v.

No. 300
10.48

S~

THE DIVIION OF HEALTH OF MIBSOURI .l._l,).l_\_)T)

' ALED APR 21 1950  STANDARD CERTIFICATE OF DEATH R S \
'BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. MO, AQQJ_,_ R,,,,,,.,,,N,m 15&3
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decetsed lved. If lmatiteen: revidance befare
. COUNTY . STATE b, COUNT dicisglon),
a Jackson : Missouri YJackson "
b. CIEY (If outslde corpurate limits, writa RURAL and give ¢. LENGTH OF ‘c CITg {If outdde corporate limits, write RURAL and ghve township)
wrabi fig this placeli] -%.
Town Kensaes Clty orrie| SR QSEFE] i Kansas City . ) .
d. T&LPP'IBANI‘.EO%F (If not in bospital or institution, glve street address or location) d.ASDr[?REEErS (If rural, givs loostion) } u‘ d
INSTITUTION 3900 Wabash 3900 Wabash
3. NAME OF (First . (Middl ¢. (Last)
DECEASED e “3 o ‘ o) . . 4 Dgrl__'E (Month)  (Day) (Year)
( Type or Print) Marieon Bdwind Murray DEATH 4 3 1350
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| 7 0mem 1 TEAR | ¥ Dotk o whs
é , WIDOWED, DIVORCED (8pacity) last birthday) | Montha , Days | Hours | Mia,
Male White Married 3 -7-1871 78 |
02, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or ¢ ) 12, cr
dope during mont of workiua life, "tnlh:ti.r:l) b DUSTRY . or forelgn ooutiry / COU-H%E!:'?FWHAT
Confextionsar Burlington , Kensas UsSaA.
Llaa._ FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __Robert Murray Mmﬁmr:wg%
I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yeu, 5o, or yunknown} | (Il yes. xive war or dates of service) NO. -
No J— Mrs, Artelis K. Murray , 3900 fiabash
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ouly enecousper | I DISEASE OR CONDITION 0 - ONSET AND DEATH
lige for (a), (b, sad (c) | CIRECTLY LEADING TO DEATH (5 \

the mode of dying, such | Morbld conditions, if any, givlng DUE TO (b}
as heart fallure, asthenda, |, tise to the abooe cause (a) stating -
ede. It means the dis- the underlying couse lost.

*This does not mean ANTECEDENT CAUSES ( z » IE'I"I'MC er‘ﬂ& I-LJJ-‘ QM

ease, infury, or complica- DUE TO (e} _
tion which coured death, | tl. OTHER SIGNIFICANT CONDITIONS " - [}
Conditions contributing to the death bu sot L‘, Y
reluted ¢o the diseate or condition eausing death. ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : ’ C ' ) * 20. AUTOPSY?
TION
ves (1 wo
le ACCIDENT (Bpeeity) 216, PLACEOF INJURY (e.g.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE : home. farm, fastory, strwet, offics bldg., sta.) .
HOMICIDE .
21d. TIME (Month} *. (Day) (Year) (Hoonr) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
: - WHILEAT ] NOT WHILE,
- INJURY = | "woak AT WORK

2.1 he';'éby céﬂi!y ‘H_ia"t I attended the deceased from , 1950 o __'71__3__, 19_9_ that I last saw the deceased

alive on . , 19 and, that death occurred al __mj.m . Jrom the causes and on the date stated above.

Ba. @ ,%R ‘ / - W ﬂ” Zab. AD:}R{@O 2 E g m‘;lo.“t;i(;i:

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia, B‘gg AL @ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) (Btate}
{ - .
urie #— 5-50 Mt, Washington Kanspgs City , Miss
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE #5. FUNERAL DIRECTOR S 8(GNATURE ADORESS
REG.

. Ny +) %&wy/ Mrs, C,L.Forster , Kansas City , Mo,

(Licensed Embalmer’s Statement on Reverse Side)




Chsotr "IN

STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by . ...

. . s : bal “es serans
working under my personal supervision, ﬂ L Etmbaimeg sapres

Signed. ’, "" AN A

Licensed Embalmer No ; 2-./C/6
.7\“ b A,
P. 0. Addtess v,

ts

Studant Embalmar

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




