nesoo  FILEDNQV 26 1951 THE DIVISION OF HEALTH OF MISSOURI vy 4

e STANDARD CERTIFICATE OF DEATH SHate File Novwmn e
' BIRTH NO. . REG. DIST. NO-_ZZZ?_._ PRIMARY REG. DIST. wo. Z Q0L Rral:frar:Na 4785
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i id befors
, a. COUNTY JACK.S ON a. STATEM‘.S_‘S OUR-l b. COUNTYJACKS ldm\u!un)
| b. C|TY (I!Pd' corpurate limits, writa RURAL and g‘lvahi X (s::rAl.YEEiGTE DEF, c. Cg;{ (If cutaide corporate liraits, write RURAL sod give townshin)
. o fTANSAS C/T)’ Va7 o AANSAS Crry 2\@
d. F}%%PIIMMEE OF f not in hospital or Institution, give strest address or locatlon} d. A%T{;%RE% (1f roral, shve location)
stironion 930 CAMPBELL  STHEET 3730 CarpBece .S r/‘i’é’ £ T
3. NAME OF a. (First) b (Middle) ¢, (Last) 4. DATE {(Month) (Day) (Y ear)
DECEASED .
(rr i MAR QUERITE  JosePHINE  Murrwy e NOv, 8, 1987
/ 6. COLOR OR RACE | 7. M%RORIEB NEVESCIESR(EIEB?M 8. DATE OF BIRTH - 9. AGEL.-&;:;)‘“ 1\: ux.a |Dm.n ;m KRS,
e t o aye ours Min.
Fornie || Wire | i Masei 20| SepT. 40,4850 29 l l
10a. UEUAL OCCU!PATLEE u(lomuni;lof;:dk 13b. KIND OF BUSINESS %g_rl;y 11. BIRTHPLACE (Btata or forelgn country) 0 lzf:glIJTI':%hv" OF WHAT
'aring most of worl s, aven i re! > .
& c,qgmny CowsrveTions |Kansas 1Ty, Missovri " | 5 ST A .
132, FATHER' 13 OTHER' S MADEN NAME 14. NAME OF HUSBAND OR WIFE
Joun MW?FH)’ | Jorin Miregee Nonve
l(f{ WAS DECkEASEE) E\(:'II;ZR INﬂu S. ARM.-ED F;?RCI;ZS? 16. SOCIAL SECURITY 17. INFORMANT" S . SIGNATURE OR NAME ADDRESS
o8, 00. OF LDKDOWD! yem, kiva war or dates of servios)
al "o e £7-634974 My HENRY - Merrry, 3930 Campoens sy ke
18, CAUSE OF DEATH MEDICAL CERTIFICATION - 'g;gg}':l;‘gﬂng%"
=] Enteronlyonscaseer | [ DISEASE OR CONPITION, . - C 1 mo.

*This does mot mean | ANTECEDENT CAUSES Z;; ;
the mode of dying, such | Afordid conditions, if any, gicing DUE TO (b) e _d

as hear! falliirs, asthenia, | rite to the abore cause (o} stating .

ete. It means the dis- the underlying cause laal.

=i

[

7]
Ad

[$,

-]
Wl case, injury, or complica- DUE TO ()

ol tion which eaused death, | 11. OTHER SlGNlFICANT CONDITIONS ) ’ T\
s Condilions contributing to the death but ot r,

d reluted to the disease or condition cansing death. . .

gll 19a. DATE OF OP_lrE.IF(l)AN- ‘| 195, MAJOR FINDINGS OF QOPERATION 4 ’ : i 20, AUTOPSY?
&= . . YES D NO E‘
2 21a. ACCIDENT {Bpaclty) 210, PLACEOF INJURY to.g.. inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farin, factory, strect office blda., at0.)

o HOMICIDE

g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED { 2it, HOW DID INJURY OCCUR?

qg WHILEAT NOT WHILE

. INJURY WORK AT WORK :

L

-

[

2. [ hereby certify that [ attended the deceased from _‘m.ﬂ?_ IB_il fo _ﬂ_mz 19371 that T last saw the deceased

alive on ), and that death occurred di _m m., from the causes and on the date stated above.

2. SIGNATURE l VYD LlDegoo or title) | 23b. ADDRESS, 2. DAJESIC ]
L Hig 449 /167 W | )/;;'

SURTAL . CREMS 24d. Lﬂuﬂ?\l (City .an, ox&oumy) (%7

‘?'- REMOVALJBpecisl _ Z
?}RE}D BY LOCAL | REG! TRAR'S STGNATURE Lza FUNEBAL DIRECTOR B S) GNATURE ’33, “B’.S&’a @AEEA’
- -é"/ iﬂ-um Kdusas

Dr,

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

‘(fu!rul.-d Embalmer’s Statement don Reverss Side)
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STATEMENT BY LICEI‘;SED 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 .. _ .

........ y Student Embalmer No.

working under my persona! supervision.

Student ....enns esssmemmeasesEnesannaraeran
Student Embalmer

MNote: The above MUST BF SIGNED BY THE LICENSED_EMB:ALM.EI_I in his OWN HANDWRITING. (Failure to co;nply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact-should be so stated above. ba o2 o
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