alth,
olfare STANDARD CEH|F|CATE Of DEA‘H STATE FILE NUMB’?SS
lic
ice e pER o n gpeRgsistetion District Now e /_‘/_f_ _____ Primary Registration District No.. S OOFme e .. Registrar's No. . _ "0 7 .
Foam i P e e ]
f 1. PLA g'b‘p' DEATH = 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Backson- o STATE Mp, b. COUNTY Jacksoﬁ'm?ﬂn)
57 b CITY (If cutside corporate limits, give TOWNSHIP only} | Insida Limits .. CITY Inside Limits
. Town Kansas Cijy Yo I N3 |1 015 vown Kansas City YosE] N
K3 FgLr!’.' NA{:\%OF {If NOT in hospital, give lacation) | Length of stay in 16 #{ ~ T S'II;REREE'I; (If outside, give location) Resida on Farm
e TuTion 9527 Highland Life ADDRESS 5527 Highland Yos (] N[
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
(Type or print) OFP
JOHN We MURDOCK pEATH Dec. &, 1958
5. SEX p | & COLOROR RACE] 7., 0 rmr et warmeo(]| & DATE OF BIRTH 9. AGE (i yeors JruNDER ;::m IF UNoER 24 Has.
Male thite wowen[T] ' pivorcen( ]| Sept. 19, 1931 27 ] )

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

58-044296

100. USUAL OCCUPATION {Give kind of work done
duging most of working life, even if retirad)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

o

12. CITIZEN OF WHAT COUNTRY?

arpenter

K. dtbuﬁé!.{:ural Slate

Co.

Kansas City, Mo.

UsSede

130, FATHER'S NAME

13b. MOTHER'S MALGEN NAME

14. NAME OF HUSBAND OR WIFE

Frank A. Murdock

Helen Hughes

| Mary Louise Murdock

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(YN "o, or unl\m-m)l(lf yo&, Qive wor ar deus of service)

16. SOCIAL SECURITY NO. . INFORMANT

¥73-2

Address

J,f rs. Mary Louise MurdocK - 5527 Highland

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}.}

INTERVAL BETWEEN

w
o
o
a
g
w PART |. DEATH WAS CAUSED BY: w/ M . ONSET AND DEATH
w IMMEDIATE CAUSE (a) W M t:ﬁ— . -
—_— - » >
3 /WM MWM—(}O-}O-S?
w Conditlona, if any, 12~ L -5YX
& which gave rize 16 } DUE TO (&)
= above couse ({a),
= staring the under
8 g lylng couse last. DUE TO (c)
=F = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (a) 19. WAS AUTOPSY
i < . PERFORMED? 4
<] [ oy
=2 T Yes[] NO
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART i of item 18.)
= W
T ] ] a
2|z
2 03] 20c. TIMEQGF Hour Month, Day, Year -
Sl F INJURY a.m.
j E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, .ctory, straet, office bldg., etc.)
8 WORK AT WORK
21. | attended the deceassd from _/O = 30 - § 7 O Al Si’ ond lost sow ¥ dliveon (B =~ S-S F
Death occurred ot~ f'_?o PM m on the date nund cbove; ond to the best of my knowledge, from the couses stated.

22a. SIGEAT E, (Dogrea or title) ] 22b. ADDRESS 22c. DATE SIGNED
M_ fd/é, oo 807 Hgron Bldg., - X.C.Ks, 12-8-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Srare)
REMOVAL {Specify}
Burial 7 112- s0 -58 Calvary Cemetery Kansas City, Mo,

24, FUNERAL DIRECTOR

Mellody-McGilley-Eylar

ADDRESS 25. DATE RECOD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

1800 Linwood | 2 F - 5F

EaZ ey,

Pcradalf

William R. Allen

{Licenssd Embaimer’s S1atement on Reverss Side)



a

STATEMENT BY LICENSED EMBALMER

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

by me, 0T by . e s e , Student Embalmer No. ............ccoeene

working under my personal supervision.

Student coviiiiiii e e e e
: Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxluté
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.




