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

DEPARTMENT OF COMMERCE
BURHAU OF THE CENSUS -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registraﬁon—};islﬂct No._jé.g.%.'__... -

26930
29303

State File No

Registrar’s No.

" 1. PLACE OF DEATH:

{a) County JaCKSOH
@ Cityor town._R@ngsas Clty Miasouri

(1t outside city or town limits, write “RURAL"™ and name of township) -
{¢) Name of hospital or institution: i

2308 _Agnes Street

(If not in hospital or institution, write strest pumber or location)
{d) Length of stay:

in hospital or institution.

2z,

(a)
(e}

(@)

USUAL RESIDENCE OF DECEASED:
Mlssourl @) county....M.ackson
City or town. K8NBa8._CAlty Missouri 7.

(If outsida city or town Limits, write *RURAL”") ()

Street No._...... 2308 _Agn e8._ S tr e 33_.._.._.._... arenncn ﬂﬁ;.

State

{I fxmn], give location)

No

-

86 11] 11

hr. min

9. Birthplace.. . 9811 € Co . _I1linois_

(City, town, or county) (State or foreign country}

{Specify whether {¢) Citizen of {foreign country? (Ves'ar No)
In this community 30 Y ears é)
years, months or days) If yes, name country St —
MEDICAL CERTIFICATION
3. (a) PRINT
: AME__MY ry Franclis MURRAY :
VFUf.L Mame._Mr Henry Fr 8 )MSO A 20. DATE OF DEATH: Mom:xAUEUSE .. 26th
. teran, 3. i it B
5. () live None ](; uaNchnnhey year. 19”’“’ hour. 9 : 10 minute. P * M
narme war s T 1) 21, 1 hereby certify that I attended the deceased from.. /2 /?.YC/
M / . Color or W 6. (c) Single, jwidowed, married, 19 to LAt 2 _5‘ 19545
4. Sex ale race hite avogMarried | o . en aiveon 2% e 10505
6. (b) Name of husband or wife ... reeeeemeee 8. (€} Age of husband or wife if and that death occurred on the date anﬁour stated above. radion
Qaie Mav Mur_ra,y S ahve...._....z ? ‘‘‘‘‘‘‘‘ Immediate cause of death.. Z/ . g 4 “ﬁo
7. Birth date of deceased S ept ember lu' 18 57
{Month} {Day) (Yenr)
8. AGE: VYears Months Daya If less than one day OB

Due to W L
Due vo. i liAn e lorOmtz

10. Usnal occupation Ret ired R S Sl W5 Cz}her mﬁf::i:::y%n/;‘mmh > WW Mﬁ'ﬂ ....................... ]
11. Industry or business CaI'D enter. PHYSICIAN
. Major findings:, ]
E 12, L Mﬂ.ﬁhlaﬁ ._..-._Murrax L ” o Of operations... LePT 5_}! ?} 4){ Undertine
3
A o . TrelendZi| S s
{City, town, or county) ' -~ 'f "{3tate or foreign amnu-,-)/ . Of autopsy...... should bo
a 14. Maiden name.... Lgog_e . o . [charged sta-
nkn own ‘f « - tistically.
S 15. Birthplace...—.—cmr u """""""""" 'Ir"e land“ -= £ 22 If death was due to external causes, fill in the following:
= {City, town, or county) (State or forcign counts ,)7 .
. : . . i)
16, () Informant___ BENJAMAN Murray... -~ (o) Accldent, suicide, or homicide (specify
® Address......a310. Agne . Street (#) Date of occurrence
7. (@ Removal . .- {5) Date thereof. __S "29'- “:':} (¥ Where did injury occur? T P
(Burial, cremation, or remaval) (Manth) (Day} {(Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or aemliom.._.._...N.e.Iada,.Mi.s.s.o.ur.l._...._._
Signature of funeral dlrectn‘rmellody_ﬁMcGilIey_
Address...... . Kangas. C ty_.__Mis

K:r25- R

{Data received local rezistrar’

il A "

{Registrar s umIM) T

LI
" While at 'wm_'k?...

23.

Addrcss /h O ? 6 A/Z/?(’ w& Datemgnedgzze_bﬁfl

B LI '(Specnfylymolplm) ’
.......... (¢) Means of imury S

iz £20-

Signature (M. D. orother)..— ...

{Licensed Embalmer’s Statement on Roverse Sidc)
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- 'STATEMENT BY LICENSED EMBALMER PN (/)]
. t
.- - . - "3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by mie, or by : 8
. : o ot
2 eereeecimeas ' Tl , Registered Apprentice’ No R =
working under my personal supervision. ) ' S S . °
. T T . 7 / . -
. Signed.... : 5
- igne :
- oL £ (/’ e 7— &
RS _— - Lxcensed Embalmer No....... /
SR i 0 Address...., /6‘ (
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’.\IFR in hls OWN HANDWB ITING. (Failure to comply with
the above constitutes grounds for revocation of lu:ensc ) Lt .

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



