- No.300 F“.ED JAN 13 1951 THE DIVISION OF HEALTH OF MISSOURI 40898
o STANDARD CERTIFICATE OF DEATH Sete £ Mo ¥
!BLRTH N0, REG. DIST. NO. ZQ 7 _ pRiMARY REG. DIST. wO. L OR2 Registrar's Na..5ﬁ.5...§...4...
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dacessed iived. I § lan: reidence befors
a. COUNTY a. STATE b. COUNT ad:aimlon).
Jagckson. Missouri acKkson 3 LT
b, CITY (If outside corpurate Bmits, write RURAL and give c. LENGTH OF ¢ CITY (If outalde sorporate lissits, write RURAL and give township)
OR o . township) Y, (i this place) . [#]
TOWN Kansas City TOWN Ksansas City Ly A
d. FH(%%PINT?AMLEOORF (I nos in hospital of § n, give streot add or location) d.AsDTI;‘é% {If raral, ghve lnﬂﬁop) *
CINSTITUTION 3345 Baltimore 3345 Baltimore
3. :’).‘E%héﬁ &FI': a. (First) B b. (Middle) ¢. (Last) 4. Dé}'l-: (Mmtf) (Day) (Year)
{Twpeor Print) MRS, KATHRYN GALVIN MUEPHY pEATH  Dec <8 1950
5. SEX 6. COLOR OR RACE | 7. ##D%%Eg EF\YEECESRRIED 8. DATE OF BIRTH 5. li\fE o rean] 7 wman 1 YR | o GO o e
. {Bpacify] . : birthduy’ Daye | Houra | Min,
Female / White Married Dec28,1884 66 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Htate or forelgn oountry} 12, CITIZEN OF WHAT
e during mg-tfl working lils, sven if retired) DUSTRY COUNTRY?
Ousew Kansas City 2ne. C21 1 1,5,
13a. FATHER'S NAME 13R- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN 15.5. ARMED FORCES? | 16. SECURITY | 17 INFORMANT 5 S} GNATURE OR NAME ADDRESS
{Yes, na, 0r unknewn) |- (If you. xive war or dates of servioe) NO, - - *
NG None Michael  E Murphy 3345 Baltimore
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬁ
I. DISEASE OR CONDITION |
var only onsooue P | "DIREETLY LEADING TO DEATH? (g 7 zA M 0{ %L /-u( |

lne for (@), (b), and (c)

*This doez not mean
the mode of dying, such
a# heart faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gled
rize to the sbore cause (o) stating
the underlying couse last,

¢lning DUE TO (b)—&d—ﬂm&ﬁﬁ a{ﬁ)"”"/‘“ﬂ.

el¢. It means the diz-
case, infury, or complica-
tion which eaused death,

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

sy Be- o)

a7

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves B w0 O
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offics bldg., me.) . '
HOMICIDE
21d, TIME (Mulh) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK

, 18 , that T last saw the deceased
fram the causes and on thc date stated aboue

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~

22, I hereby certify that I atteﬂ
- alive on ed al .212&

233, SIGNATURE {Degres or uua) 23b, ADDRESS nm-: SIGNED
,g-pd gt Tack BE\LyS O 300/ Wtfon dotl? S
u R IAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORVY | 24d, LOCATION (Oliy, town, or county) (St.ne)

M)

C -é%ﬁ: 12/30/50

DATE REC'D BY LOCAL REG!; 'S SIGNATURE

/ 2.2/ & REG.

3t. Mary's Cemetery Kansas City, Mo.

25. FUNERAL DIRECTOR' 8,81 GNATURE ADDRE 33
_g ik 2 ﬁ é z:! é 20 West Linwood

's Statement omn Reverse Side}

WRITE PLA

{Licersed




|
|
|

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—.__

. .. "5 fesarsesunesscaassuens reua
working under my persona! supervision. tudent Embalmer No ‘
s.@eM/@. W ..............................
31 gNed. s ssnescncanoroncacnnoannns ersreas
Student Embaimer . ) Licénsed Embalmer No y)/y

P. O. Address /K(’ W

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

H this body ia not embalmed, fact should be so0 st_ated above.




