THE DIVISION OF HEALTH OF MISSOURI P ¢

- o200 ‘ ALED OCT 7 1950 syANDARD CERTIFICATE OF DEATH s e S ORBY
!sm.m NO. REG. DIST. NO, Z f Z PRIMARY REG. DIST. WO, _..Z.Q.Q..L{cmmmnm u3961_ ......

T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesasd lived, I F idence before

Y _Jackson * T Kansas ¢ > CouNTY F’uandotfdemhw'

b. CITY (1f outelde corpurate limite, writs RURAL and give
- townehip!
TOWN fLaonsag City

o

STAY tin this place)
day TOWN Xgnsas City:

¢, LENGTH OF c. Cg;;f (If outalda anmnu Ueits, write RURAL and give townahip) X/;S "C)

.+ FULL NAME QF (If not ln hospital or lnstleution, give sireet address or loeatlon) d. STREET (I rural, give location} ’i
HOSPITAL OR ADDRESS v
INSTITUTION L A . 441_4 Booth

BDNE%'EES%’E 8, (First} b. {(Mlddle) c. (Last) 4 Da}'g (Month) (Day) (Year}
(Typeor Print)  Julig Harber DEATH Sept. 15 1950
5. SEX / 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH ‘ 9. AGE (o years| i mem ( TEAR | F sooen 2 was,
. WED, DIVORCED, (8pecity) last birthday) |Monthe| Days | Hours | Min,
Female White | Widowed  “em 6/11/1878 72 |
102, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, evea I retired) OUSTRY . a coumgw

Housewi fe At Home Kansas City, Mo. U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dennis Murphy Catherine Jlonahue | ¥m. F. Harber
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | {7. INFORMANT' SCS|IGNATURE OR NAME ADDRESS
{Yes. no, orunknown} | {If yes, give war or dates of servios} NO

No None | Florence Robizon- K. C., Xansas

18. CAUSE OF DEATH MEDICAL CERTIFICATION . - _ lg;rénvu =

. Enter only onecause per I, DISEASE OR CONDITION P y

line for (a), (b), end (¢) | CVRECTLY LEADING TO DEATH" gy . ﬂgi
“This docs nat mian | ANTECEDENT CAUSES W 3 /D

the mode of dying, such | Adordid conditlons, if any, giving DUE TO ()

v

s Beart fallure, asthenia, | rite to the above couse (o) slating . . - . ;
ete. It ‘means the dia- " the underiying cquse last. g . - . g’%/,
eaze, Infury, or complica- v . BUETO (g} - T -
tien which caused death, | I1. OTHER SIGNIFICANT CONDITIONS - [ 4 v 7
" Conditione eontributing (o the death but not ﬂﬁ ‘7\
related to the disease or condition causing death.
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION . 20." AUTOPSY 1
TION . é_
- ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.a..toorabout | 21c. {CITY, TOWN, OR TOWNSHIP) “ (COUNTY) (STATE)
SUICIDE boine, farm, Ingtary, street, offics bldg.,e10.) s
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Houyn Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—} NOT WHILE
THJURY WORK AT WORK

2. I hereby certify that I atiended the deceased j‘ro:?L’-, i 9..2.? o f:[&, IDEZ), that I last sow the deceased
i Vs, =, 195 ¢, o occurred~qt . m., from the causes dnd on the dale stated above.
RE’ PHL BE AL Dy gree w Z3p, ADDR , | Be. DATE SiGNED
3 LGy 10 |

P16 -50

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

A :
%ﬂﬁ En [‘\}'ALCREﬁA . DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ¢r comnty) (Btate)
(Bpadlty) . .
Ryriglfy | 9/18/1050 | galuary Cem. 1 Xansas City, Jissours

DATE REC'D BY LOCAL RAR'S SIGNATURE E FUNERAL DIRECTOR"S SIGNATURE - Abl‘)ttl’
REG ) :
7_4&*\51_%@ W Gates Funeral Home  X. C. Xans.
Diced Erbders St oo e 6y ==
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;

Student Embalmer

Licenspf Embalmer No éljfz .......... e _‘

" P: 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to :omply thh‘
the above constitutes grounds for revocation of license.)

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

PO




