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

DEPART@@ CF:ECOBMME%Cllng

BUREAU OF THE CENSUS

Regisiration District No..........é_..z_j___

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._. (I 2l

1487
g

State File No

Regisirar's No.

L. PLACE OF DEATH:

(a) County. Jack q on

@) City or town... o828 . Qity Mlssourl
(e outslde city or town limits, write “RURAL" and name of wwn.hip)
(¢} Nate of hespital or institution:
Streeth

620 _Eagh.  U3rg

{If oot in hoapital or inatitution, write street number or location} #
() Length of astay: ital or institution

In hos

2. USUAL RESIDENCE OF,DECEASED:

24
&
2

w

(a) State..._.M.i.S:S.Q.Lllf.jn............. (& County. Jackson
Kansas City Missouri

{1f ontside city or town limits, write “RURAL"}

820 East L43rd Street

{c} City or town

(d) Strect No,

In this community. years (Specify whother (graral ive loentizs) 0

yeary, months or days) (e) If foreign born, how long in 7. 5. A.?. years.
3. (a}) PRINT R MEDICAL CERTIFICATION
. ](r::l;[; :‘::: Mrg  Katherd n: (f&diﬁ;:::jw 20. DATE OF DEATH: Month.. J anua%j 29th

name war No None year....2=Z ¥ ..hour,. ..,2.’ o _minute, \j. A s,
21. T hereby certify that I attended the d decensed from
5. Color or 6. (o) Single, widowed, married, 1925. o L BT 19/_/{

s sex Female| .. Yhite givorcea 2 GOWEQ. | 7 Lo sliveon. i 2T o

6. (b) Name of husband or wife. 6. (¢) Age of husband or wife if

Timothy M. Murphy.. .
7. Birth date of deccased... OC tOber 22 rshé_h'_/xd L»

and that death occurred on the date and hour stated above.

o~ AN}

Immediate cause of death_. Zled

{Month) (Dny) © (Year)

8. ACE: Years 4 Months Daya If less than one day
7 'f - 76 3 7 | hr. min.

o, sinhomee. POBtaVille . Penna /

{State or foreign country}

190. Usual occupation

—

L. Indusiry or b

12. Name

—e,
—
[+

. Blrthplnt‘e

MOTHER FATHER

(E%ty. town, or county) Py ﬁ
ey T Other conditions, 7 [l
Qusg Vif e at home (Inciude pregnancy within 3 monthe of death) //JL,— [ ot
R ] PHYSICIAN
P J Flynn “Of ‘operations —
nderline
UNKI‘IOWN 2 thﬁcgﬁse:g
town, gwco T {State or foreign country) wich dea
{ 14. Maiden name Aﬁﬂa ﬂ "r‘ﬁn Of autopsy s.h?uggsg:
. Ireland tistically.
13, Birthplace i (State or foreign coufiey) || 22- If death was due to external causes, fill in the following:
16. ¢ { {a) Accident, suicide, or homicide (specifv)
. {6 At f TN AN
- )7‘ 0 () Date of occurrence.
Buri 4 q ¢ /E’ /( 1/ (¢} Where did injury occur?.
urial {2} Date thereof. ' {City or town) (Couniy) {State)

{Month) {Day) (Year)
(¢} Place: burial or cremation St. Mary 8
18. (a) Signature of funeral dircctor....MEjj_Dd.J ~LeGil] ey
Lansas.C y__I.iisso
o (7 4/ $a.,
(Registrar's signature)

(Datersccived locyfrezistrar)

{Burial, cremation, or removal)

{d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Roverse Sido)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by. me, or by._.z_é..z .......
iy ‘ Registered_Apprentice No
+  working under my personal supervision. ‘ . - ’ :

: :
o Licgnsed Embalmer I\{ ‘ Z f f
P.O. Add.ress ._/{l: Q‘ l

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALRIER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for mocatson of license.} . . _ )

* If this bedy is not embalmed, a.bove _upace should be left l?lan.k. B ' : l . ‘




