No. 300

. 10.48

WRITE PLA!NLY;-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
27 1949  STANDARD CERTIFICATE OF DEATH

State File No -

! BIRTH NO. REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. N0. _ /B @2 Regivirar's No e
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If inwtitution: residence belors
a. COUNTY Jackso n a. STATE Missourt. b. COUNTY Joakaon —*paieo-

b. %EY (M cutalde corpurate limits, writs RURAL and -iv‘ LENGTH OF c. ng [¢c4 oi:(uid- oomnhélmin writa RURAL and cive MI!IND) * :é

n) pge ansas 1
TOWN Kansas City /) Eﬂf& TOWN ty >
d. FH(IJ'SLPP#AT.EO%F (It not in hospital or fnstitutlon, give atreat sddrees or toostlon) d'ASJI:‘J‘REEES‘:S 3 0 Ll)-l» dran \I‘;Gédﬁ?u e <
nstrruTion KoC Gen.Fosp.“o.l o

3‘DNEACNEIES%FD 8. (First) b. (Middle) c. (Last) 4. DS}'E {Mcnth) (Day) (Y ear)
(Type or Prine) John Murphy peah May 9 1949
SEX ox.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yenrs| * (N0ER 1 ToAR | & Gooen 1 was,
Hale J hl te WIDOWED, DIVORCED (&pecily) laat birthday) | Montha | Dave | Hours | Min.
Single “ _|Sept 9 1876 72 43‘;’1' l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 3. BIRTHPLACE (Siate or forelen oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY . . COUNTRY?
K. C. Police Dept Lexington, Missouri ¢ uyls, Yes

‘l.’ia. FATHER'S NAME
Frank Murphy

13b. MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND OR WIFE

Anna McBride .- 00000 | e

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

*Thiz does nol mean
the tmode of dying, tuch
at hearl fatlure, asthenia,
ele. Jt means the dis-
ease, infurt, or complica-
tion whick coused death,

DIRECTLY LEADING TO DE\TH'(E) —%@-ngph-r—im

5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa} | (If yea, rive war or dates of servics) ) RO.
Ho None Price Weactia gl 3044 Grand Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

Benign prostatic hypertrophy

rise to the above cause (o) stating
the underlying cause last.

BUE TO (c)

LY h

Tl. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related o the disense or condition causing death.

Wl

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves ] wo (3

21a. ACCIDENT

REG.

S /2 bf

1 Deun 8 e Cts

{Bpacify} 21b. PLACEOF INJURY (es..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoe, larm, factory, sureet, office bldg..e102 ' :
HOMICIDE -
21d. TIME (Mouth} (Day} .(Year) {Hourn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK . .
2. I hereby certify that I aitended the deceased from 2-8- gb , to S5e9= . 19 h9 s that I last saw ihe deceaced
iaﬁw on _._-9'— 1887 and that death occurred at >t 15 A.p, , Jrom the causes tmd on the dale stated above.
Z3a. SIGNATURE - {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
/J_‘7 2 f Med,Dir.K,C.8en.Hosp. - 5-9-19
24a. BURIAL, CREMA- | Z4b. DATE 2dc. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, oz county) (Btate)
REMQVAL (Spwety . . . fis .
uria 5/11/49 St. Mary's Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR"S 851 GNATURE T ADDRESS

20 West Linwood




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, emby e
working untgl-;l-";r‘l;’ﬂpers‘onal supervision. Student Embalmer No....,, sreeneeeees veeiearans
Signed.....L B il ar | @ﬂ—_aw
”gnEdstuden;Embalmer“ ....... | . Licensed Embalmer No [/o(.a,_

- P. 0. Addvess2d_

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

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




