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-2 | 13 951 STANDARD CERTIFICATE OF DEATH Stte Fie N
' BLATH KO. - REG. DIST. WO, _LZL PRIMARY REG. DIST. W0, L 092 Reistvar's No 4093
1. PLACE OF DEATH : p 2. USUAL RESIDENCE (Where d d lived. If ipeti i bafore
n. COUNTY d n. STATE b. COUNTY adnimion,
Jackson Migsouri Jackson ~of ‘r’
b. CIT‘( (I outsids corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (It outside norporate limits, write BURAL and give townahip)
township)| STAY (in this place} TC())#N m o
Kansas City 3 7
d. FULL NAME OF (1f nos ia hunll.nl or Institution, give strest d. STREET (If rural. give iocation)
HOSPITAL OR ADDRESS
INSTITUTION. g ct
3. DNEAME orE a. (First) b. {Middle) ¢ (Last) 4 DATE (Month)  (Day) (Year}
(Typeor Print)  PHILLTP -7 MURPHY DE“T" Sept 23 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9, AGE (In ywats| o twoe 1 rm o UNOER M KIS
d . WIDOWED, DIVORCED (M) ‘. : last birtbday) Mnnth, Bours I Min,
Male Wnite e [
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate ar forelgn m:m’ 12. CITIZEN OF WHAT
dome during mast of working life, evexn if retired) DUSTRY COUNTRY?
Betired--20 YesTs i ¢ 3 | Tla Se A
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME . USBAND OR W|FE
i MARTIN MURPHY 1 BRIDGET DOBBINS )
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, lNFO SI GNATURE OR NAME ADDRESS
fY-.u.onhuwn) | (If you, ntve war or dates of servios) ﬁc :
o - None 5837 Oak

18. CAUSE OF DEATH ; CONDITION CEBJ'IFIC.ATIO
 Enter only onecsusoper | 1. DISEASE OR CONDITION »
tine for (), (b), and () | D'RECTLY LEADINGTO JEATH® (o)t Ll (AP ILARAA

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such %mmmmb;m if n(‘nl; m DUE TO (b)
s heart faflure, asthenia, ¢ (0 the above cause (a
el =1 i ey | e underiying coute lost. syt .
case, Injurg, or compli DUE T0 (@) CtPine?
tion which caused death. | 11. OTHER SIGNIFICANT: CONDITIONS 1oL 35T 2, 9
Conditions contributing io the death but not
related to the disease o7 condilion causing

15a. DATE,OF OPERA- 190, MAJOR FINDINGS:
192, DATE.QF OFERA. 1 130: MAJOR FINDING

li.
it

UNFADING BLACK INE--MAKE A PERMANENT RECORD

i
i
H

aroa LT ACCIDENT TR - -(COUNTY) --
Z HOM]C] m - * - suldrdtunue Tsmateg xS
g 214. TIME tllnth) (Year) {Hoar) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
l bRY WHILEAT ] HOTWHLLE
ok Rl L I . AT.WORK;
E z. I he‘reby certqu lhat I altendcd thg‘dchaud Jfrom L 19 to gt !'h'ét T'last sow the deceased
= i 190" Pland edﬁ _LM!L, Jrom the causes and on !he date stated above.
=t (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
i / - , -2 5—32_
24c. N.AME OF CEMETERY 'OH CREMA OR ( Ly .town,oteonnty) (Btalm)

(rmoeml] e lw 550751 adsizgny sennneso) svods ok

"... q
DATE RECD BY LOCAL e "S SIGRATURE : ] :
e ﬁm : Pin b 1Y aden 20 Wost i3

(Licensed Embalmer’s on




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 e "

. Student Embalmer No.

working under my persona! supervision.

Student vcoveavesnsrnanons Neraseritaerranes ' Slgned.w ..... _AQ.»‘-W ........................

Student Embatmer
: Licensed Embalmer Nof/Z// .............

. . P. O. Addresﬁ_/fm ....................................

* Note: The above -MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&ITING (Failure to cotnply with
the above constitutes grounds for revocation of license.)

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

)




