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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

- "FLED MAR T

MISSOUR| STATE BOARD OF HEALTH

11 1348 STANDARD CERTIFICATE OF DEATH

5453 °©

State File No. : ¢

o f
Registration District Nc:)._._...g_99 Primary Remstration Diatrict No. " 1002 Registrar's No%___ﬁ?_am ¢
1. PLACE OF DEA;'I_I'H: K 2. USUAL RESIDENCE OF DECEASED: f
acKson
(a) Count 7% . .
) Clty or 1own. KBNSAS, CLTY (o state MOs ® County. JBOKSON v
{if suteide city or town limits, write “RURAL® and name of township) Kansas City '
(¢) Name of hosmtﬁ or institution; () City or town <

esearch Hospital

(1f not in hospital of institutisn, write strest namber or Jocation)

(d) Length of stay: In hospitgl or institution..._. Y.
1ire

(Spowily shather
In this community
years, montha or days)

{1 ontside city or town limit- wrise “RURAL"} f

3522 East 6th St

(d) Street No
{IT ural, give location)

years, [

(e} If foreign born. how longin L. 5. A.?

8. (a) PRI'NT 6
L NAME.__.

Misa Annie J . Murphy

8. () If veteran,

3. (@ Soﬂn.! Security
pame war__ NO o

No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Feb, 14th

year...._.. lQ_iQM._...hour,__’Z_._Qﬁ_A%,._ j___ MLt

day.

21, I hereby certify that I attended the deeﬁq_:d TOm.
6. Color or 6. (o) Single, widowed, married, to 19 ya
4, Sex_.._. F@ma_lg mct?.{.b-i.t_ﬁ.._. divorced..l.s.inglﬂ... that T lagt saw hieM_ aliveon 19_%ﬁ_6;
6. {#) Name of husband or wife___._ . 6. (c) Age of husband or wife if || and that death occurred on thg date E b laled above, Durats
—— - I te cayse of hd —-_-_:&;}i‘_
e years
7. Birth date of decsase,_9U1Y 4, 1868 I ; 20 /
{Manth) i) (Year) 1 Ay .
D o
8. AGE: Years Months | ~ Days If lesw than one day Due to. C.L
71 7 10 hr. min {
. . Due to. X
9. Birthplace..oo.. NOSEON Mo £ i
(State or foreizn country)

(Cilg lmrn or ooun

ker i
Grant dhirt ®hop

10. Usual occupation

11, Industry or business

& f 12. Name Daniel Murphy ’

E{ij: - County Kérry,Irelamnd i
. Birthplace.

% 14, Maiden name. (%ngm O'Léwymnmmw‘)/

s{w Birthplace. Connty Kerry,Ireland 9

= : (City, town, or county) (Stats or foreign country)

s W,D,Gisgt
Z020 MorTell Ave

(®) Date LhcreofFeb 16,1940

(Month) (Du) (Year)

.ery..

16. (o) Informant
(¥) Address

17. (&) Bu.ri al

{Burisl, cremation, or remaoval)

{c} Place: burial or cremation .. .S.:t..
Thomas H, q.uirk
3 funeral direc
18. (o) Signature of fun torwl 4 :

Other conditions.
(Fagtude pregnancy withio 3 moaths of death}

PHYSICIAN

Maio;_- findings:
tionsa
Of operation Underline
[the cause to

-

Of nuloz

22. It’ death was due to external ﬁé& ﬁ.ll in tﬂe followiusl !
(a) Accident, sulcide, or bomicide (specify) |

(&) Date of occurrence
Where did injury occur?.
) Where vy o vwm) . (Gounty) (eata)
(d) Did injury occur in or about home, on farm. in industrial p]ace in public place?

fpecify t { place)
Y mﬁ l’.nflnmry..

&) A

@, Feb. 14. 1940(,,) ﬁ,ﬁ

(Pegistrar's liml.un)

{M. D. or other)

e st S//EYI

(Licensed Embalmer’s Statement on Revcu Side)
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- - - STATEMENT BY LICENSED EMBALMER -
> B .
I bereby certify that the body whose name is recorded on the reverse side of this certiﬁc:xte was embalmed by me, or by
;. - ent " ) Reglstercd Appre ............
o . : -

working under my personal Bupervision,

\Z,ﬂ%

3775

L an Embalmer No
L ('}
P. 0. Addres, -~ f_/ /M

Note: The abovs MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN I'[ANDWR]TING. (Frilure to comply with
thc above onnstltutea grounds for revoeation of license.) s 2L el

: S (] tl;.in body.is not embalmed nbove space should be left blank, - o

- o - - .- - . .




