No. 300
10.48

FILED AUG 27 1982

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

"o IRTH K. .5 24 SL - 4"‘/— REG. DiST. no. __ [/ 22 PRIMARY REG. DIST. MO, % Regi.rlmr’.lNo........;-iS.{].Gmm.

27708

State File No

Jackson

2. USUAL RESIDENCE (Where decoased lived. If institaticn: resklenos before

#a. COUNTY STATE b. COUNTY Jinision).
& Missouri Jackson
b, CITY (If catalde corpurats imite, write RURAL and glve ¢. LENGTH OF c. CITY In Residence within Hmity ef
'ro&m Kansas City township) | STAY (in this place) T((JJ\EN Kansas Gl'ty . gy mwg:ummr
d. FULL NAME OF (If not in hoapital or instisution, give street address or Iooation) . STREET (I rural, give location} ‘j
HOSPITAL OR ADDRESS
INSTITUTION. SteJoseph Hpspital- |q 3837 East Sth Ste 31 9 o
3DNEJ::NEIE g%':) a (First) ? T b. (Middle) %n_st) | 4. DS;‘E (Month)  (Day) (Y¥ear)
{ Twpe or Print) /4' DEATH AugaIT,T90L,
5. SEX 5. CDLOR QR RACE § 7. m&g&g glE‘\;’EECDESRRlED. 8. DATE OF BIRTH 9.l:GE {in Jrl;n b.!' v&u’1 TEAR | P WoER M s,
. . (Bpacily) A birthday, o Days | Hours { Min. .
Female White Single P AugeIToI95ke , / |
10a, USUAL OCCUPATION (Cikve ktod of = 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE . -
domdurlnlmmtotwmkimll.{c.':oallnﬂ:d? 9o. KIND DUSTRY (Cicy and State o 2"". Coustry) !ZCSLTN'%E'{?OFWHAT
None Kangas City Moae Us Se

‘H13a. FATHER'S NAME

13b. MOTHER'S MA1IDEN

NAME

14. NAME OF HUSBAND  OR WIFE

Paul Smith Ruth Carol Murphy
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y, 0o, of unknown) l (i yes, xive war or dates of sarvice} NO
None Paul Smlt.h 3837 East 9th St, K.C.Moe

. Enter only one caulse per

18. CAUSE, OF DEATH
line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenin,
de. It meana the dis-
ease, Infury, or complicg-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO GEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (5)
rise to the abope m'u.lfe {a) stating

the underlying couse last.

INTERVAL BETWEER
ONSET AND DEATH

DICAL CERTIFICA

DUE TO (c)

tion which caured death.,

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contribuiing to the death but nol

a,l! .‘H; FM (

-.i\

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

related Lo the dizease or condition causing death. Ty
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r] D €] &. auTopsv?
. e ves X wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inerabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borw, farm, factory, strest, ofoe bidg..sia.)
HOMICIDE
21d. TIME (Monthy (Dar} (Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .
INJURY . WORK AT WORK . z
2. I hereby i datbased fro w4 19 o lo , 19, that I last 2aw the decessed
alive on / /"'. QAT dfatb-gthn) > "‘( Z. ., Jrom the causes and on the date stated above,

2, SIGNA 43 Rusaell %+ Korr

LV JAL
24a. BURIAL, CHE 17
TION, REMOVAL (Boeety)

. 0

A NAME OF CEMEI'ERY OR CREMATORY,

tle)
ulk I\

23b. ADDRESS 23c. DATE SIGNED
. ¢/

- A r-viAL A L // ?‘
24d. LOCATION (Olty, town, or county) (Sfte)

Butler Moo :

25, FUNERAL DIRECTOR'S 8| GNATURE ADORE $S

orster F\meral Home Kansgas C:Lty Moe

> ’:“

Fermhal, b3 3
o (]

t on Reverss Side} -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o T 5 i RS

working under my perscnal supervision..
;

F-EAET 13 . 3 N
Signeture of Student Embalmer

Licensed Embalmer %z{ }

P. O. Address __K.. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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.

-




