Halth, THE DIVISION OF HEALTH OF MISSOURI 7 58_039264

s Welfare STANDARD CER."F'CAT! OF DEATH STATE FILE NUMBER
Public
Service IHLED D EC 1 5 195&"‘""""" Diatrict No. 702 Primary Registration District Ne.-.._ 30/ . Registrer's No... /:5_'5'_.. -
1. PLACE OF DEATH 5':;- 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ore
- 300 o. COUNTY Clay a. STATE Mi ssouri b. COUNTY Cla-y— ﬂdm'i;;;
=57 b. C:jTRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
o North Kansas City You [ No [ tom LlBeBty Yes(J Mo
e. FULL NAME (1f pital, give loc ign] | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL Ol Or‘gi’l }R’anias {: 1 day Ga GE ADDRESS R R 2 Yes |G} No[J
L] B T i X e I l H
3. NAME OF DECEASED 2 Hl"'l;;sf =F T Middle Last 4. DATE Monih Day Year
{Type or print} QF
George Henry Murry ceatiDec, 1, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIEDE]NEVER marrien[] 8. DATE OF BIRTH 9, AEE gl,:';;:,,; :ir:}l:)’ER;:ﬁAR I:“”l.::DER 2;:&5
male 4| white woowen[] , ovorceo[d| Mareh 16,1909 L9 l l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) o] 12. CITIZEN OF WHAT COUNTRY?
during moEt of king life, even if retirad INQUSTRY.
o moxt of working 0 Mo P8Ptland Cenment Co: Wellington,Mol USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_UsﬂAND OR WIFE
Charles A. Murry Ada Kindle Irene Murry
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn}| (I{ yas, give war or dotes of service} A .
no e 96-09=-161% Mrs,Irene Murry, Liberiy, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: . ONSE DEATH
IMMEDIATE CAUSE {a} C .
[Y L3 .
Conditions, i any, . DUE TO (b} Z Y 'l'e—r[ DScel &Q£ c #'CUJ- J: cetse, 6 e

which gove rise to } -~

above cavsa  {a), C CB.(J,‘I ¢ de c..d\quhJ‘J'/c'd\»\

stoting the under-

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | strended the deceased from Q:ugusi- [95—3':. Dec o §  ationiont=uivecn | )0 9
10 A

Death occurred at I

220. SIGNA egros or title) 0 22!) ADDRESS 22¢c. DATE SIGNED
ilaveess , 13 0N Hain, [ beks woll Doe 5

m on the date stated above; and to the best of my knowledge, from the cavses siuled

g lying couse lost. DUE TO (:)
< - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the termina! disscss condition given In PART | {o} 19. WAS AUTOPSY
2 ! PERFORMED A
X : 4300 YES[] NOBY.
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w .
3 © l 0o O
& § 20c. TIMEQF Hour Month, Day, Year
2 s INJURY-  a.m.
w * p.m.
> —
E 20d. INJURY OCCURRED 26. PLACE OF INJURY (e.g., inor abouthome,} 20f, CITY, TOWN, OR LOCATION COUNTY h STATE
- WHILE ATD NOT WHILE ] farm, factory, straet, olfice bldg., e1c.} .
K WORK AT WORK
£
M
H
3
L]
2
<

230, BURIAL, EREMATION, | 215, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (State)
REMOVAL (Specliy) . :
%"‘i burig Dec., 3,1958| Fairview Cemetéry Liverty, Mo.
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Tyler-Pasley Funeral Home ° J2-A5F y7» ;6452“ éz:i: Q%: ;z
Y rlO o (Li d Embolmer’s & on Reverss Side)



N
RECEW

DEC i< 16l

CLAY CO.,
HEALTH CExTZR

STATEMENT BY LICENSED EMBALMER

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

& S
DY ME, O BY it ettt e e s e s v va e s et rn srnn e .» Student Embalmer No. ........cceveerenn

working under my personal supervision.

Student .oovreriiiiii i v e e e e e Signed
Signature of Student Embalmer

Licensed Embalmer N { .f::?'j’

P. 0. Address /

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.




