Yo, 300 ﬁLED uUL 1 THE DIVISION OF HEALTH OF MISSOURI 190‘76 °
" ’ JUL 12 1954 STANDARD CERTIFICATE OF DEATH Stote Fite Nomd S A O
!BIRTH HO, i REG. DIST. NO. /2 Z PRIMARY REG. DISY. NO.,_L—._.O GJ_. Registrar's No.u... 2 ?()...9 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deccased lved, If lnstitation: rmidence before
V| e couny Jackson “ST missourt "™ Jackson
b CQRY (f outeds corourace i, e RURAL aed ms G A g pingel| O &3 Besdenes vt it of
TOWN Kansas City Y708 rowKansas City TEhX R O
d. FH&%P#AT_EO%F (If Dot in hospital or institution, give atreot address or location) F.‘!.Asr;rgsgs (3 rursl, give location) :;tt ‘3
INSTITUTION 2620 Prospect A 2620 Prosgpect 3 o
3. NAME OF 8. (First) b. (Middie} o ¥ e, (Last) 4. DATE (Month)  (Da anr
(Tyeor vy VEITIA Denise Murphy oA June 14 :) 1954
5. 5EX « | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrn| IF UNDER 1 YEAR | o UNDER u HEs.
Female Negm WIDOWED, DIVORCED (8 cirr‘)D Jﬂn. 23 , 1955 day} ht&h-‘ Days Hounl Min.
losénl;li‘lljr}i\nl;EE%J‘?TIOHL{I:Gx:;n‘;I::‘;:g 10k, KIND OF BUSINESSD%ETHIY- th. BIR‘J‘J;E;A;ESQIE” 5'1%:; :%’ﬁ;gﬁg’ A IZC(OIITIZEN?FWHAT
| 13a. FATHER'S 2»4 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Hershell Murphy ' Susie Hobson A v
| th%ﬁf? Fm sive vor o s ot e | o S " He ?':mhﬁ.bnfﬁ?ﬁﬁj;i 2650 Pro B;”ggiss
nonak,
P L Sy Py o | e

line for (s), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | PNTECEDENT CAUSES WM‘O‘JM M

the mode of dying, such | Adorbic conditions, if any, giving DUE TQ (B)
as heart faflure, asthenia, ride to the abore catise (a) slating
de. It means the dis- the underiying couse last,

ease, injury, or lea- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - A
Conditions contributing to the death but ot : ' . : 4 bG P

related to the dizease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERAT ” W . 20, AUTOPSY?
TION : 2
YES D NO D

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

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x..inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, strest, offlce blde.. s10.)
“HOMICIDE
21d. TIME (Month) (Day} {Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. e WHILEAT ] NOT WHILE
| INURY WORK AT WORK
]
22 I hereby cezfy that I atlended the deceased from _;L_ 19& lo 19& that I last saw the deceased
alive on _L‘L___, 1 . and that death occurred at _________ m., frolf the causes and on the date stated above,
Za. SIZ;TURE narry lle Uzif? {Degroe E itle) ‘Tzsb }DR , 2 DATE Zsuei
24a. BURJAL, CREMA-Y| 24b. DATE 24cf NAME OF CEMETERY OR CREMATORY 24d. TION {City, town, or county) (Etate)
TION, REMOVAL (Bpecity) : . fee -
Kansas City .- Mo, -

Burigl 6-16=5 | Lincoln
REG

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FYNERAL DIRECTORS) 5| GNATURE :/’ 8s
REG. I? Z i ,éz ﬁ Z:E :

(Licensed Emba‘lpler:_q Statement on Reverse Side)




. ' . ) -
STATEMENT BY LICENSED EMBALMER

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

feceeeen . Student Embalmer No............

working under my personal supérvision.. -

Lo 3T: L1 T TP TP PP Signed...fzf /g%

Signature of Student Embalmer
Lu:ensed Embalmer No..:‘z{. :

' o ~ aP. 0. Addresg //9{.44114

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OW!{ HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ) T

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

T*_this body is not embalmed, fact should be so stated above.



