THE DIVISION OF HEALTH OF MISSOURI 2@&@4

No. 300 . ) . 21

oo | FUEDJUN 231951 STANDARD CERTIFICATE OF DEATH s e
"BIRTH NO. REG. DIST. NO, _}ZL__ PRIMARY REG. DIST. m..ﬂ. Registrar's No, ‘2'_%
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers deceased lived. If luatitution: residence befors

a. COUNTY Jackson o STATE  Missouri b. COUNTY Jackss .a.nl..ion)

N

b. CITY (I coteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (K outride corporate limits, write RURAL and give townahip)
. township) gg‘f {in this place) R .
TOWN  Kansas City 8 TOWN Kansas City L
. FULL NAME OF (If not in bospital or instltution. give strest address or lon:lnn) d. STREET {If raral, give location) j / 4
HOSPITAL OR ADDR
iNSTITUTION Ceneral Hospital No, 1 1211 Holmes ‘1
3. NAME OF o (Firsty b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) (Yean
{ Type or Print) Ml nnie Be 1 19 French DEATH 6 h 51
5. SEX 6. COLOR OR RACE | 7. #iAD%ﬁ‘\IIEEB P)IE\‘fgg(:EBRRIED 8 DATE OF BIRTH I 9. AGE Unn)-n Hﬂo‘;l::l |D'ﬂ I UNDEN M HES,
{Bpacliy) - - Hours | Min
Fe ) Wh YIPOUED. DIVORCED @) | 7251871 s | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
during most of working life, sven if retired) DUSTRY - COUNTRY
she XX Agenda, Kansas / e SeA.
!I:-Ia. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg V. Murray | No Record | Henry French
:3{' WAS DE‘&E#SED E\(o‘ER IN U.S.ARMED FORCEST? | 16. SOCIAL SECUR}:II'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
IR [ (v e g caten ot rervies) None "|Mrs.Zella Brearty,Oakland, Calif.
18. CAUSE OF DEATH : : : MEDICAL CERTIFICATION Igg!érvﬁm
1. DISEASE OR CONDITION .
- pater nly onocaum P | "DIRECTLY LEADING TO DEATH? () Acute intracerebral and subarachnoid

line for (a), (b}, and () h h
emorrhage
*This doex not mean A ENT CAUSES

the mode of dying, ruch | Mortid oonditions, {f any, gioing DVE TO (b ___Cerebral arteriosclerosis

o heart fallure, asthenia, | rise to the abooe cause (1) dating
de. It meons the dis- the underlying cause last,

eare, infury, or complica- DUE TO (c) R .
tion which cateed death. | [1. OTHER SIGNIFICANT CONDITIONS ' . .b'b. ™

" Cunditions contributing fo the death but not
related Lo the disense or condition causing death.

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

199. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION - : I T 20, AUTOPSY?
h [ s 3 so (]
214, ACCIDENT . iipecity) 21b, PLACEOF INJURY (s.c..looz sboas | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fastory, street, ofios bidg..eve)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houw | 2)o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY | = | “woRK AT WORK )
2. | hereby cerld'y that I attended the deceased from __May 30 | 19_5.1., to ._'.J.ED_Q_._lL_, 19_5_15 that I last saiv the deceased
- alive on une , 19_5_3_-, and that death occurred at __3_Ps_ m., from the causes and on the daie stated above,
Z3s. SIGNATURE . Bele BUFTNE (Degresortitly | 235, ADDRESS 3. DATE SIGNED
Yy /DL ¢ . 2hth e Cherry . 6=~5-51
%% B g FF Ml AJ. CREMA- . DATE 2d¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tate)
aly | 6-9-1951 | Ploral Hills | Kensas City Mo,
DATE REE'D BY L%:E%L R RARS SIGNATURE IZS NERAL DIRECTOR'S S1GNATURE ADDRESS
- " " .
; (L E » oti Reverae 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, of by emmiromecinc.

............................ trrareennny Student Embalmer Mo,

working urnder my persona! supervision.

StUdEBNE wuviistisssrnanersssnssssansssnssns
Student Embalmer

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

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




