. THE DIVISION OF HEALTH OF MISSOURI 59-001452 °
Welhere STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER g pmeg)

::!::. "“_tﬂ JAN 2 8 1g5g|shchon District No. . ...__..Z,,.%z-m._f-’rimory Registrutiotn Dis:ri::ﬁ.__....K__C‘."_“__D_:J_______ R’iilh’ur':lo_. 258

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Re:ld.ncn y

. COUNTY JACKSON o STATE MTSSQURI B COUNTY \S?. C’A:'l

=57 b. CgR‘l‘ {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTY ¢ ; 3 Inside Limits
) R :
TOWN KANSAS CITY Yes [X Mo ] A TOWN SCHELL CITY ¢ Yes[ ] Mo (ﬂ

. FULL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET ([ cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION 6 days ADDRESS  ROUTE 1 Yas [] No[J

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(T ype or print) "

ARNOLD LURETTZE MURDOCK beATJanuary 12, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (t FUNDER 1 YEAR| IF UNDER 24 HRS.
v MARRIEDL JNEVER MARRIED[] 53 birthday) [Mortha | Days | Hours ] Win.

Male White woowen(®  ° oiverceo[T]| February 9, 1896

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven il retired) INDUSTRY

Farming Clitherall, Minnesota U.S.A.

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB-ANS-R WIFE

Anna J&'ibbons 7 | Nessir Aenes Hursoen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECUREITY NO.| 17. INFORMANT Address

e e e R v 994-09-3 225 WA Hospital Official Records, K. C. Mo.

18. CAUSE OF DEATH (Enter only one cavae per line for {a), (b}, ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _O1d Anterior and Posterior Septal myocardial infgrets

1

which gave rise 1o
abave cause (e},
stating the under-
lying causs last.

Conditions, if any, } DUE TO (b} &\

DUE TO (c) Abheromatous narrowing of coronary arteries

PART I1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given In PART | {q} 19. WAS AUTOPSY
PERFORMED?

o) s, advanced with focl bronchopneumonia, right lung | / ves{X% No[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

a o C

2¢. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.

20d. INJURY OCCURRED MWe. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHFLE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK

. ,f dod the deceased fom JANUATY 6, %939 . _January 12, 1955,

Death occurred at 15 8m on the date stated above; and to the bast of my knowledge, from the covzes steted.

2 N E* . (Degree or title) , 22b. ADDRESS 22¢. DATE SIGNED
ﬁﬂ&ﬂh, M.D, ’ VA Hospital, Kansas City, Mo. [1-12-59

230, EMATION,] 23b. DATE 23c. NAME OF CEMETERY Qa-&ffSmxtonTy 23d. LOCATION {Ciry, rown, or county} {State) . -~
EMOVYAL acify)
ma. an-14-/359 |Maons Cemereey | Tunerayveucs Misss oAl

24. FUNERAL DIRECTOR {e]o) 25 DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
133! Brosd éiﬁ;-ur Blivo,

D). erS Spws- Q; | /-r5-87 Ao o

(L.;.nnJ Embolmer's Ststement on Reverss Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WLTWT, LUiviien, Vit. TIual Ual WY SFNWWY HVIDBITCIURA S Wy na'm—ru.—wn—tympmmrwm—urrrrmu.—-——'——————_w-!—
[ -]

All diseoses in Part | must be causally related.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, 0T By it i e ittt e et e e tet et e e et e e et e e eratarrntan , Student Embalmer No. ............ov....
working under my personal supervision.
Student oo e

Signature of Student Embalmer

P. 0. Address of..- (A ... 7

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fay
to comply with the above constituies 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.




