IRE AVISIUN Ur BEALTH U MIaANURI

ve. 00 305

1048 FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH State File No
taamnmo._____ sec. ovgv. wo.__ L LT eriumay nec. oisr. mo. fo0& . R.,.,.,.”m.,_.gag@_,
1. PLACE OF DEATH ' Z.  USUAL RESIDENCE (Where deccased lived. If lugd dionoe betore
. COUN . STA .
3 " I Jackson - STATE Missouri b. CouNTY Jackson 3,57
b, CITY (I outeide corpurata li'h!.u. writs RURAL Iﬂd“d" » %.TAl;(E:LGTH 0:, c. ng (I outside oorpor}l{h Umity, write B?mm dn'a-ﬁhlp] o
a TOWN  Kansas City et ztg‘ TOWN ansas City v/
& - FULL_NAME OF (11 not ia houpltal or lastiiatios. wive street -ddrc-or tomtioa) || . STREET, QF ranal. gvs locatlon) ’ 3
Q INSTITUTION.  General Hospital No. 1 28181
ﬁ 3. g&n&i o0 a. (First) b. (Middle) ¢. (Lest) - | 4. DATE (Menth) (Day) (Yean)
E { Type or Print) Etta ' Murphy DEATH 9 6 50
E 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NE\\:‘SECPEISRRIED 8. DATE OF BIRTH 9.:\.?5 oy} ¥ woat YR | F ukotr u was.,
. (Epacify) ' birthday} |Months| Days | Hours | BMin,
Female White Yarr eé #’ Dec 25 1875 ] 74 _e.-l—-n |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
% dnnﬂ! TON ll‘t(:. o Lind mir:I = |10 AL {Btate o1 forelgn country) |2cg|5|' NI%ER'\"?F WHAT
2 ousewire Kentucky -/ 0. a
< Ll:a._ram:n S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m (Henry Mapsfield - Barbara Manle; Mhy :
b4 || /5. WAS DECEASED EVER IN 5. ARMED FORCES? | 16. SOCIAL SECURITY 7 INFOR 5 SiGNATURE OR NAME ADDRESS
< (Yoa, mﬁ f ankhown) | (If yoa, rlnnrm dates of sarvics) NO. ?
= None 2818 Peery
| 18. CAUSE OF DEATH MEDICAL CERTIF[(£ATION ]/ INTERVAL BETWEEN
i || Enteronlyomecauseper | 1. DISEASE OR CONDITION 1 GHSET AND DEATH
Z |/ inefor (w), (b), and (¢) | DIRECTLY LEADINGTODEATH*y - Coronary occlusion with myocardla
: *This does ot mean | ANTECEDENT CAUSES infarction
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
j as heart failure, asthenda, | Tise to the above caure (a) tating . . .- . :
= de. It means the dis. | the underlying cauae last. \
o eess, infury, or complica- _ DUE TO (c) n l)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q
[~ Conditions contributing to the death but not
a related to the disease or condition causing death.
E 19a. DATE OF GPERA- | 195. MAJOR FINDINGS OF QPERATION ' 2, AUTOPSY?
TION
2 ves it o [
o [l 2te ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (s.g. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, {satory, strest, affios bldg., 40} '
z HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT (] NOTWHILE
J‘ INJURY - AT WORK
E 2. I hereby certify that I allended the deceased from Aug. 131 , 18 50 4 _Sept. 6 , 195&_, that I last saw the deceased
; alive on _Sept. & 19_59_, and that death occurred at L2QBP m., from the causes and on the date slated gbove.
é 243, SIGNA Be titls) | 23b. ADDRESS Zic. DATE SIGNED
2Lth & Cherry 9~6-50
E 24a. BURIAL, CREMA- | 24b, DATE 4c. NAME OF cEMErERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - = {(Btate)
TION, REMOVAL (Bpeeits)
§ Burial ¢ 9/9/50 St. Mary's Cemetery Kansas City, Mo. _
DATE REC'D BY LOCAL | REGEZAAR'S SIGNATURE FUNERAL EL:E \ B, 8} GNATURE - . ADDREXS

gl 20 West Linwood
(Licensed Embalmer’s Statement 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 b}_mn\.&_‘

. ) . . Student tmbalmer No...vuwuw, Cveartesrerannanan
working under my personal supervision.

S:gneﬁ;m& Qﬁ\

51 Jevnsoearvosassnarsann trsernsasaaa rees
ne Student Embalmer Licensed Embalmer 7 %71
- P. O. Address b

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWKIWG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




