MISSOURI DlVlSlON OF HEALTH - STANDARD CERTIFICATE OF DEATH
_égz ‘_.J’mnu'y Registration District No. _/ 2_0____ ___%{}2

2. USUAL RESIDENCE (Where decessed Iived‘. if institution: Residence before
L 3TAT b. COU ascimissi
*“W{€souri Necrenn saiond
c. CITY

R
OWN _Independence
d. STREET [If cutside, give location)
ADDRESS

5031 Cryaler
4. DATE Month Day

oA Jan 13, 196

9. AGE (last birthday) | IF UNDER | YEAR

1 76 ) 87 Months

BIRTHPLACE (City and state or counfry)

~63-064748

STATE FILE NUMBER

ltaginruion District No. —Registrar's No.

DO NOT WRITE

ON THIS STUB AMENDED

PI.ACE QF DEATH

COUNTY
> Jackson
b. Cgk‘f (I¥. cutside corporats limits, give TOWNSHIP only)

ToWN Kensas City

<. FULL :'lﬁMEoOF {If NCOT in haspital, give location)

HOSP
INSTTUTION N oo tore Hospital

3. NAME OF DECEASED
('l‘ype or print)

V5 300
Rev. 4/5%9
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No [0

Reside on Farm

Yes [] No I}

Length of stay in:1b

da..

Inside Limits

Yesli No [J

Yeas.

»N

DATE AMENDED

Middle

D o
Never Married [J
Divorced [

First Last

JANES
8. COLOR OR RACE
Male White

10a. USUAL OCCUPATICN (Give kind of work done

durmamos! oil.{verku lifte, ﬁenﬁuliud)

131 FATHER'S NAME

Thomes Murray
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yez, no 6r unknnwn)l (Hf. yes, give war or dates o

Year

h 4
8. DATE OF BIRTH

Bept.15,

IF UNDER 24 HR
Hours Min,

7. Married
Widowed (]

10b. KIND OF BUSINESS OR INDUSTRY

5. SEX

o e w
O

127 CITIZEN OF WHAT COUNTRY
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13b. MOTHER'S MAIDEN NAME 4. [o] AND OR WIFE

o |~
\
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7.1
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P

Indepehden
Murrey 5031 Crys

5

_
[=]

18. CAUSE OF DEATH (Enter anly one causs pe
: PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) .

Bronchisl Pnevmonis-

RBi-Trternl

INTERVAL BETWEEN
ONSET AND DEATH

48 Hrs

Fg

DOCUMENT

S Da.

Conditions, if any,
which gave rize fo
dbove cause (a),
stating the under-
lying cause fast. DUE TO {c)
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9. WAS AUTOPSY. | 20a. ACCIDENT SUI%DE HOMDK:IDE 205, DESCRIBE HOW INJURY OCCURRED (Enfer natura of injury.in PART | or PART ll.of item 18.)
0.
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©YES[] N
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MEDICAL CERTIFICATION

201, CITY, TOWN, OR LOCATION

Ind ependence, Mo,

ST eI E—FGEG s v st

m on the date mnd thove, and to the best of my Imowlodgu, from ,ﬂu causes stoted.
22c. DATE SIGNED

/1443,

(State)

OR
TYPEWRITER RIBBON

| aﬁended the deceasad fr
Deﬂh occurred at 7 10 AN, 1-=1 '%—65

e |
(Degree or I:%
/ nxta .
Tz 0ATE 7 I3 NAME OF CEMETERY OR. cnmmonv“ S ON (E{w‘-h*n or county)
Jan 15, 196 Floral Hille Cemetery l Rayto YLIN
- 25. DATE RECD. BY LOCAL REG. . g
[-17-63

{Licensad Embalmer’'s Statement on Reverse Side}

USE BLACK INK

22b. ADDRESS

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or-by - Stydent Embalmer No.

working under my personal supervision. ’ E.Clark Fegert

Student

Signature of Student Embalmer

Licensed Embalmer No 3983

.. . L. POAddress_B.BALt.D.\E.n_,_MOA_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license)..* -

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

If this body is hot embalmed, fact should be so stated above,

T s




