. o ¥
?7 " '.: THE DIVISION OF HEALTH OF MISSOUR!

-3, No. 300 H q .
M | IED MAY 201957  STANDARD CERTIFICATE OF DEATH s e A 261
BIRTH KO. REG. DIST. NO. _/_Zz__rmmv REG. DI1ST. w0, _ L SO pooivtrars No A.-ORR [/
0 1, Pl.égfl:NE“cr)F DEATH j 2. USSTL.:'?EL RESIDENCE (Whers deceassd lived, If Lngtitation: resid are
a : . . . b. COUNT baical,
Jackson * Missouri Y Jackson -
b. CITY f outcide tmite, writa RURAL and . LENGTH OF c. CITY v of
. o corpurate ta, writa : ‘:in o gTAY:Lumhu-n‘- on "'."'5“,',"““' mu%'%
TOWN Kansas City 35 wrg TOWN  Kansas City . Yo Re )
a . FULL NAME OF (If not ia hospital or inatitation, give street nddr— ar loudon) o- STREET (U raral, giva loenien)
o HOSPITAL OR A
3] INSTITUTION ~ General #2 dny vy 3900 E, 17th
ﬁ 3‘DNEAC%ES%I; a. {Flrst) b. (Middle) ¢. (Last) 4. DS}E (Month) (Day) (Year)
) (T¥pe or Print} Iucinda Murphy oeatH  April 27, 1957
ﬁ 5. SEX 3 6. COLOR OR RACE J 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF UNGER 1| TEAR | & Ciotm m mas,
% WIDOWED, DIVORCED (8pedity) Inat birthday) Honm’ Days | Hourm | Min,
3 Female Negro Widow > Jan 10 1877 80 yrs |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH
E done during mmo{wnrkin;li!o.“lnﬂmm) DUSTRY {Cicy aad Stote or Foreign Cou!rv} lztgﬂrﬂ"lz'sr{?FWHAT
& None 7 : Atlanta, Ge rgia USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
9 n Pevy 4 Sara.h_B.Mhnr&Qﬂi:', Jdohn Mypphy
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL. SECURITY | 17. INFORMANT ;5 SIGNATURE OR NAME ADDRESS
< (Yes, 00, 0t unknown) | (If yes, give war or dates of garvice) NO. /
= No Mome | _Poter Patter 3900 E, 17th St. Bro.
I 18. CAUSE OF DEATH MEDRICAL CERTIFICATION * tgggﬁgm
o) . Enteronly onecausaper | . DISEASE OR CONDITION 1
Z |/ line for (5), (b, and (5 | PIRECTLY LEADING TO DEATH®(y __Undetermined
5 *Thiz does nol means ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gioing DUE TO (b)
3 as heartfallure, asthento, | rise {o the abose cause (a) stating
=) de. It meons the dis- | 1he underlying cause last. -
o case, infury, or complice- DUE T0 ()
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[l Conditions contribuding to the death but not
a related to the disease or condition cousing dzath.
by 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ] i . 20, AUTOPSY?
Z TION ) - ){s
= ! E NOD D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg.. 10 orabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U «SUICIDE home, farm, Iagtory, stewet, offion bldz.. av.)
& HOMICIDE . : :
. g 21d. TIME (Month) (Diy) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry WHILEAT—] NOT WHILE
P!‘ o U WORK AT WORK
Eg 2. I hereby certify that I allended the g€ceasedfrom _li_ll_'i?_ 19, to _L=27=57 19 that I last saio the deceased
43 alive on Mq—( and thai/death occurred atm ., Jrom the causes and on the dale siated above.
é.q.; 23a. Wﬁ (Degree a%f)b 23b. ADDRESS 23c. DATE SIGNED
. 600 E. 22nd Street L-30-57
. _" BURIAL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpecify)
s . ?fu Tal 5=2=57 Lincoln Kans. City, Missouri
2= || DATE REC'D BY I.%Cé:.;L REGISTRAR'S SIGNATURE %, FUMERAL DIRECTOR S 81 GNATURE ADDREAS
S /-s7 A 7"&5%_4 Watkins Bros, Fn, Hm, 18th & Benton
(Licensed 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Stude ﬁt Embalmer NO...ovaaavvaran-

by me, OF BY . .t re e e e reeeaas feveemnn .

working under my personal supervision..

Student...coooimniene e Signed. (g

Signsture of Student Embalmer

/ v G an - . P. 0.-.Address..../.

7 .Note: The above MUST BE SIGNED BY THE LICENS]SD EMBALMERm }us.OWN !{ANDWRITING (Failu
tc comply ‘with the above constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
1< this body is not ernbalmed, fact should be so stated above.
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