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“This does not mean | ANTECEDENT CAUSES

far advanced,active,severe symptoms

BIRTH NO. REG. DIST. NO. _/L PRIMARY REG. DIST. mémmiman No. /4?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f & Jon: reskdence befare
a. COUNTY . STATE b. dmimion).,
Clay 2 Kansag. OUNYyandotte "
b CITY . LENGTH OF . CITY ad
(It outeide eorpotate Hmits, wdunmhnddu ﬁc-r“““ﬁ"'? ¢ CITY mmmu:fn.mntrm.:adum 3"/50
Towk Excelsior Spriness, Mo. ad. TOWN  Kansas City )
d. FULL NAME OF in boapltal d. STREET (If raral, give locatich): © - -
HOSPITAL OR YeTerans Aqminist ra{:f T Hosp. ADDRESS o ]
INSTITUTION our p. | -2010 No ith -Street .o ".
3. tl;lEA‘\:ME OFD 8. (First) b (Miadle) ¢ (Last) 4. DA'I‘E (Manth} (Day) (Year)
r'l'mormnu Willdiam J, Murrell DEATH September 26,1950
I 6. COLOR OR RACE | 7. MARRIED, NEVEEchEIBRRIED ) 8. DATE OF BIRTH I 9. :.‘GE (Inn,nn # oo ln‘m" ¥ CADER o mm
(Bpectty’ birthday) | Months Hours | Min.
}-Iale It Black Widowed o 0 | v 19, 1905 L5 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 1L CITIZEN OF WHAT
done during meut of working life, even if retired) DUSTRY - RY?
Butcher Meat company McAllister, Oklahoma / .5.4,
llaa._ FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Murrell . 4 Abbie Clark .
1S. WAS DECEASED EVER m U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT. ¢ ATURE, OR NAM ADDRESS
(Y-.no.uunhon) lvs wag or dates of ) NO. oenit co % % ﬁo'sﬁofta,l
| WorTa War T INot rem, il PR ringd, Mo 05"
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
I._DISEASE OR CONDITION .
'ﬁﬁﬂ;gﬁg * DIRECTLY LEADING TO DEATH*(,y _Tuberculosis,pulmonary, reinfection type,

Inimown

the mode of dying, yuch
aa keart fallure, asthenia,
de. It means the dis-
care, infury, or complice-

Morbid conditions, if any, DUE TO' (b)
rh:rto the above mﬂ"ﬁ‘f m
underlying cause lagt
DUE TO (c)

002X

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dlaease or condition cauting deaid.

tlon which caveed death.

192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ' i W 2. AUTOPSY?
TION .
— : ves (0 w0 (J
Z1a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (a.g..5norabous | 2lc. (CITY. TOWN, OR TOWNSHIP) Y (CouNTD (STATE)
SUICIDE - : home, larm, tagtory, sireet. ofice bldy., et0) :
HOMICIDE =~ o= —— -
21d. TIME (Mooth) (Day)  (Year) (Hour) | 2ie. INJURY:OCCURRED | 2If. HOW DID INJURY OCCUR?
— WHILEAT NOT WHILE
- INJURY WORK AT WORX
2. I hereby certifyj that Humded the deceased from 1050 6 _p_t42§._Se 150, :lﬁ?mxmm

Bl B LY I T I XY

6:25 am, , from the causes and on the date stated chbove.

May 16
KX and tha! death occurred al é

23, SIGNATURE (Degree or titls) | 23b, ADDRESS 2. DATE SIGNED
Roy K, Smith, L4 M.D.’ Excelsior Springs, Mo. v | 9u26-50
. L. CREMA- ,2db, DA ME OF CEMETERY OR CREMATORY . LOCATION (Otty, g
R o L 3 oo @ o
4 ;—;51:#]?.2751 JCrmn—anas .,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNKTt_JRE ool . FUNERAL QIRECTOR'S
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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, of by oo,

working under my personal supervision,

- Student Embalmer

“"Note:— The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is nof embabmed, fact should be so stated above.



