THE IVRHION Or REALIFM OF MISUURE

No. 300 .
wiiy|  FUEDOCT 211950 STANDARD CERTIFICATE OF DEATH Stae Fite No. A SRR L ..
BIRTH NO. REG. DIST. NO. _/ﬁ pRiARY REG. 0157, wo. L D &2 Registrar's No 4102
C) . PLACE OF DEATH 2 USUAL RESTDENCE (Whare dyceased Uved. If nstitatlon: residence bafors
{ a. COUNTY Jackson 8. STATE  Miesouri b. COUNTY Jack=dﬁ‘°“‘“"
b. CITY (f outride corporats Umits, writs RURAL and give ¢. LENGTH OF [| c. CITY f cotekde sarporate ilmita, write RURAL scd give townshin) {
.y townabip)| ST, ,Y {in this place) Y-
TOWN Kansas City Oa7ll TOWN  Kansas City -‘5 )J ’}’
. FULL NAME OF (If not in boapital of institation, sive streat address or lbutlony ||  d. STREET U rural, ghvi kocation) ‘ 7
HOSPITAL OR ADDRESS : :
f INSTITUTION General Hospital No. 1 2632 Troost
S.EI;IE%ME OFI:" 8. (First) b. (Middle) o, (Last) . 4. DSF (Month)  (Day) (Year)
(Twpe or Print) Mary Ellen Murphy DEATH 9 7 5
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o ywars| I DNOER | YIMN | O GWORN 3@ mmv,
femtle .Dl RCED%}.#;) Jan, u-l 1383 |6\flﬂbd.u) Monlh[ Dsys | Houn l mn |
10a. USUAL OCCUPATION Grakind ofwork | 10b. KIND OF BUSINESS ogT IN. | 11. BIRTHPLACE (atate or torsien soustcn) / 12, CITIZER OF WHAT |
Im wor] (N
wolfare Uop Don Bosco Cenfer |Hazel Green , Wisoonsin RY?
“Iaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE;OF HUSBAND OR W{FE
John S. Doyle | EstherHolt Lawrence E, Murphy
ig.-w:se?scenigo E\(IIEI:-I'N" 9.3. ARMED l:?Rcz 16. SOCIAL st-:cun};rg 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
no o | T hone e 1990701027 Mrs. Fred M. Smith' 1215 E. 76th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) m&m&u
| Enter only onecewsoper | 1. DISEASE OR CONDITION _ ! ™
Jinefor (s), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5 Pulmonary embolus :
i

*Thiz does not mean | PNVECEDENT CAUSES A

the mode of dping, such | Morbid conditions, if eny, gising DUE TO (b) MM 7 /p“% ,&q
ak heart faflure, asthenis, | rise Lo the aboes cauae (o) eiating B ,

de. It meana the dip. | e undeslying cause last. '

case, infury, or complica- DUE TO {¢)
tign which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting £o the death but not )hl ‘5-?(
related to the disense or condition causing death. M MWW«, C,OZfTuJ (0

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON :
" YES E NO D
2ta, ACCIDENT (Speciiy} 215, PLACE OF INJURY (sg.. inoraboums | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, offios bldg.. sue.) ' :
HOMICIDE !
214. TIME (Ménth) (Dey) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF : . * | WHILEAT—] NOT wHILE
INJURY = | “work AT WORK
22, I hereby cm‘gy that 1 altcnded the deceased from __Sept. 13 g9 50 , to _Sept. 27‘ 19 50 that I last saw the deceased
ahm: on , cmd that death occurred at 23 20A m., Jrom the causes cnd on lhc dale stated above.
E 28 Stratemei er m.w 23b. ADDRESS i 23%. DATE SIGNED
> ¢ 2hth & Cherry ‘ 9-27-50
2 QURIAL CREMA- 24b DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coumty) (State) ,'
Bariel 7 19/29/50 Calvary Kansas City, Missouri
DATE RECD BY LOCAL | REG! /'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ABDRESS
[ 4 2.P- HQEGZ ' - ellody-McGilley-Eylar K.C.,Mo.
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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, or by— e
Student Embalmer No....ss.s [ sasae

working under my personal supervision.

S'Qfl.d..-...o-oa-oo -------- IEEE R R ] . Licenscd Embalmer Ne %32

Student Embalmr 75/
P. O. Address (D %

Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m comply wi
the sbove constitutes gmunds for revocation of license.)

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




