S. No. -
DM—2-43

TEILE

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

DEPARTME'\IT OF COMMERCE

MAY "5 Tae
Registration Estnct No.___.lg_L

BUREAU O

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.. /.0 O3

13330
Stats File No.
Registrar's No......ouen JﬁE:-{‘Sg-

1. PLACE OF DJEATH: 2. USUAL HESIDENCE OF DECEASED: y'd’
(@) County___J8CKSON @ Ste. Missour 1 ® County_dackson =
(8 City or town._.. Kansas Citv Ka c
{17 ontalrin sity or town (icaite, weite,"[NUNAL" aod name of towssbiz) || (¢} City of town nss City ,F
(e) _Name of hospital or institution: {If cutaids ety of town limits, write “RURAL")
Crestwood Convalesce nt/Home-2700 Tracy & Strest No.990%0 _Woodlzand Avenue
{If not in hospital or Institation, write strest g%or location} {Ef roral, giva Jocatlon)
(d) Length of stay: In hospital or institution nonths . No
50 Y {Specify whether || (¢} Citizen of foreign country?. (Yps or No)
1n this community........ ears - i
years, manths or deys)} If yes. name country.
MEDICAL CERTIFICATION
duie FRIRT  Mrs, Lucy Alice Murphy
o 20. DATE OF DEATH: Month 2Prid day.. 17Lth
3. (8) 1f veteran, + {0) Soclal Security 1943 6 inure 20 A
year. . hi intite. ®..-M
name war. No No. None our ¥
21, I hereby certify that I attended the deccased fro % >
5. Color or 6. (g) Single, widowed, married 19 to.... 4 il L4
Femaje ) fhite idowed ; f- L"{
4. Sex ] divorced.... " em " | that | last saw 124 alive on..... D h o l _ lD....%:b
6. (5 Nameof husband o J e...!.‘..j:.r.‘ ®. 6 {c) Age of husband gt wife If || and that death occurred on the date an& hour stated above Duration
John W. Murphy allve_.__ T TTTTiyears 'mme{im - e e
7. Birth date of deceased____ D11 1 1868 MG"EAAM‘ !
{Month} (Dny) (Year) l
8. AGE: Yean Monthe Days If lessthan one day  \ |} Dueto & 2 Mo
T75
75 0 16 hr. min. b
e to.
9. Birthplace Hannibal Missouri ﬂ n N
{Clty, town, or conaty) (Stats or fureign country) A/ 1
n Oth diti e A 0
10. Usual occupation At Home (Incﬁ{n:f:l;'n':g:; wil.hln :! mnnll:- of dml.h) —
1L Industry or busioess_._ ITTEmoT i PHYSICAN
ajor I+ H —_—
8 { 12. Name.__b8rlos Rbker 7 Of operations........ / \vf g o
E v 7 A . Ih’n I:E
& ( 13, Birthplace ermont he cause to
o . o e iwhich death
l:g 14. Maiden name. (%ﬁgt‘tﬁm”férl (Seateox cowatr) Of sutopsy l/\f :lr:nol’::g!tb:.
= N tistically.
g{ 15. Birthplace. Tt {I;E}fm‘h}mﬁm{h 1| 22, If death was due to external causes, fill in thé fllowing:
16. (@ I n!ormamuw 3 MANLR D~ || te) Accident, sulcide, or homicide (epecify)
® Addrens T LG D () Date of ocrurrence
7. @ __ourial (#) Date thercot£ A_P_I'_n__20_.,.l9é_5 (€) Where did Injury occur? {tiry o towr]  (Com fatmta)
(Burial, cremation, or remaval) (Blonth) (Day) (Yeas) (d) Did injury occur in or abont home, on farm, In Industrial p!aoe In puhlic place?
(@ Place: burial of fofelafide/ . MY Ifgﬁ.mh_h@_m 8LY......
{Specily type of place)
18. (a) Signature of funeral director 24, While at worl FTEVTED . A
& Address_ 1401 _Brush Gréek Blva, : W y
. i
ﬂ) /}’ 1 23. Sigoature [\ g (M. D orothery L0
9. @ -. =3 o ‘ Gy 39 Bl
(Date receivad Ioul reflatrar) (Registrar's girmatnre} Addrese =0 LY {- . e }ate dx‘ncd.%..'..[.?.‘.-vz

’ o’{»o/

{Licensad Eruhalmer's Smtemcnt on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

e - ]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oormmreeemesceececeeceeeeeeoe
. . |

, Registered Apprentice NO......>nooer..

R . b
working under my personal supervision. |

Signed..<Z 7. L L. L&
t

' : Licensed Embalmer No... 38, &7

. . .o » _ ..P.O. Address/?{(a% .........................

Note: - The above M_UST BE SIGNED BY THE LICENSED EMBALMER_ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalx;ned, foct should be so stated above.

i



