MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050841
Registration District No. / ‘/ '? Primary Registration District No. ,[_ain__kagiﬂru‘l No. M “ "'SEN'E FILE NUMBER
EFH_ e ART-71964

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence bafore

a. COUNTY . . . STATE « b. COUNTY admi:

' Jackson : Missouri Platte mion)
b. CH;{ {If outside corporate limits, give TOWNSHIP only) LaulaE at gtay in tb c. CcI)'I;I' -Insida Limits
oMM Kansgas City P ms. TOWN Ferrelview Yes |§ Mo U

€. FULL NAME OF {If NOT in hospital, give location) Inside Limita . STREET {If cutuide, give location) Reside on Form
HOSPITAL OR ADDRESS

NnsTiTuTioN * S, Mary's Hospital Yaa[X No O Yes 0 No [

3. NAME OF DECEASED Firnr Middle Last 4. DAIE Month Day
(Type or print) )

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59

DATE AMENDED

N —

Year

OF
__ELDON ARTIE MURPHY DEATH December 24, 1963
5. SEX 6. COLOR OR RACE 7. Morried XX Never Married [J 8. DATE OF BIRTH | 9. AGE {lest birthday) | IF UNDER 1 YEAK | IF UNDER 24 HR
Widowed [] Divoreed [] Months I Days Hours Min.

1.0 2919073

“ia.le e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 120 CITiZEN OF WHAT COUNTRY

Lab’ Eechritetan =" " |Haver lockhart Lab/ Clay County, Missouri U,5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Murphy Allce Cregar Cornelia Fay Murphy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECHRITY NO 17. INFORMANT Address

(Yahao, or ynknown) |(II' yes, give war or dates of servi l_'t['S. Comelia I\_f m’ F,ermlview . Missouri

18. CAUSE OF DEATH [Enter only one cause per line Tor (8], (B], and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

{MMEDIATE CAUSE {(a)
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a},
stating the under.
lying cauie laat. DUE TO ()

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsred 10 the teiminsl PART W) If deceased was female wes
diseane condition given in PART | [a} there & pregnancy in |ast 90 days.

]D Yes ] O No l [ Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART ) or PART I! of item 18.}
PERFORMED? ] O O . : ' _
vesO NOBY

20c. TIME OF  MHour Month, Doy, Yeer
INJURY 8.m.
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20d. INJURY OCCURRED 20w, PLACE OF INJURY {g.g., in or about home, | 204. CITY, TOWN, OR LOCATION
-WHILE AT WORK farm, factory, sireet, offica bidg., etc.}
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

h .
21, | attended the d d from and last sw hi‘r; alive on
Daath uccurrod' at m on the dats itated above, and fo the best of my knowledge, from the causes slated.

22b. ADDRESS 22c. DATE SIGNED

= fo-2445
A {Srate

I 0.0.F. Cemetery Sndghvial;ragsls\fg'ﬁ?ﬁ::ri B
44. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. . RE ‘ N E e
MceComas Funeral Home Smithville, Mo, [ -% )’ - b3 ﬁi‘d—«( AJ& _

{Licorand Embal on R Side}

225. SIGNATURE

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER
A

I hereby certify that the body whose name is recorded on fhe"ré‘yé_rse- side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. f 2 . :
Student Signed & M /M

Signature of Student Embasimer

Licensed Embalmer No ¥ e Nl B P

Yp. 0. Address . y

No%e 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).

i embalmed by s STUDENT, he also shall sign in his OWN handwriting.

lf thls body. is not embalmed fact should be so stared above -

G v -




