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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

AU T ,g‘z“é STANDARD CERTIFICATE OF DEATH Stae Fie No.
= Registration District Noueo.. /_ﬁ Primary Registration Distriet No.__... _/ _Q _O_'_L

3463

Registrer's No.

{c} Nmflgﬂf jtal or?untuuan ¢ Home /

' (2) Length of stay: In hospital or [nstituuon...mﬂeme...agg@_.._._

1. PLACE OF DFEATH: JaCkaon
(o) County...,........._K_ans.a:s.....city.....mo

(¥ Cityor tnwn

{If outaide city or town limits, write “RURAL" and name of toweship)

nol in houltal or institution, write street number or locaticn)

whather

In this oommunity................2.{‘5.....XQ_8.I:B

yeoara, months or days}

(a) State

(&) County,

(e} City ortown..___ ]
Kmq’ outside clty mh. writa *“RURAL") d

(d) Street No 3916

2. USUALﬁiSlDBES&ErO DECEASED: J&Ckson %/‘
-
-

arrlison

3. o pRINT  Ida M, Murphy

FULL NAME {1
3. (b)) I veteran, 3. (¢) Soclal Security
- - no no
name war. No.
5.4Color or 6. (o) Single, widowed, married,

4. 5ex___fo racely. . eemreeres _ijvurced.w_iéew.ed

6. (¥ Nameof husband or wife...coocovccsececeeee. 6. (£) Age of husband or wife if

WRITE PLAINLY-—USE UI;II‘?‘ADING BLACK.INK—MAKE A PERMANENT RECORD

(LI rural, glve locattan)

(€) Citizen of foreign country? no (Ves or No)

1f yes, name country. no

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Aug day. gth
year__I.g#B ...... hour,......... I.........AM minute M,

21. T bereby certify that I attended the deceased from

Z ~LL. %3 vt -7 19753
that I last saw h. &y alive on E b ? b g : 19_(&-}'

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

Duration

Wl A owOoL--Wm -y Murphy  aliveooe years || Immedlate cause of death
7. Birth date of deceased....._...... _— rssssssersensarasa —
" KA O R . 2
8. AGE: Years Months Days If less than one day Due to )
71 6| 6 . . - P
. min.
| FoA
9. BRirthplace . __F7." - .
rhpace. Imp.i&mty) (Statn or foreign country)} B v
. Other conditi

10. Usual occupation Home - (Include pregaancy within 3 montbe af death)

11. Inditst: b FHYSICIAN
g Wi’inam Pickard Majr ndings:
2§ 12 N,,m,. " i operationa........
£ - / + hUnderllne
=1 15 Birthplace....... #;9__ —_ e rerdrd
: P %ﬁi’m {State or foreign country) Of autopsy. whh:_,cl?l'f.lnbu;
£ { 15 Maldenpame ... IMknIOWN ; =, : chargﬁsm—
= tigti y.
E -
g 15, Blrthphmmia.i.;:n_;%mw. et o w_uZﬂ 22. If death way due to external causes, fill fn the following:
16. (@) Informant ... Bep-Moel 1ng______________ _______ __|j (@) Accident, suicide, or homicide (specify)

(&) Addr (4) Date of oocutrence
e B9, IéwHarriﬂ on

— [
17. (a) (nﬁ.@ﬁnﬁbﬁ ------ . (b Date thereo M:;:f (D;:{-A(‘—l 4
{¢) Place: burial or cremation Memorial Park Cem

18. (o) Signature of fun duﬂ'fnr Eylar Funeral Homp
® Addr-« 0 Linwood Bivd

'?(c) Where did Injury occur?

(S
(d) Did injury occur in or about home, on farm, in industrial ptace, in pnbhc plme? .

(City nr town) (Couoty)

While at work?

{Specify type of place) X
- () M of dnjury o

O {M. D, vrothen ...........

19. (u) -,SQ—,ZQ,#/ /m,.m,.d%:difu_m__zﬂ Q-

(Limmod Embhalmcr's Statement on Reveree Side)

2 & SC,Z___ Daté -izned-g :‘?-z,’
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STATEMENT BY LICENSED EMBALMER

-
- -

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

, Registered” Apprentlce No

' working under my personal supervision.
Signed.. _.%4 g m S

- ' L:censed Embalmer No ﬁ é##

A Y N

P.O, Address.. /Y@@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consututes grounds for revocation of license.)
~ * If this body is not embalmed, fact should be so stated above, . . )

(Failure to comply with

*




