THE DIVISION OF HEALTH OF MISSOURI

214. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’ e - -
- WHILEAT NOT WHILE . .

INJURY "WORK AWORK [l ]| ——m— e

2. I hereby certify that I aitended the deceased fronMaY—__ 18_4%2 46 OMM 19 , that I last saw the deceased
—glive on Mar 27 19 9_4% and that death occurred at __B_,AM‘ , from the causes and on the date stated above.

W/Jo% T. Skipner mﬁm) ;3; A;D;/ Z‘ @ﬁ’v %&J Zk‘.jjTESIGNED

24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Smte)]

BURIAL. CREMA- | 24b. DATE

Uriat - { 3/30/49 Saint Mary's Cemetery Kansas City, Mo.

No. 300 i . . :
% | FILED APR 16 1943  STANDARD CERTIFICATE OF DEATH Shae Fite No
BIRTH NO. rec. o1sT. wo. /9T eriuany vec. vist. wo. L2080 DtRegisirar's No......
L. Pchgfrfp DEATH 2. USI.;_II‘\EL RESIDENCE (Where decossed lived, If instliution: residence befors
a. s. ST b. COUNTY adinicalon).
JACKSON MISSOURL JACKSON ;"¢
b. CITY (I outclde corpurste limits, write RURAL give c. LENGTH OF ¢. CITY (If ousside corporate licita, write RURAL and give toweship) 7— L
OR : fdt.o-mhip) STAY (in this place} OR )J
TowN  KANSAS CITY 0 years |l TOWN KANSAS CITY -
g d. FAI&PTT"AA{EO%F {If not in hoapltal or instiwtion give streot address or lotation) d‘ASD.rI?REEErSS (If rarsl, give location) : 9
o stiruTion 5331 Highland @r,g:} 5331 Highland
H | S NAMEORT o (ki b. (Riddiey ~~ e (Last) | LDATE Mooty (Dmp)  (Yew
- (Typeor Printy _John Thomas Murray peamw March 27, 1949
F'g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| * WiDER | YEAR | o owoem u mas,
= 0 WIDOWED, DIYORCED “(8pecity} Last birthday)” Mclrlh’l Days’ | Hours | Mis,
§ male white single ) about| 80 l
10a. USUAL OCCUPATION (Q¥ekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign eountry) 12, CITIZEN OF WHAT.
14 dons during totet of working 1ife, even if retired) DUSTRY COUNTRY?
& ‘ - Ireland
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF Hu’sbmn OR WIFE
Q unknown unknown -
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17, JNFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoe. 00, or unknown) | (If yes, give war or dates of sarvice} NO. . . . .
= no 5331 Highland
'L 19. CAUSE OF DEATH . oI R CONDITION MEDICAL CERTIFICATION mﬁm
. Enter only o . EASE, o] .
Z || ime tor (, (o9, ana (@ | DIRECTLY LEADINGTODEATH*y _Coronary Oceclusion .10| Months
E4 *Thiz does not mean ANTECEDENT CAUSES .
§ the mode of dping, such go,gdmmﬁgnm i ,;nv‘mng DUE TO (b) S ni lit & M ocardial De—' 2 -eczI'S
b [} enbeartllure, aohenta, | e fast, Y - generatlon : - -
o ease, infury, or complica- DUE TO_(c) . . ﬂ
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T
E Cunditions contributing to the death bul not
a | related to the disease or condition cauring desih. Generallzed Arterlo scler051s 20 years
™ 19a. DATE OF OP%%J}‘-J 155. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
]
= non None : | ves [0 o3
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..fnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
b4 lsi‘gﬁ!glEDE boma, larm, Inglory, atreet, office bldg., eta.} :
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DATE REC'D BY LOC.EL REGISTRAR'S SIGHATURE 2. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
3-3¢ - 97 %Mmmm 20 West Linwood
T (Licensed Embalmer’s Statement 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 by

......... ) Student Embulaer No.

working under my persona! supervision.

STtUENt cenvarssssnsrans esasiecaeirass Signed.........%wa W_/

Student Embalmer

Licensed Embalmer No ‘:lL oLb

P. 0.-Addr§ss__-j'b (A

heatiini |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




