.5. No.300

LY.

30.48

NG UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD 0\

WRITE PLAINLY—USI

] liligufi SEP 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /jL

11853

State File No 28'776

PRIMARY REG. DIST. NO. /oo'L' Regl.lll'ﬂr.l No. .._..416"?

1. PLACE OF DEATH : .
a. COUNTY Jackson

2. USUAL RESIDENCE (Where d

5. STATE Miegourd

id

d lived, If & before
b. COUNTY J&Ckson sdinision).

b. CITY Q1 oqtelde corpurste Umits, write RURAL and give

Kansas City

OR

townahip)

¢. LENGTH OF

sTgsin 1his nhn‘l

¢, CITY
rSwn Kansas City

d. Ildlhd.ﬂmce within Lmits of
& tity of incorporated town?
WEH TR D

TOWN
L'l
d. FULL NAME OF (If not in hospital or institution, aive street address or location) . STREET rural, give location) -1 ¢/ 3
HOSP'TAL OR . d
NstiTdtion Nettleton Home,S5125 Swope Pkwy. ‘g 5125 SWOPG Parkway 3 )

3. NAME OF > (First) b, (Miadle) ] ve. Laab) 2 DATE )

DECEASED  “yypaTNTA MURDOCK SF Avgust 21, 1953

{ T¥pe or Print) DEATH AUZUS s 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir tvoer 1 YEAR | o UNDER u WS,

e /!

w

wi DOWE@lfa\ngﬁg? (smﬂr)

Mnmhl, Days

Hours I Min.

March 5, 1859 oh

10a. USUAL OCCUPATION ((bve kind of work
done during -nﬂo{worhlu lifs, aven if rotired)

None

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {City and State or Foraigs Country)

Cole County, Missouri o

12, CITIZEN OF WHAT
RY?

|

138. FATHER'S NAME

John Gordon

13b. MOTHER'S MAIDEN

Martha Casey

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
enknown) | (If yes, aive wir or dates of sorvice)

Wo

16. SOCIAL SECURITY
NO.

No

14, NAME OF HUSBAND'OR WIFE

John Murdock
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nettleton Home Records Kansas City, Mo.

NAME

. Enter only onecanse per

.18, CAUSE OF DEATH
Mne for (), (b), and {c)

*Thir docz nol mean
tAe mode of dying, stich
a8 heast faBure, asthenia,
ete. It means the dis-
care, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize o the aboce cause (o) tating

ke underlying cause land,

.ME|

ICAL CERTIFICATION(J

INTERVAL BETWEEN

ONSET AND Dg H

DUETo(c)W Mm o

tion which consed death.

t1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition causing death.

P

&MW

19a. DATE OF OP'II::IIE;‘D; 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ' ves [ wo

21a. ACCIDENT (Bpmelly) 21b, PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

.SUICIDE home, farm, factory, sirest, offios bildg. . et0.)

“HOMICIDE * . :
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY m. WORK AT WO

22 1 hereby cortify

&at I atiended the deceased from

Z.l %, 19_‘3, that I last saw the deceased
the couses bnd on thepdate stated above,
23c. DATE SIGNED
RC % 5855

. Y
8/22/53 |

e e

24d. lg‘.mou (City, town, or county) " (Btate)

Reeds, Missouri

}REGISTRAR'S SIGNATURE

Lad

2, FUNER&L DIRECTOR' S SIGNATURE ADDREAS

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

L



2 ( AL e, 4/5-:
it ) AL, [ © @%f
@M?ﬁ z Gz /2

——————
e e e

———

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signeture of Student Embalmer

Licensed Embalmer N’oeé6 4

P. O. Addr,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




