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AN Gyt IS Wil Ve 1hafeu.

Corsner cannot certify 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M. Tillman

_--._rmw,-..--_,m.-_-u-
diseases in Part | must be cdsually ralated.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED NOV 28 J956....n isuicr ...

7 .

... Primary Registration District No. .

< Registrar's No, qgé (

1. PLACE OF DEATH
a. COUNTY

JACKSON

2. USUAL RESIDENCE (Where decsasod lived,

a. STATE HISSOURI

b. COUNTY

IF institution:

Residerce before
admission)

JACKSON

b. CITY (If outside corporate limits, give TOWNSHIP anly)

CITY

g\gmwn KANSAS CITY

Inside Limits

Inside L.imits

OR
town  KANSAS CITY Ve Nen Yes}] Neo
c. 532':1'_'_?:350F {1f NOT inhospital, give locotion)|Length of stay in L% d STRE {If ourside, give location) Reside on Farm
iNsTITuTion 3325 Clevelamd 6 months ADDRESS 3321 Cleveland Yest NoDO
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) RADELL MURPHY ceaTt November BR_ 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | /¥ UNDER | YEAR |IF LINDER 24 MRS.
2 MARRIED I:I NEVER MA;RIEDI] l tast birthdat) [Monthe | Davs | Hours | Afin.
Male Negro wioowep [] oworcen [} May 305 1938 18 yrs

‘110a. USUAL OCCUPATION (Give kind of work dane

during most of werking life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coumtry)

12. CITIZEN OF WHAT COUNTRY?

Orer . s Emery Bird Thayer| Emerson, Arkansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
01lie Murphy Errie Douglass

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es. no. or unknoun}

16. SOCIAL SECURITY NO,

17. INFORMANT Address

REMOVAL {Specify} 4

|Pine Hil) Cemetery

Emerson, Arkansas

/13/56
24 FUNERAL DIRECTOR
WATKINS BROS. FN. HM.

ADDRESS

18th & Benton

| Uf yeo. give war or dates of servics) o
No 1131=70-2698 Tinnie Thomas 3321 Cleve I
18. CAUSE OF DEATH [Enter only one catse pe; 1: jor (g}, (8). and (c}.] INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CALISE (@) _»
Conditiona, if any, :\W W
. which gare risg to DUE 70 (b)
cfotie ::lue ;)-- ﬁ a ‘ t l.
Mating the under- 0/&/
z lying catse last. DUE TO (¢) é .
oF 'PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUZ) NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N ﬂm |(aU 13 ;’3_ ggg‘g!;-‘;"
: N -
3 ves il wo O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter na!urc of injiiry in Part’T or Part J'I o] item 18) ¥
5 O d | Bosnd o
v} 5 - .
3 20c. TIME OF " Hour  Month, Day, Yeor
= {NJURY a. m, - e
S pom. Jov, @ 1954
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., ino?rr about ?amt. 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (1 NOT wun.sﬂ farm, fﬂ:!z!- #'2} 1] ele. M
work T O JFLRG F4 Y dleland ¥ O,
21. I attanded the deceasad from and ln( "ﬂm alive on
Death occurred at A m on the date stated above; and to the best of my knowled‘u from the causes stated.
2a. SIGHATURE W A7, f]22b. ADDRESS’ © 2. oate signeo
: K /{gi-cé@ M //'?Z.S\é
23a. ‘BURIAL, MATION, 8235 DATE 23c NAME OF CEMETERY OR CREMATORY M . LOCATION (Cify, town, or county) . (SlJe)

235. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

M- Jo-Slo  Hevar

{Licensed Embalmer’s Statement on Reverss Sid
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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 er
by M, OF DY .ottt iieiiice e saeca e ans ceennne- fecauas , Student Embalmer No........

working under my personal supervision..

Student..oouininisiiiiinineaiir ez eaeaaaas Signed. M’ Q @ éz&" .....

Signature of Student Embalwer
Licensed Embalmer No. ?/5:‘

P. O. Address /fd?‘A

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 so stated above. .




