THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 26 1951 16685

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
etc. It megna the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

. Mo.3C0
o STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. OIST. Wo. #2802  moointrars No.... 2...!);..3_1.“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If ilostituti id before
a. COUNTY a. STATE b. COUNTY ndmhﬂnn)
Jaokson Missouri Jnckson
b. CITY (It cutride corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (if outaide corporate limita, writse RIUTRAL and give township)
townskip)| STAY (|a this place) :
TOWN - Kansgas City Qat.olf, TOWN Kansas City P
d. F{HJO%PFPT.E OF (I oot in hopital or institution. give strect addresm or locat¥on) d‘ASDT[?REE% (If rursl, give location) fg °2
INSTITUTION Ljindeman Nursi Home 2318 College . f)
3. :5"5‘2:”& s%i-:) a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Month)  (Day)  (Yean
{ Type or Print) John Je MC MURRAY DEATH May G, 1951
5. SEX 0 | 6. COLOR OR RACE | 7. xﬁ)%%%g EIE\}ISECPQSRRIED,_S 8. DATE OF BIRTH 9-1:\.55 (h;:r-)an J T | YEAR | o UmDER M Had,
\ pepily. t ¥, oni Days | Houm | Min.
Vale White Widowed 37 | March 16, J§7le i
10a. USUAL OCCUPATION (Cinundu!work 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn eountry) 12. CITIZEN OF WHAT
done during most of wor lify, wren if re! DUSTRY COUNTRY?
Mointenance {(hetired) |Chancery COffice New York -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patriok MoMurray Bridget O'Shay Ellen McMurra
IS, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS B
(Yes, 0o, orunknown} | (If yes, give war or dstes of sarvice) NO.
no none Miss Kathryn Molurray, 2318 Collepges, KC, Mo.
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

ONS;: AND DEATH

Morbid conditions, if any, giving DUE TO (b)
_rite to the above cause (o) stating__
the underlying cause last.

BDUE TO {c)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the diseare or condition cauzing death.

STLY

alive on

2. I hereby MW Jttended_ﬂl deceased from

and that death occurred at

19&. DATE OF OP.F‘%AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) YES D NO g"
21a. ACCIDENT (Bpacify) 21b. FLACE OF INJURY (e.5..inorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICID| bome, larm. factory, sireet, office bldx. eve.} .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) ({(Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY = | “woRrk AT WORK .
2 ) to J , 1857, that I last saw the deceased

., from lhe causes and on the date siated above.

2. 5 REf Ric hnex ¢ (Degree or title) W /0 ,(J 3. DATE SIGNED
A9 WD ///‘/
24a. B R ERMI 5“2\'1. CREMA; 24b. DATE p %34 NAME OF CEMETERY OR CREMATOR LOCATION (City, towny cr county) “ (5tate)
uris [7] 5-12-51 Mt, Olivet Kangeg City, Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S)GMATURE ADDRESS
S =t/ ST : Mellody-McGilley-Eylar, Kansas City, Mo.

(Licented Embalmar’s Stastement oo Reverse Side)




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, 0f by eereecsececececmcens

.................... ) Student Embelmer No.

working urder my persona! supervision.

Student c.iccsvrarcrrnrrraarsatansnearsaanns
Student Embalmer

P. O. Address raer e et ecressensnesieeam e e e e et st s

. o ; \
Note: The above MUST BE SIGNED BY 'I'I-!RG.{CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

$
. -




