s00 ) . THE DIVISION OF HEALTH OF MISSOURI 4:02 4 4
0.
% | FILED JAN 151943  STANDARD CERTIFICATE OF DEATH I—
| BIRTH NO. RES. DIST. wo. _/ 22 PRiMARY REG. DIST. No. L OO 2 g iivtear's No.... .._......369
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f instiwtion: residenes befors
a. COUNTY a, STATE b. COUNTY aircime
Jackson Missouri Jackson d,
b, CITY (¥ cutside corpurate limita, writs RURAL nod glve c. LENGTH OF c. CITY (If cutlde corporate limits. write RURAL sad give townshin)
o] g romsabi| STAY fip e s OR j
a Town Kansas City yrs, oWN  Kansas City I
-4 d. FULL NAME OF (If not in hospital ar inatltution, give strest address or loostlon) d. STREET (If rarel, give locatlon} ’ V‘)
o) HOSPITAL OR ADDRESS
o Wstiorion Trinity Lutheran Hosp.l) 2006 Spruce
a 3. géoé_’hgi s?z':: a. (First) b, (Middle) ¢. (Last) 3 DSFE (Month)  (Doy)  (Yean)
f (Type or Print) Charles . G. McMurray ‘ peatH  12/30/48
ffl 5, SEX | & COLOR OR RACE | 7. \WRR\OEB' gﬁgn&lgnmm 8 DATE OF BIRTH 9, L:GEnr&:h"?" m I tr vroen s was.
5 . L {8, 13 ¥ on D H Min,
< | Male (| Whnite | "NéVer tarriad) Aug. 12, 1845 41181
ﬁ 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS %R Il{"f 11. BIRTHPLACE (Btate or torsign country) tztgrrm:norwun
if retired) . U Y
5| REVIFSHEPIFEIAY | Terminal R, Penn. ] ¢ 7 ;
< 13a. FATHER'S MAME 13b, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE E.S -733 R
a Samuel McMurray ‘ Emeline Reichel None
k2 [l I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT 'S 51GNATURE OR NAME ADDRESS
< W-.nmorunknown} {If yuw, xive war or dates of service) d‘a
= o) 703-03- 9 Mrs. Audry Robertson 3006 Spru
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gggg}’ﬁ,mﬁ" e
¢4 |l Enteronly oneceuse 1. DISEASE OR CONDITION - g h : H
Z ine for (ai (‘;}' md‘(’g DIRECTLY LEADING TO DEATH®(y .7 Foi dy ‘Ai’ Al Chrp c
e «This doct ot mean | ANTECEDENT CAUSES 0 ~, : 3
2 the mode of dyting, such | Aorbid conditiona, if any, giving DUE TO (b) &"W 4 ﬂe
R ox heart failure, asthenia, | Tis¢ to the above cause () stating e - 4
=4 cte. It means the dis- the underlping couse lost.
o case, fnjury, or complica- - DUE TO_(c}
= || tion which couaed deatd. | 11. OTHER SIGNIFICANT CONDITIONS /Ze .
= Conditions contributing to the death tnd not -
ﬂ vebated o the diseate ot condition cousing death. /w Cagcemmm 'ﬂ # :""’
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& TION S ‘b
£ ves P& wo []
o || 218 ACCIDENT (Bpecity) 23b. PLACEOF INJURY ta.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A ICIDE home, farm, (astary, street, ofSice bidg., sta.)
z HOMICIDE
g 21d. TIME (Momb) (Day} (Year) (Houd . | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?  °
WHILEAT ] NOY WHILE * ' . .
i INJURY m | WORK AT WORK ;
h; 22. I hereby certify that I attended the deceased froW , 19—, that I last saw the deceased
';;' aliveon —____________ 15____, and that deatWolcurred ot __ Q0 __ m., from the causes and on the date stated above. }
o GNATURE (Degree or title) | 23b, ADDRESS 2%. DATESIGN?_ .
By - :
] i {7ack H, HL11 ~271-D. ﬁw-wéluﬂ"‘" Korps AL |3/,c9-t’c?'
E BURIAL CREMA. | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)
(Epecity}
g 1/3/49 | Mt, Washington Ce Kansas City Mo,
DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S S1GNATURE ADDRESS
Earp & Sons 4139 East 15th St.

(Licensed Embalmer’s Statement on Reverse Side)




T
L

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, oF byaeoocoon

S 27 S . S -y

working under my personal supervision.

Student%.%.&r—d

Student Embalmer

Licenzed Embaim

(3 g [ Wit
P. Q. Addrr:cj/ \*%

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.}

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

EMBALMER in his OWN HANDWRITING. (Failure to comply with



