Xo. 300 FLED FEB 17 1956  THE DIVISION OF HEALTH OF MISSOURI 5004

- STANDARD CERTIFICATE OF DEATH Sate Fie N
BIRTH NO., _ 7 REG. DIST. NO. zfz PRIMARY REG. DIST. NO. _LL.._...O.LRmfumr’a;No.............':'zgg........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
. T - . . dinineont,
fil & COUNTY Jaokson,, a, STATE Missouri b, COUNTY Jaokason "
b. %‘IF;Y (1f outside earpurste limits, write RURAL and give c. LYENhGTH OF c. CIJF}’ d. Is Residence withln limits of
nakip} (in this place) a cit; e
town  Kansas City et PBY GeaPs | oW Kansas City R m?wgﬁ'mﬂmf;y
d. F#!..ls.Pf_#\Abf_Eo%F {If not in hospital or institution, give sirsot addrems or location) .A%TDRF{EES {i reral, give location} 1{" k]
| INsTITUToN  Home, 2313 Bast 50th Street \o 2313 EBast S0th Street 317D
I ~ +
| 3DNEAC'EES?EFD a. (First) b. (Middle) ¢, {Last) 4. DS;I:-E (Month) (Day) (Year)
( Type or Print) Georgia A. Murphy DEATH 1 21 56
! 5, SEX ] 6. COLOR OR RACE | 7. MARRIIEEB. PéIEVggchélSRR]ED. ’a_ 8. DATE OF BIRTH 9. AGIE’bg::-;\n L]i' UNDLR | YEAR | F unDER 16 mas,
, {Bpecily ¥ onths | Days { Houm | Min.
Female | White "2 dGwed Dec,12, 1871 - Pouni [
10a. USUAL OCCLIPATION (Giekiadof work [ 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . = 12,
:omdﬁ'u et of wor! “m...:m':! :.dr:;) B DUSTRY {City and State or Fuu.; Country} CSIY.FTZ,E@?OFWHAT
ousewile Hame Wellsville, Ohio Seho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert Be Allen Belle Kaye John T, Murphy
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ym.nﬁ.er unkwows) | (if yes, xive war or dates of service) NO.
0 ———— None Mrg, Helen K. Tyler, 23132 Eegt 50th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausper | 1. DISEASE OR CONDITION - - . - ONSET AND DEATH

line for (&), (b), and (¢y | DIRECTLY LEADING TO DEATH® (g 5 2%

*This does mot meen ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gieing DUE TO (b)
a# heard faliure, asthenia, rise (o the above cause (a) ating
ete. It meany the di. | the underlying cause lost,

case, injury, or complica- DUE TO (c}

WRITE PI.AIN.L:Y—U'SING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

it
tion which caused death, | It OTHER SIGNIFICANT CONDRITIONS . L’ ,)j d
Conditions contributing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OP'IEI%AI"i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?‘
’ YES D NO
2ta. ACCIDENT (Bpecity) 21b, PLACE QF INJURY te.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, office bldg..e1c.)
HOMICIDE
b 2id. TIME (Menth) (Day) {(Year) {(Hsour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT ] NOT WHILE
JINJURY m. WORK D AT WORK
. ‘2!'] kereby certify that I aliended the deceased from M , 195‘1710 ,/’/J/ , 19576 | that I last saw the deceased
alive on 7 , 1856  and thal death occurred at Lli_,-@m., from the causes and on the date slated above,
3. S ATURE Richa L ehner (Degee or titl)O| 23b. ADDR ' 23¢. DATE SIGNED
_ D, y/4 Hz g S /858
'24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) (State)
TION, REMOVAL (Bpwdlfr: .
urial 1=23-56 [ Mount Waghington c
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G. -
[ 2/ St Ao Drievalall Mollody-MNoGillgye E, Linwood

(licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o e taraeececcasasenanaanean

working under my personal supervision..

Student.....ooooaiiiiiiiiee ittt Signe o
Signature of Student Embalmer

Licensed Embalmer No’"?a2
: P. O. Address .. Kanges City,

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

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

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




