k35D APR 17 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 9 oo
CERTIFICATE OF DEATH J 6 -i- f h)

1. PLACE OF DEATH Do not use this space.
(a) County..dBGKBON ,? Registration District No j 75
{b) Tuwnshlp ........ Kaw » Primary Reglstration District l‘i ........ :./00;’ egistered No. G o
© G Kansas. CALY... .t (@) Street No24th ElmWOOd (Ashland Thea.';.!.'e ) st,

death oecurred In Ho-pltal or Inatitution, write its name instead of street and number)
(e) Length of resldence in city or town where death ocenrred yrn. mos. da, {f} How lang In U. 8., If of foreign birth? yri. mod. ds.

2. PRINT FULE:N{\N()E Emmé..t.t ........ M.UREHY.. .............

{a) Residence, No...

PHYSICIARS should state

Exact statement of OCCUPATION is very lmportant.

(Un'ual place of abode, il no street address, write county or city)

t
ﬁ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 5 .’8 .
v DIVORCED (trrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 9 ,19
= ¥
- Male erite Married 22, I HEREBY CERTIFY, That I attended deccased {from
£ 5a. IF uﬁsgg&glg}ngn.on DIVOREED - 19
& owwireor Mrs. Mattle Murphy. o
€L = . ey PR
: 6, DATE OF BIRTH (MONTH, DAY, ARD vEAw}' ’ 10/11/1877 _____ a ,,,,,,, M [
"'g' 7. AGE YEARS MONTHS Days If LESS than 1 of importance wera as follows:
=3 61 5 (A P : ronpereen

: Z | 8. Trade, profession, tieular kind of AL AR PR AAY...... L SRt VAN ...t vrissisncssnne
g E G  workdone, as sawyer, bookkeeper,gten........... Engineer. . ...

- - - y
dm [ E] % e are e vy ek oie. Ko Co WAt Er Dept..
o = a
R 0 | 10. Date decessed last worked at 1. Totsl time (years)
28 A
&g 8 this occupation (mosth and spentin this
g 8 year)........... 0CCUPALION. ... vvvrarinrrasirarrnen R A

I -
%’ < 12. BIRTHPLACE {CITY OR TOWN) K.C.
..g E {STATE OR COUNTRY) Mis 50111'1 —
e ﬁ n.nave Daniel Murphy Y
oh <
34 | t4. BIRTHPLACE (ciTy oR Town) N
23 I, ( STATE OR COUNTRY) Ireland
RS Y
§ B ; is.mMapeNnnaMe L1zzle Knight
.us - [
E Q | 16. BIRTHPLACE (CITY OR TOWN) .

. did inj H -
5 _a 3 (STATE OR COUNTRY) Kentucky Where did Injury oeeur Mty city or town, county, and State)
g . , or i Ic ptace.
s . inFormant.__ M138 Margaret Murphy | Speify whether injury occu n home, or in publle place
gk woseess) — Chevy Chase, Maryland B B———— y
4= 18. BURIAL, CREMATION, OR REMOVAL Nature of injury 7/

a o
5: mcz__s_tuw_M&I!INQ nnrs_y/ 21&3_._. " p
24, Was disease or in, eldfed tohfcupation of deceased?........cousieee
&ig 19. FUNERAL DIRECTOR ouawe) - M€ 104y -MoGill ey #rceone || 1 80, speiy........ A
& g (ADDRES) K. C. Mo, ’ (Signed)... /" Y A R
H.S f n." 777 " l: : < (4ddrexs) .. LT & AT / -
Local Registrar. ’, 4 { g z

{Licensed Embalmer’s Statement on Reverse Side)




Lo .

- I3 .
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 ...................

, Registered Apprentice No

working under my personal supervision.

e Licensed Embalmer No.

T s PO, Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocationlof license.) .. .

If this body is not embalmed, above space should be left blank,




