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STAN DARD CERTIFICATE OF DEATH
147

Primary Registration District No. foQa .

STATE FILE NUMBE

5441

Rugistrur's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

: RE If institution: Rasdlgance before
. COUNTY . STA . . b. COUNTY issig
° Jackson ° Missouri Jackson
b. C‘I;I'RY (If oviside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ’ Inside Limits
TOWN Kansas Gity Yes B Mo I o Town Kansas City YooK No ]
c. FULL NAME OF {If NOT in hospnnl give location) | Length of stay in 1b [~ at STREET G Je WH;”IM give location) Raside on Farm
HOSPITAL OR ADDRES% ]J R Yes ] NoX]
» LO yrs, 347 Sidlum Rd. es ] No
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year .
(Yype or print) Maude R. Murray oexry November 16, 1958
5. SEX } 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In ysars NFUNDER 1 YEAR| IF UNDER 24 HRS.
F 1 Whit e MARRIER] ] NEVER sarrieo{] Jan 19, 1880 o) [Womba | Days [ Homs | Min.
emale WIDOWEL®|  «=piyorcep| } 2 W
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, wvan if retired) INDUSTRY . . [¢)
Housewife Domestic Holden, Missouri USA

13a FATHER'S NAME

George W, Fortney

13b. MOTHER'S MAIDEN NAME

Katherine Math ews

14. NAME OF HUSBAND OR WIFE
Fines E, Murray (deceased)

15. V@‘S DECEASED EVER IN U, 5, ARMED FORCES$?
{Yes,; vakmwn) (If yeu, give war or dates of servics)

15. SOCIAL SECURITY NO.| 17. INFORMANT

Address

//-)/M—CGAMJ G/M

‘IB ‘CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e)

!

Canditions, if any,
which gava rise to
above causs (a),
stating the under-

tine for (a), (b), and (c).}

mb. 4V%<§gékﬂ & oy
Al S endaca ¢

INTERVAL EETWEErﬂ‘
ONSET AND DEATH

DUE TO {b) M .

S

Nt 3 Ao

Death occurred ot [N

- X
21. | ottended the deceased from M $e=r) . | ‘# :9 , 1o : atra) lb ,L’a ond last saw:‘ruh\rn on

m on the date stoted abave; and to the best of my knowledge, from the causes brated.

et

g Iying cause last. DUE TO {c)
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disenss condition given in PART I {a) 19. WAS AUTOPSY
i PERFORMED?}
i 3%) ves[] NO[] @
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
[T}
o O (] 0O
S c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O farm, factory, street, office bldg., erc.)
WORK AT WORK -
— -

13e. REMATION, | 23b. DATE
REMOY, acily)
PR o 18, 1958

Blackwater Cem,

22q, SIGNATU (Degrae or title) o| 22b. ADDRESS 22¢. QATE SIGNED
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Inm‘e or coynty) {Srsre)

Pittsville, Missouri

24. FUNERAL DIRECTOR ADDRESS

Geo., C, Carson & Son's

Indep., MO.

25. DATE RECD, BY LOCAL REG,

(1T es AP

28, REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY M0, OF BY oiiiririeririrerii e m e r et r s rne s by s s b , Student Embalmer No. ............ocevve

working under my personal supervision.

wé@%w

Signature of Student Embalmer

.Licensed Embalger Noﬁa?f

P. 0. AddresSF7% 4@,%‘7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI_T[NG. (Faflu?_\
S

to comply with the above constitutes grounds for revocation of lir_:ense). _
LY AN

If embalmed by @ STUDENT, he also shall sign in his’ OWN handwriting. =~ °~ - .

If this body is not embalmed, fact should be so stated above. '
-~ ‘ - - :




