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Coroner canneot certify to a death due to notural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must be casually related.

FLED OCT 24 1996

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34150 ~

STATE FILE NUMBER

/de-'ﬂegnslrur s NujL I“}'ﬁ 'ﬂ'

/H_ Primory Registration District No. ..

13. FATHER'S NAME

6]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: Residence befora
\ . STATE b. COUNTY edmission)
o COUNTY Jackson ° Missouri Jackson
b. Cg:;\' (If cutside corporote limits, give TOWNSHIP only} | Inside Limits <. C(IJ';Y Inside Limits
town Kansas City Yeslf NoO ,  TOWN Kansas City Yes( MNom
e Egls.}!;l;l:tAEOF (1f NOT inhospital, givelocation)|L ength of stay in Ib . STREET {1f outside, give location) Reside on Farm
INsTITUTION Gen', HoSp. #1 3 7 4ae . |\ g ADDRESS 3671 E YesO Mo
3. NAME OF Firgt Mlddhu ’U‘ ) Last 4, DATE Month Day Year
DECEASED 2
(Type or print) Harvey A Murphy DEATH 10 8 1956
5. SEX 6. COLOR OR RACE  |7. marRIED [P NEVER MabRIED [ ] B- OATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR [iF UNDER 24 1AS.
W c . m \ D 8 last bfthdu]{) Monthy | Paws | Hours | Min.
0-99— ‘LU | 1 wiooweo (] pivorcep [ /2— 13 - , q 7 - —
| 10q, USUAL OCCUPATION (G'ine kind of work donte | 108, KIND OF BUSINESS OR INDUSTRY | 11. BJTHPLACE (City and atate or 12. CITIZEN OF WHAT COUNTRY? -
ing mo:r fng life, ecen if retired)
. + LS A

(Ver. no, nknown}
——

15. WAS DECEASED EVER IN U, 5, ARMED FOQCES?
(If pex. give war or datex of servicael

16. SOCIAL SECURITY NO.

¢o-of- ¥579

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (¢)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (¢).]

-Bronchogenic carcinoma

ONSET ARD DEATH

Conditions, if any, DUE TO (b) 4
which gare fise fo Lo Ty
abore couse (o) [Q 2;/
staling the under- i
= lying cause lasl, DUE TQ (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a) T3, WAS AUTOPSY
- PERFQRMED?
g ves( no (X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enler nature of infury in Part I or Part II of item 18.) -
§ (I a a
= | 0c. TIME oF  Hour  Monih, Day, Year
] INJURY a. m. -
E p.om,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE~ 0 ' farm, foctery, srect, office bidg., etc.)
WORK AT WORK

", {21. I attended the deceased from _5_&81.5_,195.6_ .
Death occurred at 9: l.l. P. m

to _O.C_t.‘_a7_195.6*and last saw m(ah'va on O.C_'L‘_B.,.lgsé_

on the date stated above; and to the beat of my knowledge, fram the causes stated.

23a._BURIAL. CREMATION.
g %uovu (SpePijyl

e p-1356 \ 977

. (Degreeortile) B,1,B 8 X]226. aooness -
' °}W 2lith & Cherry

22c, DATE SIGNED

10-9-56

23c. NAME OF CEMETERV OR CR! TORY 23d. LoC

o

24, FUNERAL DIRECTO ADDRESS
G, el n.. AE, It

25, BATE RECD. BY LOCAL REG.

/0 — 10~ 56

{lLicensed Embalmer’s Statement on Reverse Eldo)

26, REGISTRAR'S SIGNAY

N (Cu'y, totrn. or cnu? )/ {State)




WI

STATEMENT BY LICENSED EMBALMER

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

by Ine, OF DY - i miiatisiessessesreeereesneearreeon » Student Embalmer No.,.......

‘-

working under my personal supervision..

Student ... .ot S1gned%—ém ..........

Signature of Student Embalmer
Licensed Embalmer NO..%Z.:

. . ) v et P. O. Address. Idm

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

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

If this body is not embalmed, fact should be s0 stated above.




