. Meo.300

10.48

.

+ ||. Enter only tnecsss per

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

- BIRTH NO. =

a. COUNTY

1LED MAR 7_ qo53

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. /. ‘/2 pRIMARY REG. 01ST, No._2 O O — kesintrar's No

6169

State File No.ivewmumsirmmsimion i

9207

1. PLACE OF PEATH
Jackson

2 USUAL RESIDENCE (Whers decessed lived.

If lostitytion: resldence befoie

a. STATE . b CQUNTY
ol Missouri = ﬂ:a,c son

adintuiont.

b. CITY (If cuteide corpurata mits, write RURAL xnd give ¢. LENGTH OF ¢. CITY (I cutside osrporata limits, write RURAL and give townabin)
OR township)| STAY tin this place} R .
TOWN _ Kanses City ears| TOWN Kansas City ~ %
d. FULL NAME OF (11 not in bospltal or justisation, cive streat addrems or loeaton) d. STREET (11 rural, cive loentlon) g [V
HOSPITAL OR . ADDRESS 4
INSTIHUTION ot " Joseph Hospital 5837 East 1lth 5
EX 5‘5@::5 s%'i-: a. (First) b. (Middie) c. (Last) A DA'n-: (Month}  (Day) (Yean)
{Type or Print) MISS MARTE AGNES MURPHY nn‘m Feb 9 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yearv| I UNDEN 1 YEAR | @ GHORR 1t o3,
I WIDOWED, DIVORCED (Bpacity) Last bisthday) Mnbﬂn, Deys | Eours | Mia.
Femele l White Single May 13 1906 4 I
o, USUAL OCCUPATION gt | O KN OF BUSNESS GG | 1 BIRTHPLAGE .y s o oo s | e SIEEE O vl
At Home Kanses City, Missouri TUe. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE

18. CAUSE OF DEATH

lins tor (a), (b}, end (c)

*This doct not meon
the modr of dying, ruch
as heart falluze, asthenia,
ete. It means the dhs-
care, injury, or complica-
thon which cavsed death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if mw.
rise to the abooe catse (n
the underlying cause ladt

DUE T0 (O{LY

Conditions contriduting to the death but M—
related to the disease or condition mmfng draﬂ

MICHAEL MURPHY .| NELLIF. CLARK none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew. o, 0z unkbowa) | (11 yem, plve war or dates of service) NO. .
no none b.w._-“ 824 West 25th
INTERYAL BETWEEM

s

DUE M@M— Mé&w&_

11. OTHER SIGNIFICANT CONDITIONS

PICEN

2. [ hereby certi uxd 1 atiended the deceased from
and that death occurrcd at 3305 A

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - - v 20. AUTOPSY?
) FION o
—ow At , vis 2l (]
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY (e.g., lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE bomns, (srm. fastory. strest, offiew bldy. eue) . o
HOMICIDE ] . . :
21d. TIME (Month) t(Day) (Year) {(Houwr) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' muum NOT WHILL
i
l ? < 0 19 , o .ﬁ- ﬂ; IBSJ that  last sow the dmsed

m., from the couses and on the date sfated above.

245, DATE
Feb 11 1953

| 24c. RAME OF CEMETERY OR CREMATORY
St. Mary's Cemetery

l%tuueb ﬁmADDRES? ‘; ’/( pﬁ’o Bﬁb;l:g

244, LOCATION (Oity, I_.own.otmtr)
‘| Kansas City, Missouri

_ (Blate)

REG

"S SIGNATURE

. {TUNERAL DIRECTION'S $iGNATURK
—-—2!!!@& ! géép\&ﬁ , 20 W Linwood

¢ Staternect on Reverse Side)

(Licensed




STATEMENT BY LICENSED EMBALMER h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oseboge

Student Inbslaer Be,

wvorking under my personal supervision,

Student ..cecicrcacasssssessassssansrrrranan SMM-_WW
Student Embalmer

Licensed Embalmer No..... 00 £ 4

P. O. Addresi st isessreesssin

Note: TMMWSTBES!GNEDBYTHBUCBNSEDME&OWNHANDWG (l’niluremmmplyvuritln*j
the above constitutes grounds for revocation of Lcense.) '

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




