5. No. 300
v. 10.48

ALED MAR 3

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No.. 4.8

! BIRTH NO, REG. DIST. NO. Aﬁ Z PRIMARY REG. DIST. MO. __ /¢ Q&...Reyi;tru’: N X .4..!5....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whure deceassd lived, If lmasitation: residence befors
a. COUNTY a. STATE . b. COUNTY admision).
Jackson Missouri Jackson T
b. CITY (I outalds eorpurate limits, writs RURAL and give ¢. LENGTH OF (| c. CITY (if outalds corporate limits, write RURAL nad glve township)
: township) [ STAY {in this place) . i
JOWN Kansas City Life TOWN  Kansas City Q
d. FH(%SLPWAME OF (If not in hoapital ar instizution, give strest address of locatlon) d.A%l'[;!REETSS (¥ rural, give location) 3 0 I 2’9
INSTITUTION 5017 Thompson hompson J
3. NAME OF 5. (Finst) b. (Mldd.l.e) c. :’Lm) 4. DATE (Mmm (Dar) Yo
( Type or Print) Vera Louise Murphy DEATH 51
5, SEX a 6. COLOR OR RACE | 7. M&)RO}'I.“IIED NE"\’IgECM RRIED, | 8. DATE OF BIRTH r m " s
. (Bpedilry)
Female White Married. i 8-8-1925

108. USUAL OCCUPATION (Civekind of work
done during most of working Life. even I retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or foreiza mtr(:p
Kansas City, Mo /!

12, CITIZEN OF WHAT

1:3..,

Bertrum Cerpenter

FATHER'S NAME

13b. ROTHER'S MAIDEN

Margy Bailes

NAME
7

14. NAME OF HUSBAND OR WIFE

James W. Murphy

Iine for (a), (b), and (c)

*Th{2 docr not mean
the mode of dying, such
ar heart failure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, Ucﬂy m{:g DUE TO {b)

rize fo the abose cande {a)
iAe underlying cauae last.

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{Yes. 0o, or yhknows) | (If yes, xive war or dates of nervics) NO.
No - 4 88=22=23973 James W. Murohy X.C., Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITI N GHEET AND DEATH
coum . DIs ON -
- Enter culy onsceusoper | 1, Bl P BING TO DEATH® (4 | . -

DUE TO (¢)

a’)‘o

ease, infury, or compiica-
tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing o the death but nod
related {0 the diseqar or condition exusing denth.

7

19a. DATE OF OPERA-
TICN

19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [] nom

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD =

| 21a. ACCIDENT / (Bpecify) 21b. PLACE OF INJURY (sg..tnoratess | 21c. (CITY, TOWN, OR TOWNSHIP)
i b SLICID! - boame, farm, . offios bidg.. e -
| Z HOMICIDE, /" /v fed 241 ? , ‘
g 21d. TIME (Moath) (Day) (Year) {(Hour) 2te. INJURY OCCURRED _{ 21f. HOW DID INJURY OCCUR?
T 2. ¢ oy o |MrD o 8
E 2. [ hereby certify that I atlended the d d from , 19 v ,do = , 16, that I laat 2aw the deceased
= _alive on 19 and that death occurred at m., Jrom the causes and on !he date stated above.
=275 . (Degree or title) | 23b. ADDRESS /7 I 2. DATE SIGNED
o5 / \TE s
4 / W /034 2-% 67
E 2| rm:Mom. 24z. NAME OF ERY OR CREMATORY or connty) (Btate}
(Bndl:)
1 2/6/ 51 Floral Hills Jackson Mo,

&R)

REG.




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 oo

working under my p'ersional supervision, ) Student Embalmer NO.ssveses Gebeecrunertbanana
| ? .
Signed.... /)_'A—Z% d///
Slgﬂld--.-..---..---.-o--.- ...... sresanans . . . N ‘5"""-
Student Embalmer Licensed Embalmer No ?é <

P. O. Address

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

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

LY




