Or REALIR Ur MIoUUR

. Lo : THE DIVESION .
| FLUDFEB 141343  STANDARD CERTIFICATE OF DEATH State File N£{%1
.guﬁu NO: REG. DIST. NO. ‘{ﬂ f PRIMARY ntc.ﬂm&g Registrar's No. .

1. PLACE OF DEATH B 2_USUAL RESIDENCE (Where decoassed lived. If institation: realdence befors
a. COUNTY JSTATE b. COUNTY ad:nimlon),
VI Jackson ° Missouri Jacksen ¢
b. CITY (H octadde corpurnte limite, write RURAL and give ¢. LENGTH OF c. CITY (If oateide corporats limits, write RURAL and cive townahip} o 5
OR townshlp) Srébunuﬂ- plaee} OR ?
Town Kansas City l __TowN  Kansas City . x
d. FHO%P#AT_EO%F (If not in haupital or 1n.muum cive streot addres or loeation) d. A%TI;%EET {11 rursl, give location) ' o/
antonion 118 No Brighton 118 No Brighten
3 NAME OF s (Finy b. (Mlddie) ¢. (Last) ‘ 4. DATE (Month) (Dsy)  (Year)
{ Type or Print} - MARY ) MIRPHY: DEATH . 9
5, SEX 6. COLOR OR RACE | 7. .:GIARRIEB. N%SECIESRRIED. 8. DATE OF BIRTH B.J.GE (Io yo;n ¥ UKDER | TEAR | iF toDER  ious,
N (Bpecily) ’ t -} Hours | Min.
Fem Wh Binsle’? 2/5/1867 Y |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsigs country) 12. CITIZEN OF WHAT
done durinx most of worklog life, even if m!.rvdl DUSTRY CO Y?
Housekeeper , Cotmty Cork, Ireland b‘
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnmo OR WIFE
Jemes Murphy ' Bridget Foaley - .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME *ADDRESS
(Yeos.no, or unknown) | (If yes, xive war or dates of service) NO. .
no : no /]

18. CAUSE OF DEATH . : ICAL CERTIFICATION .
. Enter only enscaussper | |- DISEASE OR CONDITION
Tie for (a), (b), and fo) | PIRECTLY LEADING TO DEATH® (5

7 d "
~This does nat mean | ANTECEDENT CAUSES s

{Ae mode of dying, such | Mortid eonditions, if any, gising DUE TC (b) _

.a# heart foflure, gsthenia, .| _ rite to the above cause (a) stating . ] ] . ‘ ; \ ;
de. It means the diy. | the underlying couse last. . H 9"&

case, injury, or complicn- DUE TO () :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N *
Cinditions contributing to the death but o )
related to the dizease or condition couring death. Wi Vi)

19a. DATE OF OP_'I::;ROA'; 19b. MAJOR FINDINGS OF OPERATION/Q/

lngwe  |eme

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.bn F41- ’(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, nrest, ofies e c o : -
HOMICIDE )
21d. TIME (Mouth) (Day) (Year) (Houor) 21s. INJURY QOCCURRED | 21f. HOW DID INJURY p(:CURT
’ WHILEAT[ ] MOT WHILE, _3
INJURY = | " work AT WORK : '
2. I hereby certify that I attended thc deceased from . 18 lo , 18_____, that I last saw the deceased
alive on 19, dnd tkanieath occurred al . m., from the causes and on the date sta!ed abooe
23a. SIGNATURE DATE
A.E. Upsher / (}
242, BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY - | Z4d. LOCATION (Oity, town, or mt?f / (State)

TION, REMOVAL (Bpedifr)

MlﬁlAS_‘_ﬁL_lmzs_ce-. ty, Mo,

_Kengag City, ¥
DATE RECD BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIII:C‘I’OI 8 SIGNATURE 'ABDRESS
I T md o John P. Sheil, Kansas City, Mo,

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

4 T (Licensed Embalmer’s Staternent on Reverse Side)




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 | 33—

.................................. Student Embalmer No.

working under my personal supervision.

.Student sessssEEERsIEssasrasa Ry semane
Student Enbalncr

Licensed Embalmer No Gf[ Z ‘f
P. O. Address / / €%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wit
the above constitutes grounds for revocstion of license.)

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




