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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 3 19&9 STANDARD CERTIFICATE OF DEATH Svte Fite 1] W%I?g"
BI.R'TH NO. _ REG. DIST. MNO. /22 PRIMARY REG. DIST. NWO. ZMQ‘Z Registrar’s No..... 34

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived.' If insti n; resid before
&. COUNTY a. STATE b. COUNTY - sdcimion).
Jackson Missouri Yackson P
b. CITY (1 outelds corpurate limits, write RURAL sod give c. LENGTH OF || ¢. CITY (1f outeide carporate limits, writs RURAL and give township) T
OR townahip}| STAY (in this place? OR R 3
Town = Kensas City / 35_yra.|_ TOWN Kensas City, J :
d. FULL NAME OF (If oot in bospital or l’nnﬁmtlox_l. give stroot address of location) d. STREET ¢II rural, sive location) : I f
HOSPITAL OR ADDRESS
INSTITUTION 802 East 11 th St. 802 Eagt, 1lth St. J
3.6IEACHEE E‘-céFI'D 8. (First) b. (Middle) ¢, (Last) 4 [)6}'5 (Month) (Day) (Year)
( Type or Print) Jack E. Murrsy DEATH  Novw, 12 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs] IF DNDER 3 TEAR | IF OER o RS,
WIDOWED, DIVORCED (8pécilr} Last birthday) Hondn, Days | Hours | Min.
Male J | White Merfied  / Nov. 9 1882 67 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS ‘OR {N- | 11. BIRTHPLACE (Btats or forelgn country} * | 12. CITIZEN OF WHAT
dmdurl_n;mmo!wofuuﬂh.nmﬂnﬁnd) ST Y COUNTRY?
Retired Auditor Missouri ) U.Seha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e -Murray . Unknown I __ Ethay Murray
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 0o, or unknows} | (If yee, give war or dates of NO.
No No 511-14=-4835 _Ethay Murray 802 Fast 11 5t ¥X.C.Mo,.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

1. DISEASE OR CONDITIQN - - ONSET AND DEATH

- Enter oply onecauseper | 1y B 57V [FADING TO DEATH® (g) M %me 2 RO Mg
v

Mne for (a), (b}, and (c} ; v
ANTECEDENT CAUSES . ad

*This does not mean :
the made of dpng vuch | Mortid cmdiions, i any, pioing DUE TO () _ igﬁaz.w-_
ot heart fatlure, asthenia, | rite to the aborve cavse (o} sating . - .
the underlying couse lasl. .

clc. It means the dis-
caze, infury, or complica- .+ -DUETO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS mw MQWCNM 2
Conditions contributing to the deeth but not ?‘A

related ko the disease or condition ceusing death,

19a. DATE CF OPTE_SJAN- 15t. MAJOR FINDINGS OF OPERATION /—/‘f D [ 20. AUTOPSY?
. C e —a ) . _ \ ' ves [J wo (4]
2%a. ACCIDENT (Bpeciiy} 21b. F’LAétb?INJURY (a.g. Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bomas, farm, tastory, street. office bidg., ste.)
HOMICIDE SANO .
2td. T‘IBP;_!E (Mcnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
, b : y | WHILEAT ] NOT wHILE .
INJURY MmO = | “work AT WORK
2. I hereby certify that I aucnded the deceased from ﬁ to MV /L | 19.‘2@ that I laal saw the deceased
alive on , and that deatk occurred at ., from the causes and on the date stated above.
23, SIGNATURE wbolt D (W 23b, ADDRES‘S ﬁ Z T L;ac AT/E ysnsum
um.é?f TCREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, or county) (smr.e)
/) . | Kansas City, Kas
DATE REC'D BY R'S SIGNATURE 25, FUNERAL DIRECYOR'S S5iGNATURE - " ADDRESS
//‘-/4/- 95'9 ’ /Mrs C.L.Forster Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by iconnnm —

= e eeeereeeeereeeseren ey « | StUdSNE Embalasr Mo, 3‘%2'
working under my per 1 su lsnon.

d; ,6///,,/

Licensed Embalmeﬁ 6/ o 73

R P. O. Address.. ﬁ/(")?zo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ’I’ING (Faxlm to comply with
the above constitutes grounds for revocation of license.) '

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




