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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 371 16

Bumeay or T C“”S“ STANDARD CERTIFICATE OF DEATH State File No.
El&nnblstﬂct - T— _1?&
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Primary Registration District No.._.._...za..a..l_. Registrar's No. '{ﬁ‘ T @Q
1. PLACE OF DEATI; 2, USUAI: 'R.ESIDENCE 9F DECEASED; .
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() City or town ~ N Kansas City
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) l\(afme of hoamzf of institution: o ¢/ (1f autaide city or town Hmits, writa "RURAL™) f
eneral Hospital No, 1 @ Steet No.____ 1010 Armour Elvd,
{If not in hospital or institetion, writs stroet nember or location) (I rierad, give Bocation) d
{d) Length of stay: In hosplta! or ipatitytion l? hrS .
. %W (Specify whether || (¢) Cltizen of foreign country? . (Yes or No)
In this community.
years, months or days) If yes, name country.
3. {3} PRINT Anna C. Murphy MEDICAL CERTIFICATION
FULL NAME IG 1 6
TR T 3 o Sout " 20. DATE OF DEATH: Month oV, day
s veteran, . {£) Social Secusity
name war . M Mo W year. 1346 hnnr.................lz.....,........minute....z.o._..:t"'_..M
= - 21."_} hereby certify that I attended the d d El’_ﬂm
%7% / 5. Color 6. (a) Singlc;d%wed. married, || 4OV, 15 040 Nov. 16 10. 45
4. Sexf 7 ‘ | divor _MM ’f‘h‘:t Ilastsaw h eI‘ alive on NOV - l 6 . . 19____% 6
6. (3 Name of husband or, ife.mnnnn A 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ion
W o Immediate cause of death e

____Qa.u,wi:"/ mefw 3 ulmonary embolisn

{Year)

7. Birth date of d d

8. AGE: Years Months Days If less than one day

,-./9? 3 ;\/ I hr. min., &

9. "Birthplace
{City, town, or couni: ) (Bl.nm or foreign country)
Other conditions - S
10. Usual! oocumbnﬂ-Z{ M {Laclodo preguancy within 3 months of doath) l i ; i,.{_./ —_—
11. Industry or buginess I i PHYSIGIAN
A . Major findings: B X . - R
E{ 12, Name. | HI I 24 4 _. ot A e L Of operations Underline
. the cause to
| 13. Birthp . See gahgve [which death
Of autopsy X should he
a 14. Maiden name ¢/ ! (87 . o . X charged sta-~
= tiaticatly.
g 15. Birthplace... 22. If death was due to external causes, fill in the following: H

—
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(Cn.y. wn, (Suate or foreign wnnui)
(e} Informan ‘g Z z%—— - {g) Accident, suicide, or homicide {(specify)
® Ad M y ___7_@4::— ﬂ. iz (&) Date of occurrence.

'y - A Wh i ocgur?,
17. (@ . (8) Datg thereof / 18- ||© whereainiury e ooy
Burial, cremation, or """"‘]) b (Day) (Year) {d) D1Md injury occur in or about home, on farm, in industrial D!ace in public place?

(c) Place: butal or crematio An
e . . - © (Bpecif: of pla :
18. (o) Signature funeral dig, While at work?..____. ______E ____’,"")” v of jnjury___ __________....H.._,_._
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(Data received loce] refstrar)y

(Licensed Embalmcer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

Licensed Embalmer No, ?{ 7 / é

P. 0. Address..zz.:,gﬂ..’...%

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

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




