17-39 19 1M§TANDARD CERTIFICATE OF DEATH State File No.. 4-;9

3 D APR
o1 xaeert Eﬁ!ﬁh&ct NOJ._ A S Primary Registration District No... ..............é...g... Regisirar’s No......_. .ﬂ_iﬁg&

1. PLACE OF DEATlij, k 2. USUAL RESIDENCE OF DECEASED;
8 i @ County acxson @ sae.Missourl & comty. JBCKSON 4/ i 4
& || @ cityortown......eonsas U1ty v
J (If outsida city or town limits, write “RURAL" and pame of townahip) (¢) City or town KanS&B C 1 ty <
= (¢} Nameof hospltg or Enatitution: (It ouside city or town hmn.., write "RURAL"™) B
= 205 Rockhill Roed/ @ sweet v, 6205 Rockhiil Road Ve
= {If ot in hospital or institution, write streat number or localion) : U fraral, give Toomiion) v
E (d) Length of stay: In hospital or institution.. ... JRQONE, R @ c fr )
pecily whetber || (¢ itizen of foreign couatry (Yes or No)
5 In this community, 19 y ears
z years, months ar days) If yes, name country.
|~ CER
2 1| fuil EinE Mrs. Elizabeth Murphy . MERICAL CERTIFICATION 6
< 5w PR YT 20. DATE OF DEATH: Momn MBLCN s, 2
. , () wri
a veterdn No . cﬁ‘one ¥ year. 1946 hour. 10 minute. 1 5 P =M,
« i i —— 21. I hereby certify that 1 attended the deceased from
= / §. Coler or 6. (a) Single, widowed, married, 1| A~ b} Ly — ‘n\‘_-, 19, to_.. A - ?’Q \‘6_ 10
:L 4. Sex f em ﬁl._.e___... m.._wn_.j:_;ﬁ dlvorced..w.;-ud:.omglgg..r that I last eaw hﬂ.’?‘, alive on ________5__ :~L _b’:__:__ﬂ__ﬁ _______ 10 :
E 6. (b) Name of husband or wife.. ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ,
Duration
I_\M Wm L2 MU.I'IJ $ %, JE— ahw_""]% .3 years || Immediate cause of death.._ g~
%’ 7. Birth date of decensed.... NOV.€Mber 23—79 ......... harnt 9 _d< \
(Month} (Dl!) (Year)
ag 8. AGE: Yeaya - Monthe Days If leas than one day Duc to
g 3. I5 4 8 hr. min. || 777
a Dype to..
: E 5. Birthplace Van Port . Pennsylvanisl /"~
{City, town, or county) . (State or foreign couniry) )
;’ﬂ 10. Usual occupation At home . - il O(Ihe'r f";f:::’:’ o il of death) - A e
=] 11, Indusiry or business At hom e ? - Mﬁ PHYSICIAN
l E _..Thomas Caln G e OISR
b 12, Nami SN SRRy 1 o -ope - - N o .
= Underline
g Unknown Ireland / the cause t
& { 13 Birthplace (Civy n, or €O ’ ¢ (State or forcign country) L*h wmml‘fjmbth
e . or ¥ of h
5 g 14, Maiden name............. %.nch ettt s s S/ autopsy s ~ T L :hnortzleﬁ B}a?
B NES e Birnol Unknown Ireland 7/ ; tistieally:
. Birthplace : 22. Ii death waa due to external causes, fill in the following:
g 2 {City, ’n, or county} (Stata or forcign country)
I~ 16. (g} Ini'ormanm{.ﬁ _ﬂ_ﬁ:z- MURP#}__ " || (9) Accident, suicide, or homicide (apecify)
B ) Addm_‘.? ob Po Cﬁ”’&k ?n. _Zr‘_ C_Ma-_____ (5) Date of occurrence.
. _Removal - (¢) Date ticreof. .éwme.? P~ Y || @ Where did injury occus? T To— E
y. .. = (Borial, cremation, or removal) _ (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
. - :
“« (e} Place: burial or mlnar.ion_._..,... Hllm.boldt X _.‘Kanﬂas ......
. 18! (a)* Signature of ftgeml dugmM ellody-McGilley-Eylar {mG‘a N f_ﬁf‘fcfv type 'if{g;lof Uy o
(#) Address Linwood, K. C., Mo. e\ . ) N Y
. 23, S t 4. (MZ . m_.___
0 @ 3R E%E o W oAt b a1~
(Dum receivad local registrar) {Rexistrar's sifuatizre) Address___ AN Date signede, ). 731,

(Licensed Embalmer’s Statement on Reverse Side) U ~




b b b
AN
YN N
- -
A T A
R .
~ N
\:\ i B N
o ,,
¥ e - .
S S
\-!
\u\ N ‘/

STATEMENT BY LICENSED EMBALMER

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

...... . ...y Registered Apprentice No

working under my personal supervision.

P, 0. Addressm_ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license.) . .

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



