'BLED DEC 30 1955 THE DIVISION OF HEALTH OF MISSOURI

. 300 e )
STANDARD CERTIFICATE OF DEATH state Fite No. AV L L a3
I BIRTH NO. — REG. DIST. NO. Z 2 z PRAIMARY REG. DIST. NO. Z_J__Z_.t’ Registrar's No. i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whets detossed bived. [ [ostltution: residence befors
o a. COUNTY _.a. STATE ~ ) b. COUNTY - sdintmion).
Jackson Kansas
b, CITY (31 outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within ttmits of
OR townabip)] STAY (in this place OR # £hiy ap incorporuted town?
TOWN Kansas City days TOWN  Yansas i ty - :b A
d. FULL NAME OF {If not in hn-pn.-l or institution, give sireat address or lecation) STREET (H rural, l:lw locatlon} ™
HOSPITA *\ADDRF_“»S AR
IRSTITGTION St. Joseph Hospital Gould Hotel B8th & S'bate
3. E OF . (First) b, (Middle) ¢, (Last)
peceastp ™ ( ¢ 4DATE (Mt Ds)  (Yew) |
( Type or Print) Helen Iouise Murphy DEATH Dec 9, 1955 |
5, SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (Io ysars| IF UNDER t YEAR | & UNDER u HEs.
WIDOWED, BIVORCED (Spesify) Laat birthday) Mﬂﬂml Days | Houns I Min,
| Whité Widowed - 67 yrs .
10a. USUAL OCCUPATION (Giwekiad of w k 10b. KIND OF BUSINE‘SS OR [N- | 11. BIRTHPLACE . 12, CITI '
doneduring mutoiwnrﬂuﬂ!o.l:wni!ruv - DUSTRY {City uad State or Forsign c;“"ﬂ COUN%E@?FWHAT
Sen, Retired Boilermakers Union| Kanssas Clt;{, Kensag Usa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSB, ' )

Raymond Andlauer ] Lena Hurla
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR/ NAME
(¥es. no.or unknowa) NO,

(1l yeu, give war or dates of servics) wgl né KB .

no /o~ 07 -2/ Y¥ | Jerome T, Murphy (sgn)ﬁ].zﬁ Baﬂgn |
18. CAUSE OF DEATH S : EDICAL QEBTIFI ION INTERVAL BETWEEN ‘
| Enter only onecauseper | ) DISEASE OR CONDITION @1 m{ ] ONSET AND DEATH |
line for (a), (b}, end {c) DIRECTLY LEADING TO DEATH w |
*Thiv does nol mean ANTECEDENT CAUSES &F J { - /t
the mode of dying, such | Morttd conditiona, if any, gising DUE TO (b) g&{mgé"’u" |
a3 heart faflure, asthenia, 384;0;1!\3 obore o:uale (;1) stating
ele. It means the dis- e underlying cavae loat, (lg‘ﬂ CE(Q'E +U%
ease, infury, or complica- DUE TO {6} Laas it VAN L '/{"'d %M\__
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - ,
Conditions confributing Lo the death but not - p . - g 3x ‘3 .
| _related to the digease or condition eaumw death. M Mli(fk D{ N> -s . ?\
19a. DATE OF OP_FIROAhi 190, MAJOR FINDINGS OF QEERATIO 20. AUTOPSY?
ves 1K} wo [

2fa. ACCIDENT (Bpecily) 21b, PLACEaFlN'JURY (e.5.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, {aotory, street, office hldg..e50.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year (Bouns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY IR AT WORK -
2. I hereby cerlify that I atlended the dec 1 N N ] , that I last saw the deceased
., alive on , 19 , QN ko ., Jrom the causes and on the date stated above.
. sicNATURE Tugsell . Kerr MU pegesortiued ADDR 23c. DATE SIGNED
——
in 40032 9 9—-—1—%'&

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

! DM, DATE ~NAME OF CEMETERY OR RTEM ORY . LOCATION (Oity, to ./Dl' connty) {5talc)
Dec 12, 1955 Mt, Calvary Cemate Kansas City, ‘Kansas
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE . 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
(1 )l S P e Frvnnaba B | Jos, A, Butlers Sons, 225. 18th, K.C.K.

(Licensed Embalmer’s 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 emb

DY IN€, GREMM ... 'eeeeneueeenmnennemcnnes et nmasaenasiooiobiibe e nnareattts s an e , Student Embalmer No.........-.

working under my personal supervision..

Student .ooocceriimrneaccccteaciraatan b ansraanana Signed....
Signature of Student Exhslmer

Licensed Embalmer No. W

P. O. Addres

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 handwr:tmg.

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

’ . . - - ) . .



