No . 300
10.48

FILED MAY. 23 1906 THE DIVISON OF HEALTH OF Missoun 16017

STANDARD CERTIFICATE OF DEATH 51818 File Novmurmsmssmissssesssosmeran
BIRTH NO. — REG. DIST. NO. __lig_ PRIMARY REG. DIST. KWO. 1002 Registrar's Na 2010

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived, 1If inastitution: residence befors
. COUNTY . STATE b. COUNTY dinlmion).
2 Jackson s Missouri B COUNTY Jackson W

b. CITY (1f suteide corporats limits, write RURAL and give ¢. LENGTH OQF c. CITY 45 Huidm within Hmits of

R . townabipl| STAY (in this place) OR lpnrponbd town?

Town Kansas City week TOWN Kansas City G - -

d. FULL NAME OF (If oot io boepitsl or Inatitution, eive streot addres or loeation) o- STREET {1f rural, give location} QJD 0
HOSPITAL O ADDRESS . 3
INSTITOTION St ‘Joseph Hospital N 8631 Euclid Avenue

3. NAME OF a. {First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED OF

(Type or Print) GEORGE PORTER MURRAY ' DEATH May 6 1956

5. SEX ¢ | 6. COLOR OR RACE | 7. \P':f‘IAD%P;‘IfEB glEc'ggchEISRRIED. } { 8, DATE OF BIRTH 9.&55&&:‘::)::1 ; u:.u er.u’.: F UMNDER b MRS,
. X ZED (8pacify) 3 on Houm | Min.
Male Whi te DOHED, O July 30, 1913 12 | 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : v 12. Cr
done during most of workjn;llh.q:nnl:f :eﬂr:) - . DUSTRY (.l‘_n.y and State or F;rn;n Country} COU-IH'IZ'}E{‘}?FWHAT
Carpenter __ J.X. Construction Cod Holden, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘;ﬁ OF HUSBAND OR WIFE
Finis E. Murray. | Maude R. Fortney o1 Murray
5. WAS DECEASED EVER [N U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. no.or uniknown} {VH o, pive war or dates of servioe)

Yes orld War TT 0,95 037112 no- Mrs. Elamor Murray, 8631 Euclid Ave. K.C.M

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN '

" ONSET AND TH
Enter only onecauseper | |. DISEASE OR CONDITJON M (L) - ?\Q R w -'5’ ‘%-
line for (a), (b}, and (¢) | CWRECTLY "E‘BESET DEATH® () Cé. oed = & | AY

«This dors mot mean | ANTECEDENT CAUSES T 6 ReeBOLE D OLEZASZEeS s
the mode of dying, such | Morbid conditiona, if any, giriag DUE TO (B) .
e heart faflure, asthenfs, | rtite to the obope couse (a) stating : ' Lo 3/1\

de. It means the dis. | the underlying cause last..
ease, infury, or complica- DUE TO ¢

tion which cavsed death, | 15. OTHER SIGNIFICANT CONDITIONS L= - < _.E - Z 2 ia
*{ " Conditions contributing to the death but not \ C d‘aze- &3 Qo PW-‘J" -

relofed to the disease or condition ecausing death.

—

19a. DATE OF OPERﬁﬁ 19b. MAJOR FJND‘I‘NGS OF OPERATION 20. AUTOPSY?
heg ¢5{"| CaBCansoa vk e O
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e..incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S?ATE)

. SUICIDE : Lome, farm, factory. sireat, offios bldg., ata.}

HOMICIDE .

21d. TIME (Month) (Day) (Yer) (Hour Zle. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. OF WHILE AT NOT WHILE

INJURY = | "work AT WORK

2. I hereby cerh! _’éal I attended the deceased from M_, 19&_, lo 5_:_C_L_, lg_, that I last saw the deceased

v/ alive on ., 1 and that degth occurred at _6..LLL5_Pm Jrom the causes and on the dale siated above.

WRITE PLAINL}’—';USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

232 SIGNATV P. L. i or title)? ? ADDRESS 23c. DATE SIGNED
. ?—J\M—& cl__ a4
%NBESJ(?\,’KLCRE &b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btato}

oI {Bpedty) . . . . .
Burial May 9, 9956 |Mt, Moriah Cemetery Kansas City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S 5I E DRE

.y REG, - . 1 'ﬂ Brush {reek Blvd.
- -8 "y Mﬁﬁaﬁ i i i .

(Licensed Embilnier's Statemest on Reverse Side)




-y

o C gesr €. %)

-

STATEMENT BY LICElN;SED EMBALMER
1
!

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

, Student Embalmer No...........

working under my personal supervision..

Student.coeeeecneeriieinrraaiertraaaiaaaraeanraaas
Signeture of Student Embalmer

Licensed Embalmer No. ; 69

P. O. Address.. M(’.k

~'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalrmed, fact should be so stated abdve.
* * ' . A ) -l_

L4



