JRI DIVISION OF HEAI.TI-I.‘— STANDARD CERTIFICATE OF DEATH

FILED VS AUG 2 3 196@

Registration District No. _______

INDED
[

DOCUMENT

BY AFFIDAVIT OF

]_Qf_frimm Registration District No. LLOI e pegistrar's o, _____g.m

=60—-030712

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livVimtirulion: Residence before
a. COUNTY a. STATE . * COUNTY admission)
ackyonN MIJSO\&RI J‘\-CkJON
b. CITY {If cutsida corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN ) oW . Y N
Konsas Qg Soveaqrs ay Ly e O
c. FULL NAME OF {If NOT in hospital, give lockion) IMside Limits d. STREET (if outside, gils location) Reside on Farm
HOSP:’IPI‘%O%R L . v Ne 00 ADDRESS L p—— v N
INSTI o .
3box \X{NQ'TQN ik 4 3bon heying/on «0 N
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yeaar
(Type or print} DEOAFTH ‘
0

Neaseph

Lee Munphy

5. SEX

Male_

6. COLOR OR RACE
ue .

7. Married W Mever Married [3 . ‘DATE OF airTH | -

Widowed ] Divorced D/

AGE ({last birthdy)

IF UNDER 24 HR

4 1 960
IF UNDER 1 YEAR
Months I Days

73

Hours Min.

lug 22 %@’g
10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country)

102, USUAL OCCUPATION {Give kind of work done

during most o&working life, even if retired)

12a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. A‘MED FORCES?

(Yes, nnr unknown) I(lf yes, give war or dates of service}

~

Qn’f'mu.'ue

P Lrood (Frirco)

bt L .s

13b. MOTHER'S MA[D;iNAME

MaTilda ¢ al—&@l} -

P
14, NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO. |

7. Jame

« Kealhof er mepicaL cerTiricATION

PART .

Conditions, if any,
which gave rite to
above cause
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only one cause per line for {a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

[a}.

last.

DUE 10 {

i galac gl

ﬁ/nfvﬁ.—-

b), and

L 2

. 'Zd%; ; ? ,

{azzy Phreanet [Mucphy

- . a
INTERVAL BETWEEN
NSET AND DEATH

12, CITIZEN OF WHAT COUNTRY

-

V;% 6&& 1:77

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf/not rulaiﬂ to the terminsl

disease condition given in PART | {a)

PART (111, If

deceased was
there a pregnancy in last 90 days.

famale was

J O Yes l O Neo I O Unknown

19, WAS AUTOPSY
PERGO D?
YES NGO

20a. ACCIRENT  SUICIDE  HOMICIDE
0 ]

20b. DESCRIBE HOW INJ

FE e 2P,

QCCURRED. (Enter na f

njury in PART | or PART Il of item 18.)

2. TIME OF

Hour

/0G0 T F-3-64

Maonth, Day, Year

20d.

TNIURY OCCURRED
WHILE AT WORK [
NOT WHILE AT wonx’[‘f

20e, PLACE OF INJURY (e.g., in or about home,

hmt flCiﬂ, sireet, office bidg., etc.}

STATE

1o, and lest

21. | attended the deceased from.

Death occurred at.

7. an TOWN, OR chag g Zurmf
L~

saw i alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

. SIGNATURE

MOVAL‘(Sp«:ifY}
2:0

4. FUNERAL DIRECTOR

Tecbilobocs

a. BURIAL, CREMATION,

22b. ADDRESS

6G>> Pl N Bcceer

22¢. DATE SIGNED

s

o
OF CEMETERY OR CREMATORY

0[“.10 y sl k

1z

23d. LOCATION {City, town, or ¢ounty)

Aug. £21960

ADDRESS

éfod ﬁoaf 7

25. DATE RECD. BY LOCAL REG.

F-g.bo

sa s ﬁ‘)# . AZA:;Q .24
) ARS SIGNATURE

AL s, Dy LG 4

REGISTR
’-£ -

{State}

{Liconsed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬂ%# ]

Signature of Student Embalmer
Licensed Embaimer No. bl
P. O. Address Z‘ —Z, p

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

-

.




