THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FI riim()i}g -
LE NUMBE 54@3

FLED DEC 31 1956

Registratian District No. .,..........,.._..A.ZZ..Primarf:r Registration District No. 4.4.’.;__ .......... Ragistrar's No.".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. Il institution: R!Iid.ﬂ;n bafore
: STATE . . b, COUNTY odmissian)
ol OUNTY  Jackson - Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limirs c. CITY Insida Limits
OR
TOWN Kansas City Yesar Ne O, (]CLTOVJN Kansas City Yos L Na @1
c. l,:gIS_FI'.I?:#gIQF (TF NOT in hospital, givelocation)|Length of stay in ]? D ﬁTREET {If outsida, give logerion) Reside on Farm
] iNnsTiTuTIoN St, Joseph Hospital 65 yrs .. apprEsE 111 Northi:Chelsea.nl YesO  NoX
"
5 3 3. NAME oF Firat Middle Last 4. DATE Month Day Year
v} DECEASED aF
3 (Type or print) OWEN MURPHY vesT" December 12, 1956
2 5, SEX o 6. COLOR OR RACE 7. MARRIED 2] NEVER MaRRiEp [ ]| 8- DPATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR )IF UNGER 24 HRS.
g N "!" hirthday) [Montha | Daws Hours { Min.
s Male White winowep [ owvorces )] Aug. 23, [ﬂa 7
o "] 10q. USUAL OCCUPATION (Gise kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry anif atie or countey) 12. CITIZEN OF WHAT COUNTRY?
_g w ¢ njoa! of wo ing life, even if retired) .
=3 | - ‘M County Cork, Ireland U.S8. A,
T o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& o
o James Murphy Bridget Foley
o W ISY. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - (Fea. no. or unknown) | (If prs. give war or dates of arvice) .
52w | No I 4P6-16-94954 Brldget Murphy 111 N. Chelsea
e £ "~ [ [IB: CAUSE OF DEATH [Exler only onc cauac per line for (a), (8. and (0] - - - : INTERVAL BETWEEN
Lo E PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
cy o IMMEDIATE CAUSE (6) d =
- 1) -
£ > . "
It 8 - 0 .
=
e Z Conditions, if any, .
: : g . fbhfch gape rise fo DUE TO (&) A H MT—-W )
c9 o '| . i Tobove  caude {0)) .} . ' vt L AV L S L P N A ’
F sating the under D )
EG [ = lying  cause last, OUE TO (¢) L’ 3")‘\
g g Q] -- - PART- 11, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} N 1 :::ﬁ- Sg;‘%gs’ﬂ
£ - h V ' ) * )
g8 ¥ i ves [ no [
£ — .E_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part:Tor'Part 1 of em 18) " _ ... %"
g & ~ o - :
> U ] . (]
>= «. |© e 2 . :
3 E,‘ e c. TIME OF Hour ‘Mosth," Day, Year | -
. INJUR\’ «a.m, s LN - . ‘ . -
08 > &Y N P . . R,
3v.a2 19 ‘p.m_ 5 ' S R
;-3,‘%5 X {204. INJURY OCCURRED 2de. PLACE OF INJURY (e. 0., in o7 about home, | 20/, CITY, TOWH, OR LOCATION COUNTY STATE
3w . WHILE AT [ THOT WHILE O farm, factory, street, office bdyg., elc.)
E3 _‘",,Q. WORK AT WORK — s
¢ E 2w g f!i /5 -8 P o -
- " o (AP nttended' the deceased from to and Iast saw (77 alive on
'L" .‘,_:, O |- Duth occurrag at m on the date stated above; and to the bast of my knaowledge, from ths causes stated.
5":- e 2a. SIGMATURE ~/X Degree or title) o |22 apDREss - B - 2%, DATE SIGNED
S ¢ g, be)
a
B, S )02 .
e m w c::gmr?n‘. B0 pate—" 23e. NAME OF CEMETERY OR ATORY. (Citp, tou'n. or county) (State)
] emglaL (Specify - . .- .
S2 ial 12-15- 1956 St. Mary's Cemetery [Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar 1800 E. Linywood “ZL-/3.¢6 {Plvper W

{Licensed Embalmer's Statement on Reverse Side) -




e et ———————
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ..... e eee e nemeneenestastisesecseeneseenadniarstteannnsariott ot eratacabasnyans

working under my personal supervision..

Student . ..o aiioaciier i iserraaamasaerarasases
Signature of Student Embalmer

Licensed Embalmer

P. Q. Address/ | N\ 7.5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
- to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . _




