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

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

| PLESEP 2 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 422 PRIMARY REG. 01ST. 0. _ /003 . Registrar's No...

State File No..,

‘3%%8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decswsed lived. I institution: residence before

a. COUNTY . STATE - b. COUNTY aduimion).
JACKSON : MISSOURI JACKSON "=
B. cmr (1 oatside corpurats Hmits, writs RURAL and '":.u & ALf"st'?. £F c. CITY (If cutelde vorporate limits, write RURAL and give towaship) Y
tow! p) { ce)
TéWn__ KANSAS CITY | 40 years || _TowN KANSAS CITY” ) 1A
. FULL NAME OF (If not in bospital or Iastization, du -Lroot sddres or location) d. STREET (1 rural, give loeatidn)
HOSPITAL OR 1108 Eest BOth ADDRESS C}
INSTITUTION 912 East 30th St.
BT L Lgc;mﬂ B -
{ Type or Print) 1 . DEATH August 22, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OQF BIRTH 9. AGE (In years| ¥ thoam 1 YIAR | # meoEm 2 NES
WIDOWED, DIVORCED, (8pacity) Mootha | Days | Hours | Min.
male white never married /./ | November 18, 189 , |
102. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountey} 12. CITIZEN OF WHAT
done during most of working lite, even if retired) / COUNTRY?
baker WONDER BAKERY Scammon, Kansas q. a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Murray Margaret Sloan None
13. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0, 0r unknown) | (I yos, l!n war or dates of servics) NO. >
yes W, W. Y 8L - 09 __( 72K Joseph Murrsy, 7941 Madison
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only ongoatts per
Iine for (a), (b}, sad (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not megn | ANTECEDENT CAUSES

the mode of difing, such

as keart fallure, astheni, | rise to the aboor eause (a) stating

Q@M@L
Morbid conditions, if any, gbina DUE TO (b)

- ONSET AND DEATH

ete.” It means the dis- | “PAe underlying cause lost. '
ease, injury, or complica- DUE TO (c} ./D
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS 9/'
Conditions confributing to the death but not
related bo the disease or condition causing death.
19a. DATE OF OPERA- | HWb. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
, ves [ 2 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE : bowma, tarm, fastory. sirest. office bidr., e30.) . S
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houdd 2lg, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
- WHILEAT{™] NOTWHILE
. TNJURY : o WORK ' AT WORK
2. I hereby certify that I attended the deceased from , 18 , to , 18 . that I last sow the deceased
a!wc on , ond that dédih occurred af m., from the causes and on lhe dale slated above.
IGNATU 00e G ealho or /(D or uam 2. mnazss Zk. DATE SIGNED
(Uedrch 3««}/%4// T @ Sec | @ 285 )

2 ngg lg ALc 24c, M\\Iﬂ OF CEMETERY OR CREMATORY , 24d. LOCATION (Oity, town, or ommty) (State)
ur{da A g. 25, 195 Mount Olivet Cemetery | Kansas City, Missouri

DATE REC'D BY L%:EAGL AR'S SIGNATURE

ABDREXS

20 W; Linwood

25. FUMERAL DIRECTOR'S S)GNATURE

/TR

s Statemens on Reverse Side)




"G ) £y

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, of by ee...

Student Embalmer Noucacsarsnonstosvanensnensne

SimM_ﬁT_.zW ‘

5ignediseesenseannancenccannserssnsountons Licenzed Embalmer No 6’7/7

Student Embalmer
P. 0. Address— L E W 2

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

working under my personal supervision,

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




