¥ .

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TILED MAR 12 1949

THE bMSlON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..o i cconengr evegzacans

(Yes, o, or anknown)

(If yoa, xive war or dates of service}

15. SOCIAL SECURITY
NO.

' BLRTH NO. REG. DIST. NO. _Zi_/ PRIMARY REG. D15T. 0. SO L2 | Registrar's No,.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. If ingtitadd
a. COUNTY a. STATE b. COUNTY
Jaokson Missouri Jackson (L ¥
b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouuide carporsts Hrits, write RURAL and give township} ! ;)
0 . towpabipt] STAY (in this place) R g
TOWN Kansas City /n- 0 vra. TOWN Kansas City )
d. FH(%SLPFM‘I‘_EOOF (If oot in bospital or | jon, give streat add or locatlan) dASDI'&_‘I‘-IEEg's (l{r ranal, ghve loestlon) ’J
INSTITUTION 5300 Virginia 5300 Virginia
BIDNE‘AC%ES%FD a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Duay) (Year)
(Type or Print) Ellen MURPHY DEATH  Feb, 1L, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | OF WnDER 4 WS,
I R WIDQW D, DIVORCED (Bpecify) last birthday) Manthll Days | Hours , Min,
female white ove . Jan, %, 1860 89 I
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelen country) - 12. CITIZEN OF WHAT
dona during most of worklag life, sven if retired) OUSTRY . . O COUNTRY1
A% home Lexington, Missouri Ue Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Alexander Margaret MoDonald A Ve
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), and {(c)

*This does not mean
The mode of dying, such
od heart faflure, asthenia,
de. It meana the dis-

2c

care, infury, or complice-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

no none Mr., A1 Murphy, 221 W, 53d St.,K.C. Mo,
INTERVAL BETWEEN
,L?,;fjf ﬁ?,;i:::: 1, DISEASE OR CONDITION ONSET AND DEATH

MEUDICALCERTIFICA
-/,/ ;
7 2 ‘ 9

Morbid conditions, if any, glring DVE TO (b}
_rise io the nbove cause (a) dating
the underlying cause last. .

DUE TO {e)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nof
related to the disease or condition causing decth

19a. DATE OF OP_F[RO%‘- ] 9b. MAJOR FrlNDlNGS OF OPERATION ZD AUTOPSY?
.. ves (1 wo 2
21a. AOC!DENT {Bpecily) 21b. PLACEOF INJURY (s.5.. Inorsbont | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
bomae, farm, factory, street, cffive bldg., eta.) . - *

HowEioe 70 7 LA gl
21d. TIME (Mml.hl tD!I) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY = | “work AT WORK

alive on .

2. I hereby certify that I atlended the deceased from :‘

L1600 , 19

, 192 -vand that death o occurred at

m., from the cauéea and on the dat

, that I last saw the deceased

e staled above.

IGNATURE

u gWens v rveg:m or titigh

23b. ADDRESS

23c. DATE SIGNED

~/L- 4@

TlON mm o. DATE Wn, of county) (Siasl)
Buri 2.17-119 M:. Olivet Cemetery Kansaes City, Missouri
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS
- %_@gl Mellody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)

P S,




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 ... ..

. , Student Embelmer Wo.

working under my personal supervision,

Signed

Y 4 ey
AN Y ;@ -
STQnEd . rerrrirctiiciiriciiiaseseinnnase tessnnaa i Licensed gbalmer No yA

"Studant Embalasr
P. Q. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes gx:omds for revocation of license.)

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




