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FILED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41239

State File No
BIRTH NO. REG. DIST. NO. ,ﬁ_ PRIMARY REG. DIST. WO. _ 200 Do Fegistrar's No: 5231
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar dectased lived. If icatizution: residencs befors
. UN . stimelon).
a. COUNTY Ja.ckaon a. STATE Miasouri b. COUNTYJa-OkBOR slisission)
b. c(l)‘li;‘{ (1 outeide corpurate Limits, write RURAL and give & I:IENGTH OF c. CITY (I ootxide corperats lmits, write RURAL and give townshin) kN
townakip) (ig thiy place), \d
TOWN Kansgs City ) {ie ToWN  Kansas City ) 2
d. FULL NAME OF (If not in houpital or | 3., give streot address or location) d, STREET (X rursl, ghvs locatlon) ‘} - y
HOSPITAL OR - ADDRESS
INSTITUTION St Marys Hospital 2612 Spruose 'f yal
362?:!255%% a. (First) b. (Middle) c. {Last) 4, DS;I.:E (Month) (Dsyp) gm)
{ Type or Print) Robert Js MURPHY DEATH 12 9 9
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yeam| If tNoER | TEAR | & DER @1 fids,
WIDOWED, DIVORCED (8pecify) last birthday) |Moatha| Days | Houm | Min.
ale White ] Oot. 28, 1907 | )2 ! l
10a. USUAL OCCUPATION (Gitvakind ot work } 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreizn oountry) 12. CITIZEN OF WHAT
done during most of working Life, even if ) o DUSTRY COUNTRY?
____Steamfitter U.,S. Eng, Co, Kansag City, Missouri USA
LIS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen T, Murphy Anmna E. Moore | Lena Mur
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
{Yos. no, or unknown) | (If yes, xive war or dates of service) 96=10 3088 NO.
na =10~ Mrs. Lena Murphy, 2612 Spruce, K.C.,Mo.

WORK

18. CAUSE OF DEATH (od DICAL CERTLFICATION . . lgurggrvng}:g;%n
.Enmon]yonommw I. DISEASE OR CONDITION ’ AN
line for (o}, (b), and () | DIRECTLY LEADING TO DEATH® (5) P, 27 4
«This docs mot meean | ANTECEDENT CAUSES ” /
the mode of dying, such | Mordid conditions, if any, giring DUE T0 (b) M 4 jzewm
[{ a8 heart fafluze, asthenia, | rise o the abore couse (a) dating - -
ete, It means the dls- the underiying couxe last_ :
care, infury, or complica- - _DUE TO (c) . . - -
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death dut not q ﬂ_ N
relaled to the disease or condition causing death. ) } ’ Y .
19. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION V i / I 2. AUTOPSY?
W Ko /og1s s [ w0
21a. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY (e.g..Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE hotee, furn, fastory, strest, ofSoe bldg .. sto.} .
HOMICIDE v -
214, TIME (Moath) {(Duy) (Year} (Hour) 2te. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?Y
INJURY : - 4 7 | WHILEAT NOT WHILE
- AT WORK

22 I hereby ceriify tha! I attmded the deceaszed from

19 lo , 18 , that I last zaw the deceased

? ?

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

alive on and that death occurred at m,, from the causes and on the date slated aboue
2 SIGNATURE m Dezna ortitle) | 23b. ADDR? - DATE
A.....‘Jpshe = J?J /1. / '0/94
200, PATE

2a. BURIAL CREMA-
AL (Bpedty)
ur a

12-12.19

2&: NAME OF CEMETERY OR CREMATORY -

St. Mary's

244, LOCATION (Olty, town, crcounty) ° 7 (State)

Kansas City, Missouri

DATE REC'D BY LOCAL
REG,

-

REGISTRAR'S SIGNATIJRE

2, FUNERAL DGI[CTOI'S SIGNATURE ADDRESS

Meuody-mcineg-glar! Kensas City, Mo.

o R 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 ——eeeeioee. ——
Student Embalse? No. ..\ .

working under my personal supervision, C ‘_/ -
' Signed \ @
Licensed Embalrnl:r V :: 5 7-

reeren s . (/
o e

Student seveae
. Student Enbalnar
P. 0 ‘Address.

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes graunds. for revocation of license.)
If this.body is‘'not embalmed, fact should be so stated above. . -~ .

-

-
. . .




