No. 300
10.48

! BIRTH NO.

THE DIVIION UF REALTH OF MIOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ E 2 PRIMARY REG. DIST. W&é& Registrar's No.u.u...‘jf.g.gz..

FILED APR 18 1948

2087

State File No.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lyed. If inatizution: residence befors
a. COUNTY a. STATE . b COUNTY adininalon),
Jackson Missouri <7 Jackson ;¢
b. %TY (U outaide corpurste limits, -nh. RURAL and ‘h-/ csr LENGTH OF ¢. CITY (If cutadde corporata limits, write Rﬂ cive townabip) e
waahip) {in this 1] - s
1SRN Kanses City w7 SBE™opg™l 1Gwn Ransas City - >
. FULL._NAME OF (I not in hoapital or Lostitation, give street address or losation) d. STREEY - (I rorsl, give location) A &
HOSPITAL OR ADDRESS : - 7
INSTITUTION" 712 West 324 Street T12 West 32d Streset
3. 3‘5’?:“&55%% a. (First) . b. (Middle} <. (Last} j 4. DATE (Month) (Day) (Year)
{ Type or Print) Caroline M. MURPHY pEATH ~ March 21, 19l9
5. SEX / 6. COLOR OR RACE | 7. mnao%ezg. grl-:\\;'gg MARRIED, [ 8. DATE OF BIRTH 5. AGE dayeun| » v | YEAR | ¥ teDER a1 HE,
| (Bpecify) t day) onths | Days | Hours | Min.
female white widowod Y 3-5.1860 g} | I

10a. USUAL OCCUPATION {Cibve kind of work

10b. KIND OF BUSINESS ORIN-
dopa during most of working 1lfa, sven if retired) DUSTRY

11. BIRTHPLACE (8tats or foreign country) 12, CITIZEN OF WHAT
NTRY?

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

At home Aurore, Illinois ity
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Petor Moreau Elizabeth D )
15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, orunknown) | (If yes, Zive war or dates of service) NO. !
no no Miss MNella G, Mumhv Az W ZDH 8i. KC ¥n
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper [ 1, DISEASE OR CONDITION . 2, M ONSET AND DEATH
Jine for (), (&), and () | DIRECTLY LEADING TO DEATH® (5) 444444((,@
+This docs mot mean | ANTECEDENT CAUSES / M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart falluire, asthenfa; | rise fo the cbore couse (a) stating .. | . - .- - e N ..
de. It means the dis- the underlying caude laal.
caze, injury, or complica- _ DUE TO (o) N
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS p’ |
Conditions contributing to the death but not 9—
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION S R ' ‘| 20. AUTOPSY?
TICN
| . ves [ wo [
21a, ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP), (COUNTY) , (STATE).
SU]CIDF homa, farm, factory, street, offce bldg., ss.) - 1 LT
HOMICIDE 7 .?Zé-
21d. TIME tModth) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? b - - -
OF -~ . | weieaT— noTwHILE
INJURY : = | WORK AT WORK
21 hereby certify that I atiended the deceased from ‘M—’ J , 19 CE¥T 15 , that I last saw the deceased
alive on , 18 and that death occurred al m., from the causes tmd on thc dale stated above.
za. siGNATURE Delon A+ W1l1liams (Degree of title) | Z3b. ADDRESS ‘Zk DATE SIGNED
: llacus )LD . XO(MW /z Yo,
24a. BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or connty) -(Btate)
TION, REMOVAL (Bpecity) )
Burial 32l St, Mary's Cemetery- : Ka‘ngns City .3 55 E_i’?ii v
DATE REC’D BY LOCAL | REG|STRAR'S glGNATURE 25, FUNERAL DIRECTOR'S S]GNATURE ]
REG. -
3-23_y9 Mollody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embafmet’s Statemnent on Reverse Side)
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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

JEVPR——

- evannennannn , Student Eadalmar No.

working under my personal supervision,

Student ..ouessnasas tenarsmarecesene Signed._.

Student Elb Imar - ' g -
- ' Licensed émbalmu No 6@/ ; :
P. 0. Addresa_....._/..._..z..:...f

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

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




