. ’5‘3@}“ MAY 29 15 THE DIVISION OF HEALTH OF MISSOURI 195
. No. 3¢ R y -
v 1048 Z STANDARD CERTIFICATE OF DEATH State Fite NO'LS
"BIRTH NO. REG. D15T. No. _ O % & priuary REG. DIST. no.é‘.ﬁLL(_. Regirtrar's No.ttllolofe oveevirsos
1. PLACE OF DEATH o 30 2. USUAL. RESIDENCE (Wbam 4 3 lived. If Inatication: residence Lefore
a. COUNTY a. STATE b. COUNTY ; adminion),
Platte § . Missouri Jackson YL TR
b, %’}I;Y (11 outzide corpurste limits, write numt.;d ':‘1::.,‘ . _’g‘r ALYEﬂfm ’IC.J:I-:’ . CITY (I outalde u:mnu lmits, write RURAL ol wive townshio) f00 ¥ 2 E /
TOWN Parkville 1 Day TOWN Kangas City
d. FULL, NAME OF i X . STR R
HOSPITAL OR (I pot in hoeplial or institution, give strect sddress or location) d ASDTDFEE% (If vara), give location)
INSTITUTION Parkville, Mo. 111 Esst 33rd
3'5‘5%“&55%% a. (First) . b. (Middle) c. (Last) 4. DS.II-‘-E (Momth)  (Day)  (Year)
(Typeor Prit) MIKE MHBPHY. DEATH Mpy 21 1952
5. SEX I 6. COLOR OR RACE | 7. \"J“IAD%F:FEB EIE\}ISECEARRIED. 8. DATE OF BIRTH E 9-:fmrc;n LI(' uu;-:a tYEAR | O oeDER poHms.
., (Bpacity) ¥, on Dayw | Hours | Min.
Male D | wnite Married Qct 22 1869 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen cowotry) 12, CITIZEN OF WHAT
done during most of warking (i, even If retired) DUSTRY COUNTRY?
] —Frisco Railroad| Mshanoy, Penn /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
ALEXANDER MURPHY 1 BRIDGET KELLEY JOSEPHINE MURPHY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) I ({If yos. rive war or dates of serviee) NO. t’ 33rd

18. CAUSE OF DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION
line for {a), (b), apd (¢) DIRECTLY LEADING TO DEATH'(a)

* This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, gicing DUE TO (b)
a8 heart foilure, asthenia, | Tise to the abose eause (a) stating
de. It means the dis- the underlying cause last.

eaze, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but not

related to the disense or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION ' - 20. AUTOPSY?

TION . 43 L / x
YES D NOK]
N 21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY tog..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) {(STATE}
a%lﬁ}glEDE boma, farm, factory, street, ofice bldg.,ma.) e .

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"WHILE AT NOT WHILE
WORK AT WORK

- / -
22. T ‘hereby cﬁd{y-t t 7 W deceased fromm_, 195% lo , 18 , that I last saw the de:_,-eqsed
alive on_3 LT\~ 1 , and that deathaccurred al 1345 Am., from the couseggnd on ihe date stated above. .

B FORIO <=0 < OWVATIN v

%NBEERMI OA\lle\‘LCM 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY \l}dd. LOCATION (City, town, or ckﬁntr) (Btate}
. ¥) .
Burial ay 23 1952 St. Mary's Cemetery Kansas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIR R'5S S16MATURE ADDRE 85
REG. _ -3:52 , g 54 R
A Lt A o= a?. 2 —20 W Linwood

(imn.nd Embalmer's Statement on Reverse Side)

214, TIME (Month) (Day) (Yesr) (Hour)
INJURY

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




STATEMENT BY LICENSED EMBALMER

Student Embalmer No........ tresenasinnannas e
working under my personal supervision.
S:gned. .... ; . .........E. é
Slgned.c.ca.nn. ssesesssasasnseannnana reasenn i e e, . 47 /4
Student Embaimer - Licensed Embalmer I?n 7

y ) P. O. Addrru \"{‘\/ @ ’771 £ -
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 embalmed, fact shoild be so stated above.

r



