WRITE PLAINLY—USING UNFADING BLACK INK-I——-—MAKE A PERMANENT RECORD

1 p o THE DIVISION OF HEALTH OF MISSOURI _
FILED APR 28 4555 STANDARD CERTIFICATE OF DEATH s rnme. 2073
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. 92— geictrars No."!'G‘zkg.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: realdspce belore
a. COUNTY  Jackson a STATE 4 ssouri b. COUNTYJaclegon  ““ei=ioe

A et i | ST e ainl| S COR. © 3 Retderce wiinin Umis of
own Kansas City [ nrown Kansas City W R

d. FULL NAME QF (If oot in hospital or institution. give strect add or loeation) I“r (it rural, give loeation) 3 / G 3

earonien Veterans Administration Hospi hl ABGrESs 1015 Troost

b. CITY (% outclde corpurate limits, wtita RURAL and give C.

3. NAME OF a. (First) b. (Middle) c. {Last) 4, DATE (Month)}  (Day)
DECEASED s s ) (Year)
(Type or Print) Daniel David MURPHY pean April 10 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED. N:VOEEC%SRNED 8, DATE OF BIRTH 9. AGEir&n years| IF UNDER | YEAR | IF unDen u wns,

s (Bpacify) birthday) |Moaths| Days | Hourm | Min.
Male White R RV > 12-7-86 68" |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KING OF BUSINESS OR IN- | 11 BIRTHPLACE l 1Z. CITIZEN OF WHAT
A by (City ond State o= Foreiga Covatrv)

dons d t of working lifs, sven if retired) DUSTRY
ons during most of working lifs, sven if re Sto LOuiS, Mlssouri 0 ! TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tdmes ) %_Inagy RR (sey | Ruth Murphy

I5. WAS DECEASED EVER IN U.S. ARMED PORCES? | 6. SOCIA SECUR}:‘I'C;!’ 17 INFORMANT' S SIGNATURE OR NAME . ADDRESS

( ki 1] (If dat. t ice) . . > NE 3

Reggereinonsl | (PR mar or dater ot serviee -— Official VA Hospital Records, K.C. Mo.

18, CAUSE OF DEATH ] ¢ MnEfE:)LICAL t::ERTlFICATION ight 1 INTERVAL BETWEEN

5 - ND DEATH
Enteronly oneceuseper | !, DISEASE OR CONDITION sonfluen pneumonia, r ung
\ime for (), {b), and (¢) | DVRECTLY LEADING TO DEATH® (4, days
ANTECEDENT CAUSES
*Thir doer nol mean
the maode o dping, mueh | Morbe comditons, if any, giving DUE TO (v _Chronic duodenal ulcer 6 months
ar heart fatlure, asthenia, rize o the abore cause () stating '
de. It means the dise the underlying cause last. .
case, injury, or compli DUE TO (g) -
tion which caused death. H OTHER SIGNIFICANT CONDITIONS . l U
. Cendilions contributing to the death bt =0t ’ -
related to the dizease or condition ceusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSY?
TION ' ’ .
* YES @ NO D
21a, ACCIDENT (Bpectly) - 21b. PLACEOF INJURY {a.g..lnorebout | 2le. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, iactory, street, office bldg.,e10.) .
HOMICIDE
21d. TIME (Month}) (Day} {(Ywar) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE ATT—] NOT WHILE
INJURY VA = | WORK AT WORK
2. I hepy eertifyf T at £ ditended the deceased jromHanch_ZS_ 19...5.5. to April 10 15 55, !ﬂ//l/l{f;l,é/ifﬁ;éﬁ/ﬁq{d
4 ’ P77/ and thahdedih occurred at ., from the causes and on the dale staled above.
} [/ (Degreo or title) | 23b. ADPRESS VAH, L4801 Linwood Blwvd.| 2. DATEsiGNED
Gene F. Armstrong, M. D. 2 Kansas City, Mo. L=10-55
24a. BILRILA REMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Emte)
NIREMOVXL Fspwetty) N C
u 1 Ap NeawoRrn . NANSAS
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S sl GNATURE DRESS ﬂ
Yo st 55 Vevad M‘G %ﬁdgé\

(Ticensed Embalmet's St:u*nzm 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 emt
byme, or by ...l e et e e e e e

working under my personal supervision. .

Staudent.. ... i
Signature of Student Embalmer

P. O. ‘Address

L A"
L]

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 hcense}

If emmbalmed by a STUDENT, he also shall sign in his OQWN handwriting,

J¥ this body is not embalmed, fact should be so stated above. '




