THE DIVISION OF HEALTH OF MISSOURI

!zm 30, 1957 .w
H Pe :

Deaath occurred ot

m on the date stated obove; and to the best of my knowledga, from the causes stated.

Health,
ot FILED AUG 2 3 1957 STANDARD CERTIFICATE OF DEATH STITEE LR e
Public
Service Registration District No. z Vv? Primary Registratian District ND-._..(__Q_.QE:&-L _____ Registrar’ s No. Na 29 _____
> }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“Idmcj;M
. T b. dmi ssio
30 o COUNTY  gackson o STATE Missouri COUNTY Jacksoff
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits vy Inside Limits
OR s .
TOWN Kansas City Yes (3] Ne [ ﬂ% E’TOWN Kansas Cl'by‘ Yes[ No[]
c. FULL NAMEDOF {lf NOT in hospmﬂ give location) | Length of stay in 1b [’ STREREES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
iNsTITuTion Gent'l Hospe #1 & S Y4Yra - 5908 Cypress Yus (] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
M - L Murray DEATH 7 31 1957
5. SEX 5. COLOR OR RACE| 7. & DATE OF BIRTH 9. AGE {1n years JF UNDER 1 YEAR| LF UNDER 24 HRS,
’ ® ] MARR]ED@ NE|VER MARRIED-D # ::ir:t;;:y; Months | Days Hours Min,
i wooven() ! oworceo| /2 . 7 - /8 751 B
4 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o | 12 CITIZEN OF WHAT COUNTRY?
- INDUF TR
. e (Penide 2o | U S
= 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ,z'—oﬂ— Y Frsence 3 PHennasy
- .
;  [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT Address ’
3 = [ (Yes, no, or unkngwn)| {If yes, give war or dates of mervice) . -
F | NN o Y384 0/~$/98 Cupftrcea 2L
4 o 18. CAUSE OF DEATH (Enter only cne couse per line for (), (b}, and {c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE {a) Pulmonary tuberculoesis
- |
- = . . .
. & Conditions, If any, DUE TO (b}
3 > whleh gave rise 1o
3 - a_hov- causs {a), *
5 z stating the wnder- n 09’
] g g . Iying couse last. DUE TO (c)
e DHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tesminel-dissoss condition givan in PART | (q) 19, WAS AUTOPSY
=3 >« : _ PERFORMED?
s xfe L fresty no ]
g - % 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
3> Z .
I o o O.
5 E 2051 20c. TIME OF -Hour Month, Day, Yoor
E o oo INJURY a.m.
; E == : p.m. :
2 E . 5 20d. INJURY OCCURRED _20e.-PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.) ' - : :
;5 of [ work AT WORK
] E 21. | attended the deceased from M and last saw ?r alive on
- .
D 5
5 _
3 <

(Li

on Reverse Side)

“m (Dogree or title) & 72b. ADDRESS 22c. PATE SIGNED
£ . 2hth & Cherry 8-1-57
& 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county). (State)
. ey @by
— "ADDRESS ‘7)’,0 “Ding /|25 DATE RECD. BY LOZAL REG. | 25 REGISTRAR'S SIGNATURE
o | 57 “hecn Bcnad ) 0
R L s g
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.-.........ovveurinis

B T T T T T N L L T T Y

: by me, or by-....

.
Y]

working undet my personal supervision...

Student ......................

. ci"-. - T e o e e -
' - 7 - p. 0 Address..,
. Note: The above MUST BE SIGNED BY THB*LMQB‘BMBALMER%‘%?B-OMMTING (Faxlure

" 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 embaimed, fact should be so stated above.

Llcensed Embalm




