THE DIVISION OF HEALTH OF MISSOUR)

Health, -....._..........._......______: .
cviree  FUED JUN 121957 STANDARD CERTIFICATE OF DEATH e F&?J@ 4
Public ) .
y Sarvice Regiatration District No. oo I,,%z.____F'rimmy Registration District No._ fe2 R e Registrar's No. T " - _:_Q_;/__
N 2
] 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;de_nc_a befbre
' D STATE o se . b CO admissis
. 300 o COUNTY Jackson . o 3 Misgsour i COUNTY Jackson
- 1-57 b. cnR:r (IF outside corporate limits, give TOWNSHIP only) | Inside Limits |- 4 chY Inside Limits
town  Kansas City Yes el No O J|[,0 P rowv Kansas City Yesbd No[]
c. FgLL NAMEOOF (I1f NOT in hospital, give location) | Length of stay in Ib;. 4l STREREES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE :
I msTiTUTioN 4008 Bales 39 yrs - 4008 Bales. Yes ] Nof)
3. NAME OF DECEASED First Middle Last 4. DATE + Month Day Year
{Type or print) . OP
JOSEPHINE DELORES MURRAY DEATH May 24 1957
5. SEX 11 6 COLOR OR RACE T'MARRIEDENEVER marrieo[] 8. DATE OF BIRTH 9. Alifc EIT'E::;; I::TEER;::AR l:x:oen 2:‘_HRS.
- . . t ] ! n.
Female | White viooweo() ' ovorceo]] March 11,1918 |
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O} 12. CITIZEN OF WHAT COUNTRY?
i during mo st of working life, even if reticed} IRDUSTRY . . .
Housewife Home Kansgas City, Missouri | U, S. A,

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

_Adam Grebowiec

Bernice Kobylnicka

14, NAME OF HUSBAND OR WIFE

Edmond T. Murray

WHILE AT
WORK

a

NOT.WHILE
AT WORK

farm, Tactory, straet, office bidy., etc.)

O

w T

3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address

= (Yes, kngwn)| {If yes, gi dates of service)

2 PR yen shve weror e ofeories None Mr. Edmond T. Murray, 4008 Bales

o 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and (c}.) INTERVAL BETWEEN

w PART |. DEATH WAS CAUSED BY: . ONSET.AND DEATH

w IMMEDIATE CAUSE (q) Coraswn a -~ O c.ol i S!dvj /3 vtesns

3

E Conditlons, if any, DUE TO (b) y

= which gave riza to .

- above cause (a), } 4[ Ox

=z stating the under-

g é lying causse lgst. DUE TO (c)

g N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl dlsease condition glven in PART | (a) 19. 'gESRFAéJJSggY
= i - : N : : ey M

] B ShiTrgl TnsuFcieney duc o (Phed wmal, o flewr] 15 Cy5¢.  ves(i no

- ¥ 5 | 200, ACCIDENT " SUIGIDE: - HQMICIDE | 20b. nsscmas/-;ow_ INJURY DCCURRED. (Enter nature of injury in PART | or PART l of item 18.)

= [*1)

L _o o ©

ZU5| 20c. TMEOF Hour Mo, Doy, Yeor

@ s INJURY  g.m.

i B P, ,

g 20d.. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3

Doctor, coronar, etc. must use only standord nol?un:lcture in item 18. No symptoms will be listed.

All diseases in Port | must be causally related. ..

Z3c. BURIAL, CREMATION,
REMOVAL {Specify)
Burial

E}lo)

‘r--ﬂmﬁo(. LC-

21.°1 attended the deceased from '/e ‘( -) . 1o 1 and last saw t:"‘ alive on f/b ‘/ /f 7
Dedth occurred at — r 7/ m orf the date stated above; ond to the best of my knﬁwlc(g'c, from' tWa couses stated.
220. SIGNATURE o M UBIAELLLY o 22b. ADDRESS-.

23c. NAME OF CEMETERY OR CREMATORY

I/

Mt, Olivet Cemetery _

23d. LOCATION (Clry, tawn, or county)

Hickman Mills", Missonri

22c. QATE SIGNE]
5/ j"/)g 7

/(S[m-) [ J

24. FUNERAL DIRECTOR

ADDRESS

'25. GATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Ho

$T-x 5 -5

-1

1800 Lk, lLanwood,

n. L-TMO. {Licensed Embalmet’

Side)

Prcnededld




Uw o 3a ‘ ; . ,d‘/ %‘»2
Ao ety 22’
. EPN Treersam-
T 200/

/O Lava

STATEMENT BY LI¢ENSED EMBALMER

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

by me, or by . - I .» Student Embalmer No. ...................

..........................................................................................

working under my personal supervision.

Student .o e
Signature of Student Embalmer {

- | . I . | Licensed Embalmer NO’C?O}
' : ‘ 'P. 0. Address... /(C%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocatlon 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.




