5. Mo.30 4 THE DIVISION OF HEALTH OF MISSOURI 51: *p
w0 FLEDFEB 161350 sTANDARD CERTIFICATE OF DEATH e e R ~

v, 10.48

»~ -
BIRTH NO. ®eG. pisT, No, _f gfé PRIMARY REG. DIST. No.mkegiﬂmr's No..... 5:....4 ,,,,,,,,,,,,,,,

—
192. DATE OF OPERA-.| i3t MAJOR FINDINGS OF OPERATION"E ﬂ,q,e ak Gt J A—Z{ £, e Ex“e en i | -20..AUTOPSY?

YBD NO

21a. ACCIDENT ' (Bpecily) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) " (STATE} -
SUICIDE bome, farm, iactory. athest, office bldg., 0.} . . :
HOMICIDE . [ A oy : :
21d. TIME (Moath) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF WHILE AT[ ] NOT WHILE
INJURY —e o AT WORK

z1 hereby certify Ihat f aueﬂded !he d froM—‘-‘-‘—. " 19@ lo A~ ‘ - . 19£Q, that I Ia.ut saw the deceased
alive on 98[A , and that death occurred at &ﬁ m., from the causes and on the date stated above. )

m 2. é%{ [ / M Vare ge i s . la-G-ty

/] u. BURIAL % 24b, DATE N4, NAME OF CEMETERY OR CREMATORY .24, LOCATION (Olty, town, of county) . (State)
l .

Nra el @WEO ¥t Dlivet Kansas City, lo,

DATEREC’DBV 7 ISTRAF'S SIGNATU! \ 35,{ 2. FURERAL DIRECTOR'S SIGRATURE ! hbDlE’S'S“
RN dohn F1 Sheil, K. C. Mo.

. / ‘ép I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 ) lived. If inti i resil before
2 a. COUNTY a. STATE b. COUNTY " adiimlon,
2 ‘% Jackson @ aaf |8 fan) Mo Jackson "
T b. CITY (It outcide corpurate Umits, write RURAL -ndm;i'v:mp) ST%AI;F:‘I:.GE: DEL c. ng (1f outide corporate limite, write RURAL azd give townaahip, (i ‘;‘G(J
a TOWN Kansas City 44, yTs TOWN  Kansas Cit
’ g d. FHOL%P#:{EOORF (If not in hospital or iastitution, give streat address or loeatlon) d.ASDTgIFEEE'SI'S (¥ tural, give locatlon)
ad INSTITUTION 135 So Oxford . 135 So Oxford, Intercity
- ™ 3D’“EAC%ES%E a. (First} b. (Middle) ¢. (Last) . 4. DS‘EE (M7]th) (Day) (Year)
5{, .[-l { Type or Print) JERRY P MURPhY DEATH 0
= 5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 9. AGE (lo yearm| iF UNDER | TEAR | IF UNDER U HEs,
] f
. e Ma]_en white WID%}‘J_EE. DWUR&EW)‘ A/S/lS?A Last %h"shdnr) Moalhll Days Hwn, Min.
' -« - —r 1d,
ﬁ 10a. UEUI\L'QCCU'PATLON (e ladof wark | 10b. KIND OF BUSESS QR IN. | 11. BIRTHPLACE (Siata o forelen covetey) 12, cgm%m:opmn
i1 mmﬂ'ﬂ working 8, van e . T
& Retired Switchman MOP Ry Franklin Co., Ngw York 1] STA
< 1!3-. FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Jerry Kurphy larparet Morrissey Annie Elizabeth Compion
1= :3 WAS DECkEASE:) E\‘I'ER IN‘iU.S.ARMdED I:IORCI;:S': 16, SOCIAL SECUR;ITOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
4 oa, BO, Srunknowh, Yes, xive war or ok [ iagl ) N
= no no Mrs,.C J Duggins, 135 So Oxford
I 18, CAUSE OF DEATH CASE OR CON MEDICAL CERTIFICATION -~ 'g;gghg%ﬁ“
2 & ; 1. DIS ONDITION A/
Z [l imetor o). (o, and (& | DIRECTLY LEADING TO DEATH*) Rioe/e €re e _l2yps
i “This does mat meam | ANTECEDENT CAUSES A ; [ s . . 4{
3 the mode of dying, such | Aforbid conditions, if any, gieing PUE TO (B) £ ot /eﬁ O-VIV'J. Keﬁeﬂ?}blo /S GRe
- ar heart fallure, asthenia, | rise to the abore cause (o) “““"W Lo . ) , . e - K
e lete. 1t meons the ais- | 3¢ underlying couse last. - - - L. . - # N
o ease, injury, or compliea- DUE TO (") ‘5. M
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~ EA
= Cunditions contributing to the death but not % % [
9 related to the disease g:-gcomt;:w;acauslng death. M f‘l YEAIA, 7 0L~g ,( # Alff ?ﬂl o
.
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STATEMENT BY LICENSED EMBALMER

+

I hereby certify th.at' the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

. ~—
————— : - . , Student Embdaimer No, iéti

working under my personal supervision,

Student MXM Signed ;W/W /&W

Student Enbalnor
Licensed Embalmer No 5’492 \5

A P. O. Addrl‘“ /r g %

- *Note: The sbove MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above consutum grounds for revocition of license.) :

If this body is not embalmed, fact should be so smated sbove. - . - DR




