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

{

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR,.. 6 198y

<« STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_a_/d.d.L—

0240
911

State Pile No.

Registror's No,...

1. PLACE OF DEATH:

(a) County.... Jackson

2. USUAL RESIDENCE OF DECEASED:
Miasourl

#F

Jackson

(b} City or town__ kansas LIty (a) State (&) County -:"
(lfoul.ndl city or town [imita, wrul “RURAL" and name of towoahip) () City er town Kan" a8 C it y gt
(i{r Name of hospital or institution: 1 3t h and (L1 outeide city or tawn limits, write “RURAL*™Y -
unicipal Auditorium,Wvandotfe @ Street No. 4347 College
(§f Dot in hospital or [natitution, writs street number or location) (I raval, ghve location)
(d) Length of stay: In hospltal or institution No
’ 24 vegr 3 (Specfy whether 1} (¢) Citizen of foreign country?. (Yes or No}
In this community. a v
yoars, maonths or daya) If yes, name country.
3, {a} PRINT JOHN F, MURRAY MEDICAL CERTIFICATION
FULL NAME Feb 23rd
o 1t 3t Sodal : 20, DATE OF]I-)SAJ':'H: Month oF 'OO day.
3. () I veteran, . e al Security P
name war. No No None year bour minute feM.
" 21, I hereby certify th: ttended the decensed from
5. Color or 6. (a) Single, owed, married c ;‘ Wi .
Ma Wh HarrTes A 19—
4. Sex Tace divorc —wme== {1 that I last saw b aliveon 19
6. (5) Name of husband or wife....cvveieeocciea. 6. (¢) Age of hus&and or wife if || @and that death occurred on the date and hour stated above. Durati
Helen Murray alive. 2% ears e
5. Birth date of deceased..__ L €DPUATY 19 1889 e
{Month) {Dny) {Year) ‘
8. AGE: Years Months Days If less than one day ..-:,_. —
55 0 4 revesssriririeeI T sveesesenirin. I0IN, D
N . ue to
o. Birthplace... L0118delphia Pa.. L J——
(Citv, town, or countyy - (State or foreign couatry) ; T 2 T T
. Owner Other conditiona
10. Usual occupation - (Enclude pregonncy w ‘months of death)
11. Industry or business, Murrsa N T]"a ng f‘e r C O “ 'j - 'd. - PHYSICIAN
n . ajor :
81 12 Name._ YJOSeph Murray _ "0l operations...... e o
o " . New VOI‘k/ R ( : k‘ [P ke cause to
= { 13, Birthplace ; 5 p -‘ ; h \ which death
City, wcanoty, tata or foreign couniry, of " .
& 14, Maiden mame SEHTTE R 1omng o autopsy ‘4'“ """— Charied st
= . . m———— tistically.
E 15. Birthplace (CiP Ei-lfw?f’} phia Frr— ‘Ee?n'mm“,) 1| 22. If death was due to external canses, fill in the following: -
‘ He en. Murray"- 7. T (a) Accident, suicide, or bomiclde (apecify) e eees e
16, (a) Informnn'H -
(b) Addrn- ’ 4347 C ol eq e v (%) Date of occurrence //
17. (a) ! Bur ia 1 * (&) Date thgn-nl 2- 26 44 (<} Whese did Injury occar? T Y7 — Fimea)
. D(Burld,eﬂm-liﬂl.u’ remaval) Cal {Month) (Day} {(Yoar) (d)} Didlnjury WW farm, in industrial ptace, in pnb!ic place?
* (&), +Place: burial or cremation alvary
o T > P
18. (g} Sigmature of funeral director i-] 4 . g MC < :‘{/fr}’d | While at worf? :p-:lfv Ype ol plec) g ;o
El 1ty ie] ‘ : e' ' 7
b Addrn- 12 'y
o ¢ ) ?f @ 1 23. Signatore._ A’ __A._Q':JP"" a S
: d Date r;r-h-d Inral rag {Reglatrar's rltnllnr-) Addresa Date dgned .. _S(_...

{Licensed Embalmer’s Statement on Hoverse Side)




' STATEMENT BY LICENSED EMBALMER

I | hereby cert.ify that the body whose name is recorded on the reve;se side of this certificate was embalmed by me, orbrr=

e e e e enee ..., Registered Apprenticé No....... . ,

working under my personal supervision, . ' ~

4.. ________ *

Licensed-Eriibalmer No{-3ﬁl ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN-HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

_.If this body is not embnlmed, fact should be 8o stated above. L




