- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI{
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%1 (d} Length of atay: In hospital or institution, mo. 1 da'.vs No
Life {Specily whethor || (¢) Citizen of foreign country? (Ye/s ﬁ Neo)
In this community
E years, months or days) If yea, name country,
=] MEDICAL CERTIFICATION
B || 3,@ PRNTMRS ,HELEN K. MURRAY
20. DATE OF DEATH: Month_ NOV s qay. 20th |
< 3. (b) If veteran, 3. (¢) Social Security 1947 7. 55 A ‘
§ b &4 No None year b hour, * minute. * M
name war,
e 1 - 21. I hez ertif I attgpded the deceased from : |
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: Bl
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~B&
o™~ 8. AGE: ' Years Months Days If less than one day
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. 5 56 9 20 hr. min
T Due to. A A et
=& Al s Dirthptace Kanaas City -1 _Kansas . : B A o
5 {City, Lown, or county) ! (State or foreign cauntry) e
. " ) : . .|| Other conditipns.”.:
% 10. Ueual occupation At I{ ome - {Include pregnancy within 3 monthe of denth) &
=l 11, Industry or business . : - . SE ] 5’! 5 , SO — PHYSICIAN
- (12 nime..l JOhN-J% Kirby o “OF operations. . 25X e
nderline
2 s'" 13. Birthplace : N '.0 Missourl A ya Lhﬁcmhﬁgfﬁ
T N ’ (Giky, Low, or corat (Suua or forcign country) £ : e hould b
3 e (e Maiden ame MATY Z Herrifiad RS G747 S/, BF T e
oy = 0 M* a Ouri / tistically,
S 15. - Birthplace 22, If death wns due to external causes, fill in the following:
g = . {City, town, or caunty) {State or foreign country) ' " * -
-5 16 (a)- Ihformaat. ¥Mrs., Frank Jd. Raimo “ (o) Accident, suicide, or homicide (specify)
B ) Address 5“340 HO ime S st. (%) Date of occurrence
e Burial . ) Date et 217 /A 27 () Where did injury occur? e i S
. " (Burial, cromation, or “""’“l) . (Montb) {Day) (Yoar) {d) Didinjury occur in or about home, on farm, in indystrial place, in public place?

d .'(c) Place: buna]ormmﬂhnn Calvarv cB'ﬂetQ]"V
e Wit FPF PV agrars | T

S:gnature of funeral director . Wln!e = atjwor
........,MQ..._.__..__.
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Z - ure.. i
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{Licensed Embalmer’s Statement on Reverae Side)




e e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.
working under my personal supervision. '

Licensed Embalmer No. \31?- O 7
P.0. Addressﬂf- ardad’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\'DWRITING (Fallure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbo_\:e. ’




