THE DIVISION OF HEALTH OF MISSOURI

2

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

line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH’(a)

. No._300
|| FILED JUN 30 1951  STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. zee. oist. o, _ /YT ermany rec. oist. wo. /002~ Registrar's No
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, 1f institoti Lence befors
&. COUNTY a. STATE . b. COUNTY admislon),
| Jackson Missouri : Jackson
b. CITY (I outeide corpurats limits, write RURAL sod sive ¢, LENGTH OF ¢, CITY (If outnlds corporats limite, write RURAL and give towsshiz)
N township) (in thia place) 3—
TOWN Kansas City 5’? yrs. TOWN  Kansas City /A D
d. FULL NAME OF (1f not in boapital r lnstitution. give streot address or location) || . STREET (1t rurat, wive location) i
HOSPITAL OR ADDRESS
instrrution 1400 East 76th Street 11,00 East 76th Street 3 0
3DBIEACPEESOE'B a. {First) b. {Middie) ¢, (Last) 4. DATE {Month) (Dsy) (Year)
{ Type or Print) Kathryn R. MILES DEATH June 20, 1951
5. SEX 6. COLOR OR RACE | 7. MARIwéD. Eagggc IESRRIED. 8. DATE OF BIRTH 5. liGEir:Ib::;‘" T vock | s | 7 ooe u
, {Bpacify) t 3} § Mon Days | H Min,
Femalg White R Led 7 7 | 9-7=90 40 ' o |
102, USUAL OCCUPATION (Olakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn 12, GI
doneduring most of workina life, even if retired) | DUSTRY o soust) cguﬂ%ﬁ’s'«?F WHAT
Housewl fe Leavenworth, Kanses / USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Jeremiah Murphy Anna E, Dris -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes.no0, ot unkoown) | {If yoa, give war or dates of servies) NO.
no pone Co mxm_mm,mm._&m_
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ;% oc g 7 _,_ A/ A Z"D WJ[Z‘L

“This dors mot mean | ANTECEDENT CAUSES

Gox /OJMM_

the moce of dying, such
a# heart fallure, asthenda,.,
ete, It meana the dis-
ease, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)

rize to the above cause (a) tta.!mg
DUE TO (c} @4

M ' .~

the underlying couvae lost,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 4ot
related to the dizease or condition cawnsing degth.

tion which cavsed death.

i9a. DATE OF OP'FIFE)AI'C‘ -19b. MAJOR FINDINGS OF OPERATION - o ' o ’ ’ . 20. AUTOPSY?
. . . Vo . _ YES D wo S
21a. ACCIDENT (Spweiiy) 21b, PLACEQF INJURY (o.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offics bldg.,ste.) .
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED 1 21t. HOW DID INJURY OCCUR?
"WHILEAT [ NOT WHILE
INJURY WORK AT WORK

a3 s

__@Q_ 19_[ that I last saw the deceaced

., from the causes and on the date stated above,

21 hcreby certi, y that I aumded the deceased from
aIwe on ngd that death occurred at
2 (Degree or_title)

2. ADDRESS ;z (e 2. DATE SIGNED

| ‘ 72..0..

A RE
M. 00 (2% RO-3
%z}NBRERL:OAVLALCREMA' 24b/DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. I.OCATIOH (Olty. mW'n, or county) - | {Stoats) -
(Band-f:l -
Burial 6=22-51 ZInX. . ~Pro,
DATE RECD BY mL REG, RAR™ s SIGNATURE 5. FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS

Mell ody-McGillay-

([icensed Embalmet’s Statement on- Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

I hereby certiiy, that the body

................ M@( 7.kl . S Student Embslimer No. %5’ S
rvision. ) ‘

Student ..... e edmnseenneertrenasrannraanas Signed..., £ é ......................................................

Student Embalmer hal ) )
: - Licenzed Embalmer No'ydég

P. 0. Address / W 7 ,%{

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc Ao comply with
the above constitutes grounds for revocation of license.) ‘ |

working under my personal s

.
-

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

i
¢




