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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. If institution: residsses befors
a. COUNTY Jackson a. STATE Missouri b.. COUNTY Jackson adalmion).
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ Q7Y & Is Residence within Hrmits of
Bl Kansas City — *™ 5‘%’?/1 Al 1S Kansas City DT
d. FULL NAME OF (if not in tal or institution, 1 address of loemtion) «. STREET Tuml, location) -
HOSPI D
SHTUTION Generai HospitaT'# . ADDRESS 513; Mafﬁ St, q_\l W
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Munlh) (m ) .
DECEASED
{ Type ¢r Print) John Murphy DEATH 7' g
5. SEX b 6, COLOR OR RACE | 7. MARRI NEVE MARRIED, | 8. DATE ZF ;[RTH , 9. AGE (Io years n:m tTEAR | P oeoex o s
male white WIDOQ) ED (Bpucity) Zw-ﬂ l Dayw Eouu' Min.
work | 10B, é : OR :m- 11, BIRTHPLACE ‘
lmlguu OCCUP, ;:1?: u:ﬂm:ﬂl; 10h r D OF BUSL fﬁsou N ﬂ qu or Fareiga Cunry) 12 ngAT
ZLorer /7 A
[l:i-. FA‘[‘NI:R/ / t:-Jb. uomjnj MAJDEN NAME 14. NAME, © uu B u OR WIFE
L/t iaoniri WY .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. HITY 7. INEORMANT, S s/y;ﬂ TURE, OR DRESS
(Yes,no. own) | (If yes, kive war or dates of servios} ‘|JL ao ,-d LJ f
e i qz [e

h)

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

18. CAUSE OF DEATH
. Enter only oneoauss per
line for (a}, (b), and (¢)

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

_MEDICAL CERTIFICATION
Cirrhosis of liver

“‘Km%

*Thir doer net mean ANTECEDENT CAI;ISES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (o) sating
-the underiying cause lost,

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

ease, infury, o compiica- " DUE TO {¢)

II OTHER SIGNIFICANT CONDITIONS

contributing to the death but not

tion which caused death,
: " |~ Cenditions
related to the disease or condition eausing death,

Zia. SIGNA (Dregres ar title)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo I
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fagtory, strest, offies bldg.. ste) . B .
HOMICIDE e ,
21d. TIME (Month) {(Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY. WORK AT WORK
2. I hereby ccﬂj‘g tha! é,?umdewe deceased from Jan. 20 19 23 to Jan. 2f 1953 , that I last saw the deceased
" alive on 18 and thet death occurred al ._3'_0191:1., from the causes and on the date stated above.
E I. Burns 235, ADDRESS,

RIAL / CREMA-
)

2a.
Tl

REG.

i-—,f_‘ .'.-,5_‘,;'

2th & Cherry Sts.. |”‘17§E7§§‘°
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STATEMENT BY LICENSED EMBALMER

'
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘

by me, or by e e taeeeeaetiteeeeneeteaieesnsaeeeeeneernereanaeenteeranns 1

working under my personal supervision..

Student ... .o iiiiirs e cear e,
Signeture of Student Embalmer

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




