No. 300
10.48

3

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

FILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. pist. wo. 2 LT  eninay rec. o151, 90.4.C02—  Rusitrars Ho...;.j_.s.él‘.).k......

121’?5

—trtrem

State File No...

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If lnatitution: residence before
a. COUNTY Jackson a. STATE _MiSSOllri b. COUNTY Jackson adimion) .
b, CITY (If oatside corpurate limits, writs BURAL and give c. LENGTH OF ¢. CITY d. I Residence within Limits of
OR N township)} AY (in this place)| OR . '?3 . incorporated town?
TOWN  Kansas City Yrs. TOWN Kansas City B oo
d. FHI‘S%P?#AI‘?_EOOF (1t not in hoapial or fnstitatlon, glve sirect sddress or location) . STgF‘iEEEgS (If rural, give location) 44 5
INSTITUTION General Hospital # 1. nﬁ) L9086 Montgall fo) 0
3. E'E’?:Néﬁs%'i_: a. (First) b. (Middle) F ¥ o (Last) 4 DS"I‘_'E (M-onth) (Doy)  (Year)
(Type ar Print) Albert Ross Murray peaTH April 10 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (la year| o UNDER 1 YEAR | o LimER 1 Has,
WIDOWED, E.)IVORCED (Bpecify) Inat birthday) Monthll Days | Hours | Min.
Kale White Karried / 18 Jan. 1874 80 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITI
dous durize mmu!vorﬂulﬂn.onn‘:f ﬂﬂt‘:ﬂ > DUSTRY {City and Stata or I"nrn'ngnunyj COUN%E@?OFWHAT
Clerk RailRoad Ray County, Missouri U.S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Allen Murray 1 Mary Summerg Ella M. Murrs
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea, give war or dates of service)
No X X X F0O7-07-6930 Ella M. Murray h905 Montgall K. C. Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Rnter odly dosoaum per | 1. DISEASE OR CONDITION ONSET AND DEATH

Hoe far (s}, {b), and (¢} DIRECTLY LEADING TO DEATH'(Q)

“This does not mean | PNTECEDENT CAUSE..

Bronchopneumoma

the mode of difing, such
as heart faflure, asthenia,
ee¢. It megns the dis-
ease, infury, or complica-

Aforbid conditions, if any, gizing DUE TO {(b)
rise to the above cause (a) dating
the underlying cause last.

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death bu not -
reiated Lo the disease or condition causing death.

tion which coused death.

Uremia

44l N

19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . , 20, AUTOPSY?.
TION R ¥
ves BX wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horoe, [arm, factory, strest, offics bldg.. eto}
HOMICIDE . .. . . . .
21d. TIME (Mozth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QUCURY
. WH]LEAT NOT WHILE
INJURY . AT WORK

2. I hereby cer!tfyt a! tteﬂded

gﬁdeccased from M._z_a_., Iﬂa—éh_,
alive on _P___.__ 19__24 and ihal death occurred at :05A

to _APTril 10 195k | that 1 last saio the deceased
., from ihe causes and on the date stated cbove.

23a. $|.GNA ‘RE BC_IO:-BurnB'.

(Degree or title)

23b. ADDRESS 23c. DATE SIGNED

- -

Y- (8 -

Y./ AN 2lith & Cherry * L-12-5h
24a. BURTAL, CREMA- | 24b. DATE § 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION {Oity, wwn, or county) . (Siate)
TION, REMOVAL (Spedity) ' ’ PR A ; . . .

1 12 Anr‘_flqh Floral Hill . . O. -
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S 5iGNATURE ADDRESS

Floral Hills Memorial Chapels K.C. Mo.

(Licensed Embalmer’s Sutm 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 emb:
byme, or by ... e feevrrocereebenanaes » Student Embalmer No...........

working under my personal supervision..

/ c
Student .....oovmnnii i cs s Signedi 37 SO SR o b T o5~ U,

Signature of Student Embalmer
Licensed Embalmer No;/ﬁ

P. O. Address 7/5 .....

.. Note: The above MUST BE SIGNED BY THE LICENS@D EMBALMER in hls OWN HANDWRITING (Fs
to comply with the above constitutes grounds for revocution'of licknse)& '™ *°
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

T




