‘;"h' . THE: DIVISION OF HEALTH OF MISSOURI 58__044304

Welfare STANDARD CERNHCAT! or DEATH STATE FILE NUMBER
'ublie . 5 '?
arvice " 18 1murmricn_ District No. ....A,,A,......_.......A._.l...gﬁ..._Primury Regiswration District No..lo 02— Registrar's No., ,_____:?3 _______
| B PL::gSNO[FYDEATH 2. USUSJ.KFI;‘?EESWENCE (Whera dececibed iClE;’UJNT':' institution: Residence b)dora
a. . is
o Jackson ¢ Mo. Jacksef /ﬂ
=57 q . C(IJTRY {If ousside corparate limits, give TOWNSHIP only) Inside Limits 'é c(l)TRY inside Limirs
10w Kansas City ve: Otk O ||\,»% roww  Kansas City YesBi No [
- f'gls.l:l’_'?:tngOF IOTRE %raﬁ'ﬂw lacation) | Length of stay in 1b d. iB%EEEES (If outside, give locotion) Reside on Farm,
iNsTITUTIoN Colomial Nursing Home 15 vrs. 2000 Wabash _ Yes[] "°ﬁ/
3 (NTAHE OF DE;:EASED First Middie Last 4. DATE ‘Menth Day Year
ype or print, N OF
Artelisa K. Murray DEATH Dec. 3, 1958
5. SEX '. 6. COLOR OR RACE 7'MARR|ED[:INEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In ;..,. FUN}?EQ;YEAR l: UNDER 24 HRS.
~ birl 1) enths ays ours Min.
| Female White wiooweo[l) * ovorceo]|  April 20,1873 g f:f‘ Y I
1¢a. USUAL OCCUPATION {Give kind of work done | 10b. KIND O%USINESS CR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if revired) INDUSTRY . . . (4
Housewife At Home Springfield Mo, U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McReynolds . Quintina Martin I Marion E.,Murray
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$32” 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, kPt f yea, give war or dates o i 3
(Yes, g4 rpr unknewn)( (If yes, give_wor or dates of vervice} None Clementlne Hottle, Le BO Kansas

r {a), (b}, and (c).} I INTERVAL BETWEEN

I | 0$SET cD DEATH
Cardivions, 1t anp, . DUE TO (b) w

which gave rise to } ,a %;
obove cavse (o),

stating the wnder-

lying cavee lasr. | DUE TO (cw#fﬁ:
9 5 AUTOPSY

18. CAUSE OF DEATHdEl\fer only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

21. | attended the deceased fm“%‘&a,_l_u & g- 1o M—‘—I—%@luu saw ﬁl';‘ alive w
Death occurred at m on tha date sfuted bbove; and 1o the best of my knowledge, from the causes stated.

=z
o3
- =S PART Il. OTHER SIGNIFICANT CONDITIONS COfTRIBUTING TO DEATH but not related 16 the terminal dlseass condition given in PART | (a) 19.
IT: :. 3 ' .{\ PERFORMED?
< & 3 YES[ ] NOJt 2.
= 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= &
3 o ] [ (d
'3 F
v 2| Mec. TIMEOF Hour Month, Day, Ye
§ 3 INJURY g,
. ';- 3 p.m.
:E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inb?rdubem hc;me, 20i. CiTY, TOWN, OR LOCATION COUNTY STATE
- WHlLE AT NDT WHILE ‘form, _ uctary, street, office bldg., etc.
£
"
&
¥

e}

| oA i 508 e BB BB n |3y R
:3 0 :
% L My L e L L T - 4
; 730. BURIAL, CREMATION, | 23b. DA 23c. 3 EMETERY OR CREMATORY 23d. LOCATION (Clty, town, or couflty) {State) .
& REERY it 1274 /58 W washington _ L

. Kansas City Mo.
m 24. FUNERAL DIRECTOR ADDRE? c Mo 25 DATE RECD. BY LOCAL REG. 726. REGISTRAR"S SIGNATURE
ne & McClure . .
- Sti lr-y -8 P2 b4
{Litenssd Embolmer’s 5t on R Side)



o

K

STATEMENT BYV LICENSED EMBALMER

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

by me, ar by o v ietereeeeaereereneeaateaneaneasratmntiretinansanneaeeas , Student Embalmer No. ............ooeins

working under my personal supervision.

SEUGEIE cevereeereeeseerseesesesessseeeeeeesaeesesesessenaons | Signed %%&W

Signature of Student Embalmer

License¢/Embalmer No._, /2 7.
_ p S xtcss @z, AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.,

. (Faildre




