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5. Publi
th Servi

5. 300
v. 157

ymptams will be listed.

.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
147

Lee

58-036527
STATE FILE NUM§908

Primary Registration Distric1 No. £ 6 & . Registrar’ s No. MNo. 70 . e
lr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Resdldnn b)efou
. COUNT . a )
» N Fackson MLSEdLrt Jb AR "
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oR
Towd  Kansag Clty Yos bl No [ r\,tfqomwn Kansas City Yosf] No[]
c. E(L;SL#I'FJA{':‘%OF {If NOT in hospital, give location) | Length of stay in 1b | d. STREET (1f sutside, give location) Reside on Farm
A E
INSTITUTIO a 39 Days 297 helsea Yes [J N

3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Y ear

(Type or print) QF

Gerald Delbert Murray oeatHOct. 16 1958
5. SEX 2| 6 COLOR OR RACE ?.MARR‘EDDNEVER M.cgzmsr% 8. DATE OF BIRTH 9. A|GE| S.,,':‘;q,; ::JNHDER;YEAR I:ﬂUNDER 2;:'&5.
P a : s urs s
Male White wipowep[[) overcenl S€pt. 7 1958 - § 1 é’ l
100, USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS DR 11. BIRTHPLACE (City and siate or country} 129C|TIZEN OF WHAT COUNTRY?
during most of warking lifs,  2van i ratired) INDUSTRY
EL i Rl e ————— Kansas Cilty, Mtssourt U.S.A,

13a. FATHER'S NAME

Eugene D Murray

13b. MOTHER'S MAIDEN NAME?-X.

Georgery Gosserand

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, go_or. nknawnd| (1§ yes, giye wor or detws of servica)
Aot Y *

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Fugene Murray 2924 Chelsea X.C.Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

line for {a}, {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b}
which gave rise 1o d 4
above causs (o), .“{ e}
atating the under- 5
g lying cawse lost, DUE TO (¢}
- PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditisn given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
[ YES[J NOo[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
@
v O g O
S 20c. TIMEOF Hour Month, Day, Yeur
a INJURY  o.m.
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.| WHILE ATL—J NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK i

21

| attended the deceased from S J . to
Death occurred ot

—

220. SIGNATURE &i‘/d

{Degree ortitie)

mo

‘@ & 4'6:' ti;!o?d last 'saw::f; alive on
m on the date stated above; ond te the best of my Imowladge, from the causes stated.
Vg Vads, 72U, o4

22c. DATE SIGN
10-18 J?/

23a. iURIAL. CREMA:I;ION, 23b. DATE
Burtal™ | 0ct.20 1958

23c. NAME OF CEMETERY OR CREMATOPY

Mt.St.Mary 'sCemetery

224. LOCATION (City, tawn, & county)

Kansas City, Mo.

{5rate}

24. FUNERAL DIRECTOR ADDRESS

J.P.Louts Funeral Home

25. DATE RECD. BY LOCAL REG.

KQCQMOO /a,-[? \rf/

26. REGISTRAR'S SIGNATURE

Pz

W 4 Embalmer’s $ on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

By I, O DY ittt ettt ee st ie i et ia s s aa e et r e n e e siaaany , Student Embalmer No. .........euvne.ee

working under my personal supervision.

Student i e Signed ... Soofeld A .. )7, 0T
Signature of Student Embalmer

Licensed Embalmger ’J— W eeeenae
P. O. Address... -?/WLD'

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




