THE DIVISION OF HEALTH OF MISSOURI

. Ne.300 .
roas FLED NOV 4 1950  STANDARD CERTIFICATE OF DEATH state Fie NP
BIRTH NO. - REG. DIST. NO. _ﬂ_ PRIMARY REG. OIST. W0, JO@O L o Reivtrar's No.... 4.’.!.}9 .......
‘ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed fived. I lnstitution; residetcs befors
a. COUNTY a. STATE b. COUNTY admimisn).
Jaokson Missouri Jackson . "
b, CITY {If eutsida eorpurate Hmits, write RURAL wnd givs c. LENGTH OF ¢. CITY (If ouwide eorporste limits, writse RURAL and give townshlp)
vownship)| STAY (ln this place) OR
oW Kansas City 36 Yrs TOWN Eansas City d g
. FULL NAME OF (M not in boapizal or Instisatlon, give strect address or looath d. STREET (If ruzal, give loention} , |
HOSPITAL OR ADDR |
INSTITUTION 3439 East Beventh St. : B 3439 East -Seventh Ste, j’ d
3-3&“&&5%% a. (First) b. (Middle) ¢. (Last) L l 4, Dé'rl:'E (Mouth)  (Day)  (Year)
{Typeor Print) William John Murphy DEATH  QOcte 17 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIEQ, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In years| # CaN 1 Tiar | ONDEN 30
Vfg“fIVORCED (Spacify) . ‘ last birthday) Monﬂu, Days | Hours | Min,
Male White. / June. 7 1875 75 l
10a. USUAL OCCUPATION (Glve kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during most of working I.l[!-. sven if n’d:d: ) U DUSTRY (iate or forelgn countey) / 'Z'Cgm%?': WHAT
+CoTormingl Rwye Burlington, Ipwa: UeSels
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C.Murphy Mary Kavanaug Mrs Fmma Murphy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | {If yes, dive war or dates of service} . NO. .
No — . |Miss Mary C.Murphy, Burlington, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cneceuseper | 1- DISEASE OR CONDITION ONSET AND DEATH

line for (s, (b, ana () | DIRECTLY LEADINGTO DEATH*,; _Aoute Myocardial Failu;e

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mortid conditions, if eny gieng DUE TO (b} _Jphllit&mnﬂ_&nﬂ_énxﬁig_fjm sis

o4 beari fallure, asthenin, | rise to the above cauise (o) dating

the underlying cause last,
etc. It means the dis-
ease, infury, or complica- DUE TO (o) Aortio Regurgitation and Arteriosclerosis )
tion which cauved death, | 11, OTHER SIGNIFICANT CONDITIONS - ) 5 7\
Conditions contributing to the deaih but not
related to the dlzease ef:’mndit{m cqusing death. Anen"1a . A D y
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves D w [
2ia, ACCIDENT (Bpeelly) 21b, PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - homa, farm, factory, streat, offioe bldg.,e18.)
HOMICIDE - .
21d. TIME (Month} (Day} (Yeawr} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT[~] NOT WHILE["
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from July 1, 19 50t Quty 1T | 19 80, that I lost saw the deceased
alive on _Q9£3_1§_, 1950 , and that death oceurred at Mm., from the causes and on the date stated above.
Za. SIGNATURE W11l am Py AdBMS 77 Degroe or u@ 23b. ADDRESS Zi. DATE SIGNED
O |" 1145 Prospeot - July 17, 18
24s. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (Btate)
TION. REMOVAL (Bpecity) P .
Removal & [Octe 19 1950 | Sacred Heart Cemetery Burlington, Iowa

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

25, FUNERAL DIRECTOR'S SIGMATURE "ADDRE S5

MrseCel.Forster Kansas City, Missouri
(Licensed Embalmet’s Suzm on Reverse Side)

DATE REC'D BY LOCAL | REG R'S SIGNATURE

REG.

:0 - QZ' So 4




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—_....

. . Student Embalmer No,e..oa. reave
working under my persona! supervision.

“errenas RN

A ﬂwM

Slfgned....

Studont Embalmer = LA N Llcenacd Embalmer No .2 J) 0

P. 0. Address 'J"L; cf N\ m,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failf.u‘e to comply wit]
" the' above' conatitutes grounds for revocation of license.)

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




