' No. 300

THE DlVNO;;C;Fi.HEALTI'l OF MISSOUR!
STANDARD CERTIFICATE OF DEATH e .. SHIB

o L!!-EHM AR 29 ]952 rec. o1sT. vo. ____/Y¥F  priuany res. o1sT. M. _AQ_Q_ErRtal:lrar.lﬂr’oi_. 1:;?..6

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence befors
a. COUNTY a, STATE . . b. COUN dinimion).
Jackson Missouri- UNTY Jacksor ™™

b. CITY (If ontride corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY (U outaide corporate limits, write RURAL and give townshio)

. township) Y iIn tbis place) OR . 9‘
TOWN Kansas Clty . ?ﬁd’ TOWN Kansas : Clty 2 ,7 t)
d. FULL le\{l._E OF (If a0t in boepital o institatios, give strect address & location) d. STREET 1f rurs], give locatio

.- — l
NSTruTIoN eneral Hospital No. 1 ADDRESS 816 W, oth S'T'REET O

a I:'IQEAC%E SOEIE 8. (First) b. (Middle) ¢. (Last) 4 né'll__':-: (Month)  (Day) (Y;-r)
DEATH 3 17 2

!Tvpe or Print) . Tt LEE. R. Murchison
0' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /é DATE OF BIRTH | 9. AGE (Io years

MHLE leTE WlDOW% DI\&OFCED (Bp-d!:)A ﬂPRfL ’24 I?gg tast Nﬂhd-r)

10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn nountry) / 12, CITIZEN OF WHAT
done d moet of worklag life, even if retired) DUSTRY / COUNTRY?

ALES MAN TRAVELING SAN Marevs, T exas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

N\ oRG AN N\UK&HisoN . UNKNOWN FRYy URCHIS oN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? us. SOCIAL SECURITY | 17. INFORMANT' S  SIGNATURE OR NAME ADDRESS

e | RN " e 5-09-3371 | Fay MuraHison  kavsas (iry, Mo .

18, CAUSE OF DEATH ' ' MEDICAL CERTIFICATION ITERUAL BETWEER
 Enter only onecauseper | 1. DISEASE OR CONDITION B ONSET AND DEATH

Mne for (a), (b, and () | D'RECTLYLEADINGTO DEATH' (g) Carcinoma of kidney with metastases t
*This does mot mean | ANTECEDENT CAUSES 1lver, 1ungs,, kldney and chestwall

the mode of dying, such | Aforbid conditions, if ang, gieing DUE TO (b)
a8 heart fatlure, asthenia, | rise o the above couse (o) stating z

de. It means the dig- | Uhe underlying cause last.
case, infury, of complica- . GUE TO {¢)
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS . q -

e

IF UNDER 1 YEAR
Mnnlh, Days

IF UMDEW M HES,
ﬂm,hﬂn.

Conditions eontributing to the death bt ot
related to the discase or condition ceusing death,
19a. DATE OF OP_II:ZIFE,AN- 19b. MAJOR FINDINGS OF OPERATION : 0. AUTOPSY?
ves T 1o [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (o.z.,doorabout | Z21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) . (STATE)
SUICIDE home, farm, fagtory, street, ofBon bldg., eto)
HOMICIDE
21d. TIME (Month} (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORX

2. I hereby certify thai I atiended the deceased from Mar, 3 ., 18 52 , o Mar. 19 19 52, that I lasl saw the deceased
aliveon __ Mar. 19 19 5%¢ gnd that death occurred at _9:504 m., from the causes and on the dafe stated above.

23a. SIGNATYURE B.I.Burngegeeor yu 23b. ADDRESS 23c. DATE SIGNED
2hth & Cherry 3-20-52
BUR] ATE 24:. NAME OF ,CEMETERY, CR CREMATORY 24d. LOCATION (City, tgwn, or county) (Stnte)

Q;c'
IT%BPLMNLY——-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD oy

‘Q

22a. EMA- .
Ti %E%O%LLM,: B - 22- 195 ;(J M. \UHSHING TON KHNSﬁS IT‘Y

DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16NATURE ADD
2 o2/ S2 Y 0 alliq Wolirtaw oo O Ida,wJIw. W

(Licensed Embalmer’s Statement on Reverse Sud!)




!

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

working urder my personal supervision. tudent Embalmer No
s o . Mg

3igned. s veseriannnnnnsnnannnnaa serssanaees . . F— 2
Studar\t Embalmer f Licensed Embzalmer No 4*5?

P. 0. Address.. ==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'NG
the above constitutes grounds for revocation of license.)

silure to comply witl

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




