F.5. No.30O

Rev, 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<8196

(Yng.ornnhnwn) I (Lf yew, wive war or dates of service)

HL}_;LJ AUl 2 5 195 State Fite No
s
“BIRTH NO. 2‘ REG. OIST. NoO. _l_"‘lj_ PRIMARY REG. D1ST. No. _ )00 S Megistrar's No '3285
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostiigtion: ressdence befoie
a. COUNTY ’ a. STATE b. COUNTY adicission).
JACKSON / . MISSOURI JACKSONZ ¥5%
b. CITY (1 cuteide corpursie Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outsids corparsts limits, write RURAL and give townghip!
OR wwoship)| ST, %hfh place) q
TOWN KANSAS CITY g IT'Se TOWN KANSAS CITY
d. FHIO-'.%PFTBANI‘.EO%F 1f not in hoepltal or imstitution, give strect nddm aor toeatlon) dASDTSFEEESrS - (If rural, give location)
INsTiTUTION 5911 WYANDOTTE 5911 WYANDOTTE g 3
3. NAME QF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
( T¥pe or Print} MAUDE MURDOCK DEATH 7 - 18 - 52
5, SEX 6. COLOR OR RACE | 7. \‘P?IARRIED. NEVERC’ESRRIED') 8. DATE OF BIRTH B.hAfE tla n;n l: ::::n 'ﬁ ; YNDER 1 3,
- {8pectfly T 0! ours | Mia.
» F ] W "PARHIED 7 ™ |1y 6, 1903 %) l |
1a. USUAL OCCUPATION (ivebindof work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (ity aag State or Foroign Comstry) 12, CITIZEN OF WHAT
“HOTSERIEE e Izatefworth, Kemsas
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
WILLIAM ALBRIGHT SHRAH RUDER JOE M, MURDOCK -~ .
I5. WAS DECEASED EVER !N U,5. ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT'S SI GJATURE OR NAME ADDRESS

NONE JOE M. MURDOCK 5911 WYANDOTTE

8. CAUSE OF DEATH
. Enter only onscause per
lne for (a), (b}, and (c)

1. DISEASE OR CONDITION

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

Morbld conditfons, if ang. ,ﬂf""‘ DUE TO (b)

INTERVAL BETWEEN

MEDICAJ, CERTIFI ATION AND DEATH
DIRECTLY LEADING TO DEATH® () %L

tion which coused death.

Chnditions contributing to the dcatls but not
related (o the dizease or condition causing death.

as heart fafure, axthenio, | 1ide fo the above cquse (a) ) . N X O
cic. It meons the dis- | he nnderlying cauze last. ) . . 3i
ease, injury, or complics- - DUE TO (c,) — a1/

1. OTHER SIGNIFICANT CONDITIONS e LI .

e it

19a. DATE OF OPERA- |-150. MAJOR FINDINGS OF OPERATION FeL 20, AUTOPSY?
. TION s
‘ /23 ves (3 wo [
21a. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (ex..ivorabout | 2lc. (CI TOWN OR TOWNSHIP) ’ (COU Y) - (S*'ATE)
SUICIDE farm, fastary, street, ofhoe Hds..et0) . -
RosicoeL (. LF o i
| BN ) o 21g. INJURY OCCURRED OW DID R? M
s - WHILEAT uo‘rm-m.:
INURY 1t £-5 22 Tgn- | Tworx AT WORK 14 4¢Még¢% duza” %&M/

j/ “alive on , and

2l hereby certify that 1 aumded the deceazed from

that I laat saw the deceased
. from the causes and on the dale stated above.

that death occurred al —

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

23c. DATE SIGNED

Wk st

Pegroe ar title) | 23b. ADDRESS |
0 50 PCtolptrng S Ol

BURIAL CREMA le?' DATE 24c. J\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, ¢t county) (State)
(Boeeily) . A
' | 7-21-52 Mt. Washington Kaga= City, Mo, -
DATE REC'D BY LIXZAL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR® 8 SIGMATURE ADDRESS
1-24- SJ ' STINE & MC CLURE K.C., MO.

¥ 1 Bk s §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ——..—

. ,  Student Embalmer No. .

working under my persona! supervision. g Z W
Student . Signed.

At st asEEetsedd AL IR B ERAEINE RS RO O

Student Embafmer .
! . . le!ed imer 0. zz \

. P.O Ad éz‘-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANMING. (Failure to ;A&iy with
the above constitutes grounds for revocation of license.)

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




