JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

kI

DOCUMENT

BY AFFIDAVIT OF

ED stmonl-l-sgmn & !gﬁq_.‘z_%rlmary Registration District No. _/ ég Z/ Registrar's Ncﬁ __..____456

=60-001771

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Mo b. COUNTY Jackson admission)
b. COI'I"lY (If outside corporata |imits, give TOWNSHIP only} Length of stay In 1b <. COILY Inside Limits
TOWN Kansas Clty 39 ¥rs. TOWN Kansas C]_ty Yes ) No [0
€. ::.él).é NAMEOOF [l swnw% Inside Limits d. ASIIJ%EREETSS (It cutside, give location) Reside on Farm
PITAL OR .
INSTITUTION 36 21 WarWICk .].Vd Yes ) No O 40 30 WarWICk BIVd. Yeos K] No [J
3. NAME OF PECEA!ED First Middle Last 4. QATE Month Day Yoar
(Type or prinf} GRACE E. MURRAY DEATH Jan. 23 1980
s 6. COLOR OR RACE 7. Married § Mever Married [J [B, DATE OF 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
?‘ema_le ite Widowed ] Divarced [ 11-172168'9 70 Months | Days | Hours [ Min.

T10a. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

duringbOUEE epwidd kfe, even if retired) Self St. Joseph, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George M. Good Donna Clark Joseph M. Murray
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, N@known) ,(If yes, give war or dates of service) NOne AJOS eph M. Murray 403 0 WarWiCk

MEDICAL CERTIFICATION

-1

W. Ha

18. CAUSE OF DEATH (Enter only one cause per line for (a),

%Y and (c;

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Wd-/

INTERVAL BETWEEN

Conditions, if any, DUE TC (b}
which gave rise to
above cause (a),
stating the under-
tyi cause  last. DUE TO (c)
H. © SIGNIFICANT CONDITI PART Il If deceased was famale was

s& condition given in PA

ONS CZWUTING 70 DEATH but not/related to the terminal
T 1 {a} "

there & pregnancy in last 90 days.
'E]Yes} O No l [J Unknown

19. WAS AUTOPSY 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART It of irem 18.)
PERFORMED? a O O
YESO NO[J
20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

.
Y

.20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK [

farm, fa Iul’y.

20e. PLACE OF INJURY {o.g.,

in or about homse,
street, off::o bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

P
Vﬂ—él%alnd last uw:,mlllva on //J"’,/ ‘ ﬂ
on the d. stated above, and to the best of my Itnowludgn, fron/ he causes stated.

%J‘A/

rno'

22b. ADDRESS

| #6764

erias Ay% :
23d. LOCATION'(City, town, or counsf)

23b. DATE

1-26-60

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Mora Cem.

St, Joseph, Mo.

/UNERAL DIRECTOR

Stine & McGlure Undertaking Co.

ADDRES!

2%. DATE RECD. BY LOCAL REG.

[=26~47 |

26. REGISTRAR'S 5IGNATUR5 : T

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY lICEDLED EMBALMER

| hereby certify that the body whose name_is recorded on the reverse side of th:s cerhflcate was embalmed by

- ~_a-._=-:--. N C— --.. "

or by Student Embalmer No.
working under my personal supervision.

Student Signed (% .

Signature of Student Embalmer

L i . - .
R -:w B . A : T ' Licensed Embaimer No. _% / 2 sﬁ
\ ‘ . P. 0 AddreSS A/@ >74

Loy .3

%5“‘7 ":*-" "rf."'.'"t-- Luwrs L oAb RSP st #_;" AR “.‘ NI “ L ¥yt
> N Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING {Failure to cor
with the above constitutes grounds for revacation of I|cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg *

If thls body is not embalmed fact should be so srared above,

-




