2. I hereby certgf%tha! I numdcd the deceased from _Jan, 22 19_5.3. to_Febs 1 | 1953_ that I lost saw the deceased
- aliveon _F€be "1 , and that death occurred at _u'_ m., from the causes and on the date slaled above.

2. SIGNA B.I. Burns  (Demesorgitle) | 23b. ADDRESS .| - pATESIGNED
Msﬂﬁammjj K. C.. Genersl Hospital ~ ~ |2/2 /53

?]'%NBU RMIDA\;-A.LCREMA- 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d I..OCATION {Oity, town, or eonnty) ., (Btate)
. (Bpaat, - :
Burial " |Feb-3-1953 |St. Mary's Cemetery . | |Kensas City, Missouri

w.ee JILED FEB 18 1953 ‘ STANDARD CERTIFICATE OF DEATH State File No
1! BIRTH O, : REG. DIST. WO _A_ZLnnuav uee. 0187, w0. LOOX  pevivtrsri No 686
1. PLACE OF DEATH ; - Z USUAL RESIDENCE iwu. decsssed lived. I lostiuthon: residencs bafors
a. COUNTY a. STATE b, ndmdeioal.
Jackson | . Missour Acksof
b. mmmw.wmuuuu-dunmauum ¢. LENGTH OF [{ c CITY & 1n Tlexidencs within Hrmily of
OR woatipy| STAY OR ) .
oW Kansas City o] SUZ el town Kansas City = HRE
g . d F#LL NAI:!_EOOF {If a0t in bospital or lnstitation, give strest address oxfocation) ASDI'SET {If rural. give loeation) 5
S0 iNstiTUTIoN. General Hospital No. 1 - tESS 44, Griands freynifd] H lj 0
) 3 NAME OF = o (First T b (Middle e ﬁ!-m) N ' | 4 DATE  (Mouth) (Day) (Yean)
B ( Type or Pring) Mollie urphy DEATH
T A 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9, AGE (In years| ¥ WK 1 TIAR | ¥ Bown o W,
B ! WIDOWED, DIVORCED (Bpecify} ' last birthay) uum.’ Dars | Hoars | Min
Fenale white Single D lhpr 28 1283 I
é m:;“ M“S&Cﬁﬁﬁlﬂ (e bind o work: 10b. KIND OF Busmsss OR IN- | 11 B'IRTHPLACE (City ead State or Poraign Country) !ztgm.rz%r‘c'?rwmr
K Retired Dunlap Laundry Missouri D . U. s.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" FRANK MURPHY ] ANNA McBRIDE | none
b || i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoowa) | (1! yes, pive war or dates of :mim) . .
3 1o ¥96-0/-5 3/4 A 0 1623 East 36th
. l 18. CAUSE OF DEATH ' MEDICAL. CERTIF[CA 1ION . , lmﬁgm
i |l Bnteronlyonecausaper | I DISEASE OR CONDITION
Z |[unstor (o), 09, and () | PIRECTLY LEADINGTO DEATH®(5 Carcinoma of breast with met.ast.ases
8 o This does mot mean | ANTECEDENT CAUSES
s the wmode of dying, such | Morbid eonditions, if any, gizing DUE TO (b)
7 j as heart foilure, asthenis, rize {0 the above cause (a) Hating ]
B || e 1t means the dip. | A underiving cause loat. - G . . v T - D
o ease, injury, or, complica- DUE TO () A n
% || tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ] I |
= © 7 oI Conditions contributing to the death but not - S co Lo -
3 related to the disense or condition causing death,
= || 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ] o .20, AUTOPSY? .
Z TION . v . [ !
g . ves [ wo (X
o || 2ta ACCIDENT {Epeclfy) 21b. PLACEOF INJURY (e.x..inorabous | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE bome, farm, [actory, stret, office bidg. at0.} - : . hd .
Z HOMICIDE . . }
g 214, TIME {Month) (Day) (Yesr) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
J‘ INJURY - - = | woRK AT WORK
3
]

DATE REC'D BY LOCEAGL REG|SFRAR'S SIGNATURE . FUNERAL DIR SI‘SIGI RE ABDIESS
REG. - -
al - Do T «“1 20 West Linwood

(Licensed 's Statement on Reverse Side)




e — w—
—_— -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, gy ...coovvrriiirinnn... e e m e b et sAiisassecssisnseseevessmssesnatancanen , Student Embalmer No............

working under my personal supervision..

SRUAEDE - evesiecereeeenazeenmeense e ceeneenennn Signed jﬁ-ﬁ/wy‘ﬁ - 6 Bl Lot or el

Signature of Stadent Embalmer
Licensed Embalmer No. 5

P. O. Address A .M\, .. 7"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds fof revocation of license). b |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
T4 this body is not embalmed, fact should be so stated above.




