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WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

P

'

THE DIVISON OF HEALTH OF MISSOURI

FLED DEC 3 1943  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 72 f PRIMARY REG. DiST. NO. ::gaﬂi. Rcm.ﬂrar.rNo ._....4.856.

BIRTH NRO.

I. PLACE OF DEATH

a. COUNTY

State File No...

13’?460

o- STATE wissouri

2. USUAL RESIDENCE (Where decsssed Uved. If insthtution: rusidence before

b. UNTY adionion).
Jackson - ot Jackson "7
b. %EY 1 outaide corpurste limita, write RURAL and give §T LENGTH OF ¢. CITY (1f ousside corparate limits, write RURAL and give township) rv
TOWN .~ Kansas Cit TOWN Kansas City Wa %
d. FHOL%PFPAT—EOOF {If fipt ig heapital or institation, glve streot address or location) dlgg}% (3! rural, give location) , f_ d
INSTTUTION _ General Hospital No, 1 613 Main 7,
3. NAME OF  (Fimst b. (Mi3d]
DECEASED _ rinst) MRS o d o g v b 4DATE  (Month) (Dsy) (Yew)
(Typeor Pintp] iasMichael : Murphy DEATH 10 22 1949
5. SEX / 6. COLOR.OR RACE | 7. MARRIED. NEVER MARRIED. FTE 72 BIRTH 9. AGE a e el e T
—~ . X ED (8gheity, Months | Days | Hours | Min
2l NG e ' p 7 L0 | S5 f |

10a. USUAL OCC }\IION o kind of work
done d most of wirking lity] even if retired)

(St.lu or forelyn mntrr)

//’7/747

10b. KIND OF BUSINESS OR’IN-
DUSTRY

A=

12, CITIZEN OF WHAT
A
[ .

V7 g

13b. MOTHER}S MAID,
E/7 (7

X" WAS DECEASED EVER IN U.S. ARMED FORCES?
) | (U rom, give war or dates sl servien)

(Y-nn

iCIAL URITY I]’ INFORMAN
/mwn f’c’ar

D e

R
ES'SJ

18. CAUSE OF DEATH : MEDICAL CERTIFICATION i NTERVAL
| Enter only onscauseper 1. DISEASE OR CONDITION . NSET ANG/DEATH
Jinefor (), (by. and () | D/RECTLY LEADINGTO DEATH® (5 Gastrointestinal hemorrhage
ANTECEDENT CAUSES . . .
*Thix doer mot mean Cirrhosis of liver
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b} .
ar beart failure, asthenfa, | rite to the above cause (a) stating e - T . FEE R SENE
cdb. It meang the diy- | he umderlying couae last, : . . T . . - .
ease, infury, or complica- DUE TO (&) . : i
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS™ - - . -~ - - - I D
Conditions contrituting to the death byt not - 5 g
. related Lo the disease or condition cansing death.
19a. .DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . : : " 2. AUTOPSY?
\ TION . ; ) H
L ves T8 wo O

21a. ACCIDENT -I8pacity) 21b. PLACE OF INJURY (o5, tn orabout | 218, (CITY, TOWN, OR. TOWNSHIP) * (COUNTY) (STATE)

‘SUICIDE homs, lerm, factory, street, offion bldg.. ete.) PR o .

HOMICIDE i
21d. TIME, _ (Month) (Day). (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

?F WHILEAT ] NOTWHILE
TNJURY " WORK AT WORK

2.1 hereby oert:fy that I attended the deceased from _D.CI..._?_L_. 19_}.-}2 to_ Oct, 22 19_1.19 that T last saw the deceased

0 m., from the causes and on the date staled above.

alive on _Oc_t,..__22_ 19

and that death cccurred at

Be. SIGNATURE Y, W, Hart

Pz inN

{Degree or titla) 23b, ADDRESS

" 2 A O

Med. Dir.. Gen'l Hosp.

23:. DATE SIGNED

10-2L<h9-

24a. BURIAL, CREMA-
Tl MOV,

AL (577)

ZdbfT

RY,

A7 |"Leeds Competor, | fiee

DATE REC'D BY LOCAL

L[5 P

RE@]

Ll

{AR'S SIGNATURE

E/KE AL

_24d. LOCATION (Oiyy, toﬁ'n. Or gounty}.

{Btato)




STATEMENT BY LICEI;ISED EMBALMER

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

................................... . R Student Embaleer No. A

working under my persona! supervision.

Student s.ooveecscacacsacns bemcssssccsnsucen
Student Eabalmér

P. Q. Address—......

Note: The above MUST BE SIGNm BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢ to com
the above constitutes grounds for revocation of license.) '

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



