. AME RAVIROUN OF HEALTH OF MIYOURI ,1 r}ir- 4
5. No,300 . P 28 ¢
5 s FILED MAY 13 1950 'STANDARD CERTIFICATE OF DEATH Stae File No..
BIRTH KO. REG. DIST. NO. _& PRIMARY REG. DIST. uo.__éﬂzﬁvgm,ﬂm,,y, __191“4“"_
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whem 4 4 lived. 1f institution: residence before
. COUNTY . . STATE.,. . - adsniosion),
/ : JAGKSON T TMiMESSBURI > YTtk son too)
b. CITY (i outclde corpurate limite, write RURAL and give . | €. LENGTH OF || c. CITY (1f outaide sorporate lisaits, write RURAL and give township)
OR . townahip) | STAY (in thia place) OR
TOWN Kan_as City 30 years TOWN Kansas City
d. FH%SLP:“TAAT.EOORF (M pot Ia hn-ph.:l or [nstitstion, give strest wddres or loemtlon} d-A%rDRRE% 4] tu.n!. ehve location) j l l [
INSTITUTION £ /32 Fairmount 4432 Fairmount
agE%’EES%'E '\ ] ?. sFlnl) b. (Middle) c. (Last) . 4. DA;E (Manth) (Dag) (Yean)
(Typeor Printy MRS.  JULIA A MURPHY -1 oeatv  April 22 1950
5. SEX 6. COLOR OR RACE | 7. m&%%g. rgll-:‘ygscgsnmao.) 8. DATE OF BIRTH 9, :.?E u”-)u- o oo YR | P oot " o
e L. \ (Bpacity, Darys | Hours
rémale / | waite Widow 2 Nov_ 18 1870 e M | | e
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
' done during m, lworﬂncl-lfll.mi!::d.v:l) ) ° DUSTRY " (Biate o forelen comntey) ’LC‘O:HP:TZER"}?FWHAT
~housewife Fort Scott, Kansas / 0. g
A [ ]
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Golden Mary Sullivan ] John J. Murphy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOCRMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no, orunkoown) | (I yew, wive war or dates of service} NO
no none none Mrs. Carl T, Magee, Chicago, Ill.

18. CAUSE OF DEATH CAL CERTIFICATION : IRTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDIT]ON MM AND DEATH
lige for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH® (o) W 4’4/'-‘&-

T yord mu_.o Selomoisy | /0,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} /
ot beart faflure, asthenio, | rise to the above couse (g) mhg
de. It meons the dig. | ¢ undcrlymg cause last, .
care, infury, or complica- DUE TO {c}

tion which canted death. | 1. QTHER SIGNIFICANT CONDITIONS f}. ‘
Conditions contributing to the death bt not m ﬁ‘
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT {Bpaciiy) 2ib. PLACEQF INJURY (sx., in o7 sboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, officw bidy. et0.)
HOMICIDE
‘21d, TIME (Month) (Dar) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby cgrtify that L atiended the deceased from ,/_LMAA._ ﬁ Iﬁ that I last saw the deceased
alive W&L IQ..SI’and that deatl occurred at .3 from the causes and on the date stated above.
2, S{GNATURE N, Cazebglt {Degree or tiids) | 23b. ADDRESS 2. DATE 51
R OV 4060 Bablicca. o Wk ¥ 2,%

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

TIONBllRJ éz Ni (')‘VITQ.L CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
removal % A/ 28/50 Calvary Cemetery Sedalia, Missouri

DATE RECD BY L%ci% AR'S SIGNATURE Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
— W. Linwood

(Licensed Embalmer®y _S-memcm on Reverse Side)
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« STATEMENT BY LICENSED EMBALMER

P

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by.._.

IR NN N REN) l!blool‘lnlo‘-r-- -

Student "Embalmer * : L ‘A':“ L st s Licenzed Embalmer. Nn #7/‘/

i L '4\“ﬁ'u-
) P. Q. Address: (») -

"N&E Thp abtfve ‘MUST BE SIGNED ‘BY THE LICENSED | EMBALMER il his OWN. HANDWRlﬁNG’ é(lpaﬁu.re to comply with
the above constitutes grounds for revocation of license.)

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

-




