5. No.300

¥,

10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

]

THE DiVISION OF HEALTH OF MISSOURI . LISl ¢

s STANDARD CERTIFICATE OF DEATH State Fite N
HLED SEP 11 1953 A9
BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. 015T. N0. SO Revictrar's Nowm oo
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whem 4 d lved. 1f [nsticution: residence before
a. COUNTY . STATE b, COUNTY ad:niion}.
Jackson - : Missouri Jackson >
b. CITY 1 eqtzide corpurate limlta, write RURAL snd aive e. LENGTH OF || <. CITY &, In Residenon wihin Hmits of
R A OR a corpoTa
town Kansas City ommtle) WS ToWN  Kansas City =% =
‘d. FULL NAME OF (If not in bospiial or inatitution. give streot addres or location) o STREET {Ef rural, give location) [l fi] 2
HOSPITAL
iNSTTOTION. General Hospital Neo, 1 [M..f BDRESS 421L Bales 3 )
3. EI;IE%ME %'E) . (Firsty b. (Middle) 4 ¢. (Last) 4, DSF (Manth)  (Dey) (Year)
{ T¥pe or Print) James W. Murphy DEATH 8 25 1953
5. su-:x Lis. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In I UNDER | YEAR | F ONDER u HES,
. wmogso, DEVOZED it | g _ S f;—f/ ..Zyﬁ‘" Mowta| Dars | Hous |
10a. usu:u.occup.mo a - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
¢ klngofiors a;;/cf B//} RY A/#A/S(’;:}nd State or F}rnn Countryl} 1lz'cjgllJTNl1§r;$2"’HAT
, - - L}
|3a. ;ATHER 5 ums 13b, MOTHER'S MAIDEN NAME 14. NAME OF HYSBAND'OR WIFE ..

Linv /yow/ Lia Aw &

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL® SECURITY | 17. INFORMANT' S 51GNATURE OR NAME

(Yu.nn.grolmknon) my..q:nnrmd.:-oiurviw-‘raaho.?~ yf/é‘f %Ff VJ/‘V 54/55 K'- C M

18..CAUSE OF DEATH . .. . MEDICAL CERTIFICATION . . .. . INTERVAL BETWEEN

 Enter anly oneceuseper | |, DISEASE OR CONDITION . . - T ONSET AND DEATH
ko fr (v, (b, and (¢ | DIRECTLY LEADING TO DEATH®(y) _ Bronchopneumonig . )

- ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforpid conditions, if any. piving DUE TO (o) ___Bronchogenic carcinoma with

o keart foilure, asthenia, | rise to the abooe cause () stating metastases to bone
de. It wmeans the dig. | e underlying cause lost. ; A o . .

ease, injury, or complica- DUE TO (c)

tion twohich eaured death. II. OTHER SIGNIFICANT CONDITIONS . (9 ol
" Condilions contriduting to the death but not l
related to the disease or condiiion causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION . . .| 2. AUTOPSY?
TION : !
ves (X wo [}
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x. incrabout | 21c. (CITY, TOWN, OR TOWNSHIPF} {COUNTY) (STATE)
SUICIDE homs, farts, factory, street, offios bldg., #10.)
HOMICIDE .
21d. TIME (Montk} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from August 10 18 23 , o _ADMQEB_, that I last saw the deceased
alive on _AHEHS_t_ZS, 19,53., and tha! death oceurred H m., from the causes and on the date sfated above. |

2. SIGNATURE Be.I. Burns {Degree or title) 7] Z3b. Angists’?’l & Ch _ 7 Z‘ScBDA‘I'EStGNED |
) er -25=51
W 2 ANy Pk v 52
242, BURIAL 24b,_DATE 24c. NAME OF CEMETERY OR CREMATORY WION {O1ty, town, or county) {State)
\ L]

Bizial™ | P-A7-53| £/ mw eo . Mo -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ =. Fu ; / CIRECTOR' 5 81GNATURE ADDREAS
-2 Lo ~5 i&&;ﬁa&ﬂ; -G, V//3.4 f[’/“’ £ C. /”0

(Licensed Embalmer’s Statement onReverse Side) ;
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STATEMENT BY LICENSED EMBALMER

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

Lo o 2 T < , Student Embalmer No..............

S s It

Licensed Embalmer Noé’f‘/ -

working under my personal supervision,.

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation'of license), ~ S b

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

72 this body is not embalmed, fact should be s0 stated above,




