. No.300

10.48

FILED OCT

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZanmv REG. DisT. wo._ /007 R.g.,m“Nn 4‘)13

7 1350

State File No...

30592

2an b bhrn et bam

a. COUNTY

I. PLACE OF DEATH

Jaokson

2. USUAL RESIDENCE (Whers d

e. STATE MO

3 belore
alaimlon),

b COUNTY Jac:kson LYY,

c. LENGTH OF

¢. CITY (If outaide porporata timity, wrhe RURAL snd give townahip)

(Yes, Bo, o7 unknown)

(If you, give war or dates of servios)

1 16. SOCIAL SECURITY
NO.

Naong

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

b. CAEY (I outeids eorpurnte limits, write RUBAL snd give g hENeTH oF A
T, i} 1)
TOWN Kansas City™7| 0 “**™*| wwn Kansas City /;\ o
. FULL_NAME OF (If ot io bospital or fnstiwution, give stwt adres or Yoaution) ||  d. STREET a, ]
* "HosriTAL o {200nEant HOLH SF. “dooness 1220 East 5YTth St. v
3. NAME OF a. (Firsy) b. (Middie) ¢, (LasD) | 4 DATE  (Month) (Day) (Yeas
{ Type or Pring) J DEATH 3 1950
5, SEX - | 6. €Ol OR RACE | 7. MARRIE%, gFVEECESRRIEg' , 8. DATE OF BIRTH 9, AGE (Io yeans| I mm:l 1 l'ul T has.
" . {8, ' H
Male ¢ | Vhite MRAower ™ % | 5n 2 1884 85 ?éA | e
10a, USUAL OCCE'PATION [Give kind of work - | 10b, KIND OF BUSINESS OETIN- 11. BIRTHPLACE (Btate or forelgn ocuatry) 'IZ. CITIZEN OF WHAT
RgviTad Ef“é'ﬂ"ﬁf"‘“'i Enginear-K,U70%, Water Dept-Mt. Leonard Mo,| UNERY
13 _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME © SBAND OR WIFE
m.Murphy | Ann Burke | Mary ilu:r:'p hy ' _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrg Mario Maffitt 1220 E,.59th St,
INTERVAL BETWEEN

. ONSET AND DEATH
| Enter only oneceuseper | I. DISEASE OR CONDITION
lne fex (a), (1), and €y | DCPRECTLY LEADING TO DEATH® (s |
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giting DUE TO (b) :
aa keart follure, asthenia, | rise to the above cause (o) dating e e L e R L~ ~
A ete. " 1t means the dis- the underlying cause last, -
care, infury, or complica- i . DUE TO () Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ * T l 1~
Conditions contridbuling to the death but 2ot g
related to the dizease or condition causing death. L.
192, DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION T N 20. AUTOPSY?
. TION .
~~ s, - . .. : YES D NO D
‘21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street, ofies bidg., e10.) - R
HOMICIDE -
21d. TIME (Moath) (Day) (Year) . (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N 'WHILE AT NOT WHILE,
INJURY, m. | “work AT WORK
2. I hersby. certify that I attended the deceased from 199D tha I last saw ihe decensed
a!we on above,

PLAINLY—USING IINf:ADlNG BLACK INE—MAEKE A PERMANENT RECORD

, Y2, and that death\becurred

(Degroe or titla)

OR CRE| ATORY

A
L] . R . -
,19.38), 1 . '
——ee M., from causes and on the dale stated

Z3¢. DATE SIGNED

(Dicensed Genbalmer's Ststement on Rewerse Side)

rial nt.23,1950 Calvary - K CoMog: -« o retn
DATE REC'D BY L%:?:’L REGISTRAR'S SIGNATURE 5 FUMERAL DlﬂECTOI 3 SIGMATURE - ADDRESS
f-ﬁa_—:;sr_ziéa;&iZéﬁng/ Thomas E.Quirk 4316 Troost Ave, _




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificaté~was embaimed byme, or by ..

working under my personal supervision,

STgnedeeeccacssacascsvancans resasssana esna

- Student Embalnor

ST M Lt
a7y
Lxcensr.d Embalmer No
- P. O. Address /\}!( @ %

gl -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-MNDW (Failure to comply with
the sbove constitutes grounds for revocation of license,)

I this body is not embaliped, fact should be o stuted above. . . .




