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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001453

" STATE FILE NyMBER

F"_ED JAN 2 1 195@.,m.on District No. __,_____.._.._./ sff.._._ancry Registration District No. Leox _ Registrar M — _____96

13a. FATHER'S NAME

Con Murphy, Sr.

13b. MOTHER'S MAIDEN NAME

Mary A, Sheibley

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence \; re
. COUNTY a. STATE . . b. COUNTY admissi
0 g ° Jackson Missouri Jackson
=57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgY Inside Limits
; R
. N .
TOWN as City Yespd Mo L ]y ﬂ. Town  Kansas City Yes JgNo [
. FULL NAME OF (M NOT in haspital, give location) | Length of stay in 1b “p[ ° 4. STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR u ADDRESS Yes (]
INSTITUTION Neurologlcal Hosp.| 68 yrs 3136 Grand Ave. os [] Nof(]
. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN MURPHY DEATH Jan 4 1959
5. SEX [ 6. COLOR OR RACE T'MARRIEDDNEVER warrieo[ ] 8. DATE OF BIRTH 9. A|GE| s,,':;,,; ::l:hnsal;n::m I:HL::&DER 2;.““’
. LA as 14 ay, 1 ) oy [ ] LN
Male White woowen]l] /< ovorceo[]] Mavy 30, 1890 68 I J
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
™ during most of .mung 1if y even if ratired) . Nnus'rgvfa ﬁnfo r Eel’ile n% l e
Dep. enf ackson Co. Crimina Kansas City, Mo. ] U, S. A,
IV,

14- NAME OF HUSBAND OR WIFE

Y

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

ne, of unknawn)| (If yes, glve wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

496 01-4966 Con Murphy,

408 W, 68th Terrace

18, CAUSE QF DEATHJ
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Enter only one cause per lj

INTERVAL BETWEEN
ONSET AND DEATH

Conditlona, if any, DUE TO (b

which gava rise to & o
abovs cawvse [a),

stating the wnder- !“’ B \

lylng cawss last. DUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminel di seass condition given in PART | (o)

19. WAS AUTOPSY

ACCIDENT _ SUICIDE HOMICIDE

PERFORMED?
YES[ ] N .|

MEDICAL CERTIFICATION

2a. 22b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART II of item 18.)
| O g 0
20c. TIME OF Hour Month, Day, Year
JURY  am.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT

20e. PLACE OF INJURY (e.g., inor about home,
farm, .ctory, street, olhce bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

NOT WHILE
WORK D AT WORK J
21. | ottended the deceased from , to and last mw: alive on

m on the date stated above; and to the best of my knowledpe, from the causes stated.

All diseases in Port | must be causally related.

—— ey =

22b. ADDRESS

ey

——

22¢c. DATE SIGNED

(=257

Mellody-McGilley-Eylar Funeral Hon

L?S- DATE RECD. BY LOCAL REG.

V.
23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, orpfunty) {Stata)
ecily) .
Jan 7, 1959 |[Calvary Cemetery Kansas City, /Mo,
24. FUNERAL DIRECTOR ALORESS 26. REGISTRARISTSIGNATURE

e )-7-8F _

Woodland-Linwood

{Licensad Embaolmer's Statement on Reverse Side)

?LQ‘P'* ‘ JM—.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....oivvviveinenns

DY M@, OF DY .ttt et et et e s e e rnen bt b i ba e s ras s rnns banns N

working under my personal supervision.

Student .oiviiiini e e
Signature of Student Embalmer

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




