5. No. 300

.

' BIRTH NO.
i. PLACE OF DEATH

FILED MAR 12 1949
REG. DISY. NO. / 22 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

.f_'l_- -

5049___

State I;{k No

P
PRIMARY REG. DIST. WO. _LQ_% Registrar's N’n -

a. COUNTY

2. USUAL RESIDENCE (Where d
a- STATE M4 ggsouri

d lived. If tap denos before
b. COUNTY Jackson -a:}s.;m

Jackson
b, CITY (If outcide corpurste Limits, write RURAL and give g_r AI.\(ENGTI.-I OF €. CITY (If outside eorporata limits, writs RURAL aoJd give township) 4 }
TOWN Kansas City townabip) = ;"5‘5 _;-‘“" TOWN Kansas City .

7 ~
iive strteot add I

d. FULL NAME OF (1f pot in bospital or §

ar

(I rursl, give location)

0

d. STREET
ADDRESS

NSTTUron  General Hospital No. 1 U 4010 E. 15 St.
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day, (Year
ot oy James Michael Murphy N S VS T
5. SEX 6. COLOR OR RACE | 7. MARF&EB, gIE\\I’EECgSRRIED. 8. DATE OF BIRTH 9. I‘A.?E (In years| IF UNDER § TEAR | tF UNDER & ias,
vale O | White "VEr6ed ¢ ™" |Febe. 17, 1854 35%75/ T By | ey v

10s. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR wf

1. BIRTHPLACE {Btats or foreign sountry} 12 ClIJTI%EN OF WHAT
RY?

16. SOCIAL SECURITY
NO.

{Yes, o, or unknowa} | {If yea. sive war or dates of service)

o

None

Y ERGTeT e | Roofing Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A Unknown , Unknown Unknown
I5. WAS DECEASED EVER IN U.$, ARMED FORCES?

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vie Ranke 4010 E. Truman Rd. K.C., Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoause per 1. DISEASE OR CONDITION . i"srr AND Tg
line for (8}, (b), and (¢) | PIRECTLY LEADING TO DEATH®(4) Bronchopneumeonia mo.bdas.
*This does 1ol taean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DVE TO (b)
ar heart feflure, asthenia, | Tise to the abote couse (o) dating - - .
de. It meana the diy. | the underlying cause last.
ease, infury, or complic- _ .DUE TO (¢) vy ) “‘-_
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS L' "l ¢
Conditions contriduting to the deaih but not
5 related to the disease or condition cousing death.
15a. DATE OF OP_F%J}‘- i%b. MAJOR FINDINGS OF OPERATION ' '] 2. AUTOPSY?
' : ‘ - ves [ wo
21a. ACCIDENT (Bpeciiy} 21b, PLACE CF INJURY (o.g., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm, factory, street, offies bldg..e18.) :
HOMICIDE R
21d. TIME (Moath) {(Day) (Yesr) (Homp) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B - WHILE AT KOT WHILE
2 INJURY @ | “work AT WORK

2.1 hereby certif; that auended the deceased from
alive on _FE€D h

and that death cccurred at £€% 228,

tb. __FQL_.:L_é_.., 19_11_9, that I last saw the deceased

, from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE~-MAEE A PERMANENT RECORD

23, SIGNATURE Wm. W.

b 7}?)*74?“ 224

t titho)

23b. ADDRESS 23, DATEEgEi ED
Med. Dir. Gen'l Hosp. 2= ’119

(State)

ADDRESS

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county).
TION, REMOVAL (Bpacity) _
rial 2/18/49 Mt. Ste Marvs Cementerv | ~ Kansas Cityw. Mi
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE =
o2 -/ E-YF J;! Eto Zrlinm o BBTP & Soms 4139 E. Truman Rd. K.Ge,Mo,
B (Licansed Embalrmer's Staternent on Reverse Side)




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

- ererreremes smemenn Student Embelmer No.

working under my personal! supervision.

P. O. Address.../L: a-)

Note: The 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 jembalmed, fact should be so stated above. . .




