No. 300 THE DIVISON OF HEALTH OF MISSOURI T
0.
o l ALED APR 2.3 1949  STANDARD CERTIFICATE OF DEATH Svae e oo LA O,
‘ " BIRTH NO. REG. DIST. MO, __/_ZL priuary ReG. 015T. w0. L 002 . Repistrar's No. _..116_6,8,.__
Ld 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deosased lived. 1l institation: residence befors
» a. COUNTY a. STATE b. TY adinision),
A Jackson Kansas - T e
b. CITY (I ogtelde corpurate lmite, write RURAL sod rive ¢, LENGTH OF ¢. CITY (If outside corporats limits, write nl:rml.m Hive towimhip) oo
[o] township) | STAY (ln this place) OR Tola ' /
TOWN Kansas City 1 day TOWN e P
% d. FEOL%PII'J_PAME OF (If not in hospital or institution, give strevt address or location) d'Asr.;rl:?RFss (1f roral, give location) e
o INSTITOTION  Ma Jor Sanitarium 4,23 So. Cottonwood St. B
B = NAME OF — 5 (Fir) b. (Middle) e (Last) SOAE  (Mam) (Dap)
f ( Type or Print) Stanley D. Murphey oearw  April 13, 19&9
é 5. SEX 0 6. COLOR OR RACE | 7. \‘NJ‘IAD%%%% EF\‘{EEC%SRRIED ) 8. DATE OF BIRTH 9. AGE (o n;n l:omm::. !Dmu F UNDER 1 MB3,
K g (Bracify birthday, ays | Hours [ Min
% male white married / 2-17-1918 - 3 , l
; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
[+ donedi mowt of worling ilfe, wven if retired) di DUSTRY . . COUNTRY?
E radlo engineer radio California .5,
< 13a. nmzn‘s NAME I3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ « R Murphey | Josephine Ellis Elizabeth Murphey
¥ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLURE OR NAME ADDRESS
o (Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO. .
= no none Elizabeth Murphey Jola, Kansas
] IE. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
& || Exteronly onsesusoper [ I, DISEASE GR CONDITION . . NSET AND DEATH
Z | 'tine for (a3, o3, end ¢y | DVRECTLY LEADINGTODEATH*, _Occlusion of the coronary arteries sudden
] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such |  Aorbid conditions, if any, gieing PUE TO (b}
| -a8 heart follure, asthenia, | ize to the above cuuse (a) stating | - - . . -
= de. It means the dis- the underlying cause last.
© eaze, infury, o complica- DUE TO (c} . P : L n\
z tion which causzed degth. | 11, OTHER SIGNIFICANT CONDITIONS . " d’v A
[~ Conditions contributing to the death bt not
9-’1 related to the disease or condition cousing death.
b 15a. DATE OF OP_FI%I;‘- 19b. MAJOR FINDINGS OF OPERATION - - ) - . . | 20. AUTOPSY?
g . - M . . R YES D NO
o 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY ¢o.g.. lnorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> H(;ﬁ:CDIEDE boms, fsrm, {aotory, street, office bldg ., sta.) - -
g 21d. Tc:)nFaE (Moath) (Day) (Yesrs) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
J. INJURY = | "work L) a7 work |
g 2. I hereby certify that I attended the deceased from _April 13 1169 e April 1 R IBi-Lg_, that I last saw the deceased
. ﬁ alive on April 13 , 19 149, and that dealh occurred at __ 5 P m., from the causes and on the date staled above.
g 23a. SIGNAT] qu'emon 5. Mﬂjor (Degren or title} | 23b. ADDRESS ]\ﬁssouri 23. DATE SIGNED
“ o i < Nagse L 3100 Euclid Ave. Kansas City| 9/3 /ue
= 2 BURIAL CREMA- | 24b. DATE [/ | % NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, oz county) < (Stale}
N Bpecify)
g removal L=13=49 . Iola, Kgnsas
DATE REC'D BY LOCﬁ(a;L REG! R'S SIGNATURE 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
| 4 y5 - F° Jtal s o Aorlhmas— | STINE & McCLURE, Kansas City, Missouri
. . v i — (licensed Embalmet’s Ststernetit on Reverse §ide)




STATEMENT BY LICENSED EMBAILMER

e e e g et

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

Student Embalner No.

Signed......._) et N \§ Q*)—-@

Signed.eciasirsssccassrssrcsssnrscnvnaancs PR Licensed Embalmer No %j ¢£_J
P. O. Address ?D’{ . @M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




