No. 300
to.48

FILED MAY 28 1964

THE DIVISION OF HEALTH OF MISSOURI

16058

Line for (a}, (b), and {c) DIRECTLY ]:EADING TO [?EATH‘(R

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (o) slat
_the underlying couae lost. .

*This does not rron
ihe mode of dying, such
as heart faflure, exthenia,
ete. It means the dis-

ease, infury, of complica- DUE TO (e)

STANDARD CERTIFICATE OF DEATH State File No
= . P
BIRTH KO. REG. DIST. 0. __ ./ yz PRIMARY REG. DIST. NO. ¢ @ ©@Xuup.iitrar’s N,.__E_Q,Qﬁ,,m
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decetsed lived. I institation: recklence befors
2. COUNTY Jackson a. STATE Missouri b. COUNTY  Jaekgon *dsimion.
b. CITY (F cateide orpurate limita, write RURAL and xive c. LENGTH OF || e CITY 4. Is Resitence within Limita of
OR woahip)| STAY OR .
O Ransas City "™V B8 Yrg. | Town Keusas City Nl D=
d. FULL NAME OF (H not in bospital or institution, give street nddress or looation} o STREET (I rursl, glve location)
HOSPITAL OR ' ADDRESS 3/ 7 3
INSTITUTION ~ Research Hospital WA 4115 Zast 6th Street o
3. gE%ME %F") a. {First) b. (Mlddie) TV c (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print} DORA M. MURRAY DEATH May 9 ’ 1954
5. SEX 6, COLOR OR RACE | 7. xr&ﬂg. BIE\\;gEcréloAnnlED, B, DATE OF BIRTH 9.:'65&1:'? l: 53? | TEAR | IF GNDER © KmS.
. (Bpacify) 4 ol Days | Hours | Min.
Female White | July 17, 1878 75 l I
10a. LSUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE - .
don-dndn;mulolworﬂnsl;h.wmﬂ uﬂr:lk) ) DUSTRY (City aad State or Forsign Country) lztgll.;rﬂl'lz'ﬁr:'?o'rw”xr
At Home Mountaln Grove, Missouri U. 5. A.
"ISa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
Unknown Unknown | Archie Murray
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yas. 00, or unknown) | (If yes, xive war or dates of sarvice) NO.
No None Donald Murraey, Kansas City, Mo.
18. CAUSE OF DEATH, T .. . 1ON _ INTERVAL BETWEEN
Entercnly chscenseper | ). DISEASE OR CONDITION ~= | ONSET AND DEATH

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

lion which caused death,

qq5 Ny

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

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /
ves (] wo J
2ia. ACCIDENT . (Bpeeify) 21b. PLACEQF INJURY (ox-.inarabomt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, factory. strest. offics bldg., ste.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY - = - | “work AT WORK
2. I hereby certify that [ attended the deceased from May 4, , 19_&4, to_May 9., 19 54 that I last saw the deceased
alive gf 3, 19932 death occurred al m., from the causes and on the dale stated above. ’
(Degree or title)D| 23b. ADDRESS 23c. DATE SIGNED
M.D. | 924 Professional Bldg. 5/10/54
L 24b. DATE e NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. REMOVAL (Bpedity) - . .
Burial 5-11-54 Mt, Moriah Kansas City, Missourd
DATE REC'D BY LOCAL | REG S SIGNATURE 25, FUNERAL DIRECTOR S 81GNATURE ADDRESS
J =0 ..-‘5%‘5' . > | Freeman Mortuary Kensas City, Mo,
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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 emb

working under my personal supervision..

Student .. ...,
i Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'q
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.




