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Corenar cannot certify to a death due to natural causes.

Faaa

Y

Doctor, coroner, ate. must use only stondard nomenclature in item 18. No symptoms will be listed. All

dissases in Part ), must be casually related.

‘USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

F‘lLEb JUL 18 1956

Ragistration District Neo, ...

THE DIVIZIUN OF HEAL TA UF MIaUUKI
STANDARD CERTIFICATE OF DEATH

;’...ﬁﬁ..... Primary Registration District Nu./o-d)m-— ............ Registrar's N:“ 88’? -

22876 "

STATE FILE NUMEER

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whete decsosed lived.

If instinvtion: Residence before

b. COUNTY admission)

a. STATE
JACKSON . KANSAS WYANDOTTE
b. CITY (lf outside corporata limits, give TOWNSHIP only) | Inside Limirs e. CITY /D Inside Limits
OoR OR
Town  KANSAS CITY Yo Ned - TOWN KANSAS CITY ¢5 4 Yes Non
c. Iﬁg%&i?m%gF (1 NOT inhospital, givelocation)|Length of stay in Ib ‘}\d “STREET If outside, gi'{m catio Reside on Form
- msTiTuTion  QUEEN OF THE WORI 1 month| Aporess 511 Relend YosO NoO
3. NAME OF Firat Middie “Last 4. oATe Month  Day  Year
DECEASED Q
CTypeor pring) CORA MURPHY oarn  June 2L, 1956
5. SEX 6. COLOR OR RACE 7. 8. DA'I'E OF BIRTH 9. AGE (In yrars | IF UNDER } YEAR HF UNDER 24 HRS.
1e 3 Négro Marriep (] never MarRieD ] P Al e
Rma wicoweog] * oworcen [} Apri] 16, 1879 77..yray
10a. usum.occuPA‘rloN (Gipe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [1§. BIRTHPLACE {Cﬂy(m.mg.;fmw, 2. CITIZEN OF WHAT COUNTRY?
durjge moat of woerking life, even if retired)
one None Butler, Missouri USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN KAME
Unknown ) Amelia Huff

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Vea, no. or unknown! | {If yes. give war or doter of servies)

No

16. SOCIAL SECURITY NO.
None

I7. INFORMANT

Ellega Hurt 511 Rowland | 4, L. Kands

Address

MEDICAL CERTIFICATION

|
_

Conditiona, if an¥. | pus To (5) ('l’ffﬂ'foﬂfq ¢ 4’)’//‘/’ "'y %C/a/d -
fo

1B. CAUSE OF DEATHM [Enter only onc cause perline for (a), (b), and {¢).] Ig;é:#h:uatgg%g:
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a) /"’Qﬂ{C&Oﬂﬂ/e(—W@MI s E] &7
Lrf L COtseg s

which gave ris
cbove cauze (a),
stating the under-

L¢P

Death occursad at e

lying cause lost. BUE TO (<)
PART i1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'l'ERIIlNAL DISEASE COKDI THO| EN IN PART I() 18 x.g_é\#;g;?\’
Yeintary FdeqeolavCircora ©f Cec %7, Voit-0pestile- | i v
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury l'n Part Tor Part 11 of item 18.) )
(Il a O
20c. TIME OF Hour Month, Day, Year
INJURY  a. m. .
P m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, affice bldy., elc.)
WORK AT WORK
1" | 21- 7 attended the deceaned from Jdﬂ( q}/fﬂ , to J&Lﬂ.ﬂi&_andhu saw h’,:,;r_ah‘ve on ;‘,/zq//—f—é

m on the date atated above; and to the beat of my knowledge, {rom the causes stated.

[

228 ADDRESS

2g L2 4 %ogz/ o

22¢, DATE SIGNED

24,74

22a. smun(fny W 5 I !ga%:‘sﬂr tirle)

23a. BURIAL, ‘“g""“}"‘\ 23h. DATE o 2%. NAME OF CEMETERY OR CREMATORY.
REMOVAL {Sperify -
Burial 6/26/56 Highland

-

23d. LOCATION (Citp, town. or counly) {State)

Kang, Cit;;:g Missouri
26, REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros., Fn. Hm.

18th & Benton

25, DATE RECD. BY LOCAL REG.

b2l -5

‘ Prenstn 09

{Licensed Embalmer's Statement on Reverse Side)

——

Y




STATEMENT BY LICENSED EMBALMER,

o _

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

BY M, OF By .ttt e a——————- , Student Embalmer No,.........

working under my personal supervision..

@m .
Student . ..o e i Signed. . . & 4 dJC#.ﬁd

Signature of Studeat Embalmer
Licensed Embalmer No,. %

~

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

_ If this body is not embalmed, fact should be so stated above, - -

.




