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

20380

DEPARTMENT OF COM CE NISSOURI STATE BOARD QF HEALTH
UR oF T 1: M
pLEf T 'f'@ 'STANDARD CERTIFICATE OF DEATH Stae Fite N
Registration District No...... 2. .0 . * Primary Registration District Na.........‘.‘._/_.e...f._f'_'_'. Regisivar's No......_. 2542 ...... '
1. PLACE OF DFEATH; 2. USUAL RESIDENCE OF DECEASED; ;{/'
(e} County dackson @ swate.....Missourd . o) cout.. Jackson )
(5 City or town.... Ka.mma Ci. t'?
[f outside city or town hmlu, weita “RURAL’™ and nams of township} (¢} Cityor town Kansas ci ty .
(@ Nam&nf h;&:m or hréuhgnran Ho Bpi tal h (If outgide city or towan limits, write “RURAL") {
{Ir sot in bospital or ipstitution, write street number ar l.munn) (@) Street No 4509 EaSt gﬁﬁnnsl t‘::?.g.ttm) U
(d) Length of stay: In hospital ot {nstitution 8 g
(Specify whetbar || (2) Citizen of foreign country?. (Yes or No)
In this community. fs A 9 :
yeors, months ar days) If yes, name country.
3, (&) PRINT A MEDICAL CERTIFICATION
FULL NAME....... Willlam Marshall Murphys . 2 o
- - 20. DATE OF DEATH: Mgonth da
3, (b) If veteran, 3. (¢) Social Security ? 2 e s,)’ —
name war. 210D No. WM«M/—- —“ hour. f'; b minntr_..j._......__.._,__M
— 21. I hereby certify that I attended the deceased from.
A 5. Color or 6. (c) Single, widowed, ma.rrét.:d. '
4, SuMal.e..U race.._YWhite. divorced . 2T n BN | st saw b o
6. (b} Name of husband or wife._.......coooeneneeee. 6. {¢) Age of husband or wife if [{ and that death occ b ]
adine Murphy ave @0 vears uration
7. Birth date of deceased............ S.ehPt. JOUROIOORN ch J{
anth, {Day) Yur)
8. AGE, Years Months Days If less than one day
29 26
hr, min
9. Birthplace..... Bdgerton, Kansas J )
Lo City, town, or -x:nn!.y) {State or foreign country) || o= - (€
i Ott diti; S SPURY. .. .-t
10, Usual OCCHPALION. ... Unitﬁd..States....Army...‘.............................. U estonsy Wi i o ) > ] 7 D ﬁ‘
11. Industry or business N e ] PHYSICIAN
e Major findings: — —
& (12 Name .. WAlliam H, Murph¥. . .oed||  Of operations e i
. E 13 Birthni;am ' ) Ohio I lht:.';clgtzrseié
. wn or eounr. (Stats or forelgn country) m Iw eat!
5 { 14, Malden o HOTON Mo BHETT4DE o = or mm,,....ag«, phouid b
T cally,
§ 15. Buthplace...._._ﬂéeal“lﬂi w"‘?"iwll-uﬁm e wansw%;;;;ij'“ 22, If death was due to external causes, fill in the followipg: j 2 -,
16. (a) Informant....Y311iem H,_ .. (a) Accident, suicide, or hom:cude {apecify)..... W =
(3 Address Ed'gertonl nsas (b} Date of occurrence. Zz /ﬂ >
17, (@) e M...m . (% Date thereof... 2. 5-92 (c) Where did injury oocurm i A S e - -5
‘(B s m"’ Well v'ill Muﬁgs(m') (Yoar) {d) Did injury rinor abom. home, on farm, in industrial place in public place?
{¢) Place: burial or erematlon 8 3] * ﬂ.?a..«_ .....
.18' (:1) Slgnature of funeral director Freeman MO rtum Whildat & e W ES B o pl;‘:i)lf Iniul’Y m ----- 5 ﬁ"n
) Ad 104 Wes ;Rd 8ta  Fe fa Moo .. =
23. Signa . {M.D.or othc.}/
19. b
@ (Date géawud lﬁ.ﬂquuu—nr) ( ) {Registraz's signature) Al m_/(r e -) Date signed ’ /‘2—

¥4

(Licensed Embalmer’s Statcinent on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

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

i ) ‘ Reégistered Appréntice No

working under my personal supervision.” ' Ca .. P
- P . i . . - . . .
. : i ALt 4
Eall Vol

' PR

. . . .. e T ‘. Lo - . - o
i A R . Ca Licénsed Embalmer No.... 3473 .

- 2 ' ‘.'-f;.d.Add_r:ess /{Z W .

) - R ¥ .
" *Note: Thi above MUST BE SIGNED BY THE LICENSED EMBALI-\’IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ) ’ ) ) ) b o

If this body is not embalmed, fact should be so stated above,




