THE DIVHION OF HeALIR OF MisoUURL

21672

2,300 [|y+, -,
as YLED JUN 23 1955 STANDARD CERTIFICATE OF DEATH State File No 5%
"RIRTH ¥D. REG. DIST. MO, Zgi PRIMARY REG. DisT. %0.2 OO Registrar's No, ___._-_ﬁé...
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscotsed lived. If institution: residence bLefors
£ souwr Jackson )&f‘é 2 5ATE Missouri > ke kson i
b. CITY 1 cutuide corpurats Umits, wits RURAL sad give  ['c. LENGTHUJOF i c. CITY « outeite sarporate e, write BURAL s etvs towasbip) o< |
Kansas City i ges ”"| Town Independence 707 |

WRITE. PLAINLY—USING UNFADING BLACHK INKE—MAEE A PERMANENT RECORD

d. FULL NAME OF (If not in hoepital or Institution, xive streat address or Joostion}

d. STREET -~ (f rural, give loew RR L
N, "R )0 Highway & Lees Summit Rd.

Hae for {8}, (&), and (2} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid condilions, if any, giving DUE TO (b)
rlu to the abooe cause {a) stating
the underlying cause last, -

*This doer not menn
the mode of dying, ruch
a3 heart fallure, asthenia,
ee. It means the dix-
care, infury, or complics-
tion which caused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related to the disease or condition causing death.

PITAL OR . T
iNsTitution  Northeast Hospital
3. NAME OF a. (First) . b. (Miadle) £8 o (Lasy 4. DATE {Month)  (Day) (Yesr)
{ T¥pe o Print} Nannie E, Murphy DEATH June 1, 1953
5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER NARRIED. ™ ['3. DATE OF BIRTH 9. AGE do yesn| o ter x| » wost u
. : (Bpecify) > - on in.
female white widowed cgo @ | Jan, 26, 1865 i) | =]
0. | OCCUPATION |(Gbve i ot work | 105 Kl!.iD OF BUS.INESSD?ET IN. | 11 BIRTHPLACE ;.. 1xd Sexte o ,miz Counteyl 12, CITIZEN OF WHAT
Housew:Lfe Self employed Jackson County, Mo, USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm . - Leslie Murphy (deceased)
i5. WAS oacmssn EVER IN U, 5. ARMED FORCEST I 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, Do, or unknown) | (If yes, rive war or dates of servies} NO. .
no none none Le)a e I
18. CALISE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter aply cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

13a. DATE OF OP'FI%,N i9b. MAJOR FINDINGS OF OPERATION [

vis [] w0 DA

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. lncrabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, farm. tactory, street, offios bldz..ehe} . .

HOMICIDE . :
219. TIME {Month) (Day) (Yesr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | "Hork L] T wank . o _ , V.

2. I hereby certify that I altmded the deceased from , 19591 10M7_=.L. 19532 that I last saw the deceased

alive on 19_53 and thet degtly’ pécurred al ., from tRe causes and on the date stated above.
. SIGNATURES Woe H.. RicHe (Degrosor title) | 23b. ADDR N Bc DATE Sl

c po 2] i

Z4b, DATE

e | 6/3453

Blue Springs

24c. NAME OF CEMETERY OR CREMAT#RY

zw LOCATION (Olty. town, or eounty)_
Cen. " .Blue Springs, Mo,

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

on 2%,

UNERAL DIRECT R°5 S1GNATURE ‘ADDRESS

=é;— 4 2.5;%“

enger—TIndependence, Mo.

<.

T icensed Embalmer's

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by emceroe—e

Studont Embalmer No.

[ ekttt e ehhbe S borshRbe R ALS s aaA R en S Py Amem eh b Snnnd waRmReSA TR R TTY SraRa e ,
|

SEUGORE rvrneenrerraneerasosrnnaes s.m,M-g*QM%J

Student Embal
o n Licensed Embalmer No 447 9(/ o

working under my persona! supervision.

. . P. 0. Address 2000 W
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (Failure to cnmpl/
the above constitutes grounds for revocation of license,)
If this body ia hot émbalmed, fact should be so, stated” above.

- .



