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- I!:LrEDnoSEP 24183 nec. oisr. wo. /P prinany me. 0157 W0, _LDD Do Registrar's No 4341

i [I”T. PLACE OF DEATH . . 2 USUAL RESIDENCE (Where deconsed livad. 1f lostiwotlen: residepce before
- V a. COUNTY JaCkﬂon a. STATE Mi’ssouri b. COUNTY JaCkﬂon adinimlon).
b. CITY (It outside eorpurate lmits, write RURAL and i . LENGTH OF || ¢ cITY
QR e ormormie N owasbip)| ETAY (in this place? OR * ]-';n, g e L
TOWN Eansas City 60 yrs,[ _ TOWN Kansas City g
d. FULL NAME OF o in hoapital jtath dd toeation) . STREET Y rural,
HOSPITAL OR {H oot ori n, give streat or ADDRESS € sive location) 5 gb 3
INSTITUTION Bennett Manor Nursing Home lﬂn 3223 Agnes P
3 DNEAC'gESOEli-D a. {Flrst) b. (Middle) ¢, (Last) . 4. DA;E (Month) (Dey) (Year)
{ Type or Print) JESSIE K. COLVIN DEATH 9 2 1853
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If unoER 1 YEAR | IF UWDER 4 Hes.
WIDOWED, PIVORCED (8paecify) . Luat birthday} Momhll Days | Bours | Mizn.
Female White Widowed = e | 5/1/1877 76 | |
102, USUAL OCCUPATION i indof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0,0 ¢ud Seate or Foraiga Counter) 12, CITIZEN OF WHAT
At Home New York / U.S.A.
13a. FATHER™S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J, H, Murphy Jessie B, Daniels | Harry B. GColvin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) ] (If yoa, wive war or dates of sarvice} NO.
No None Jemes B, Murphy, Jr. ,6815 W, 67th
18. CAUSE OF DEATH ’ . ME AL CE IF1 A . INTERVAL 3
 Enter only cnecmuseper | 1. DISEASE OR CONDITION ; ) KM
line tar (a), (b), and (¢ | D/RECTLY LEADING TO DEATH? () i / d! )
*Ths does ot mean | ANTECEDENT CAUSES W WM ‘j
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} - W
ar heart foilure, asthenis, | rise fo the above cause (a) stating " )
eie. It means the dis. | ‘Ae underlying cause logt. fE E Eé A \( ﬂ/ﬁ ) Yoo
DUE TO {c} 4

case, Injury, or complica-

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - ‘ N
Conditions contributing to the death but not 7 - BBIK
related Lo the diseane or condition causing death. A

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION // : 2. AUTOPSY?
TION Co )
vis [} wo m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {astory, strest. office bldg. et0.)
HOMICIDE * -
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE,
. INJURY - = | "woRK AT WORK Vi y
22. | hereby u‘y I atiended the deceased from _ ¢ - 159 , lo 7 = "‘19..3 that I last saw the deceased
alive on ol ] , and that death o ed af ’ m., from {he cauzes and on the date stated above.
{22, SIGN H. Brlst (Degroe or title) | 23b. ADDRESS [i? . DATE 5IGNED
' ; 4 w 2 /oémct“n(?/ o VL 303
TIOHBU ERMI A\'lr. CREMA- | 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or ooumyf/ (State)
Bpesify) 1 L
Barlal 9/4/53 Mt, Washington Eansas_Qity, Missourt

WRITE PLAINLY-—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGHATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
?'%JJREG‘MA é;! E—“_: FREMMGTUARY &_m. K.c.. 40.

(Li d Embalmer’s St ot Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

L o o L o 5 - P , Student Embalmer No,.cccvvvenceennnn..

working under my personal supervision..

Student . ... ... i
Signature of Student Embalmer

» .
: P. O. Address /| Aal6¢ee- ( Al
%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (F,

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not-embalmed, fact should be so stated above.
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