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THE DIYISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

”«I_LED_M AR 10 mggﬁeqlstmnon District No. oo j (/ é ____________ _Primary Registration Districs No.. ?( 02 (3 7

59-006048

STATE FILE NUMBER

e AN

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

PLACE OF DEATH
300 a. COUNTY Jackson a. S5TATE Mo b COUNTY T3 ok sdif oo
=57 ! b. CITY ({lf ourside corporate limits, give TOWNSHIP only) lnside Limits €. Cg'f F] St Ingide Limiry
SR Raytown Yes (B No [] k. Raytown o | v w0
c. FULL MAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (it cuunde, give location) Reside on Form
HOSPITAL OR ADDRESS
HOSPLTAL OF %0 Harris yrs 6400 Barris ves (] No[X
3 (NTANE OF DE}CEASED First Middle Lasr 4. Da;E Month Day Yoor
or print
| yRe ot P - Bdward Lindsay Murray oeath  2/28/1959
5 SEX & COLOR OR RACE| 7. DEL 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER | YEAR] IF UNDER 24 HRS.
o MARRIE EYER MARRIEDD asl Ko ¥ . - = sors o
Ma'le te winowep[] pivorceni ] 12/11/1892 toct o {Momhe I Core |1 l "
1¢a. USUAL OCCUPATION {Give kind of wf:rk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
U S~PostaT "Ma11"Clk| U"¥ Post Offide Easton, Kans. U s A

g ~3 . All diseases in Port | must be cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Alexgnder Hamilton Murrl

13b, MOTHER'S MAIDEN NAME

¥

Jennie Grube

14. NAME OF HUSBAND OR WIFE

Opal Potter Murray

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[ALTH ﬂﬂnﬂoﬂlmown)‘{lf yas, give war or dates of servica)

16. SOCIAL SECURITY NO.

ne

17. INFORMANT

Address

Mrs. Opal Murray, 6400 Harris |

21. | attended the deceased from

1952

1959

. fo

.20 P

Dqoth occurred at

and last saw E:’:‘ alive on 2‘ 2!5[ 59

m on the dote stated cbove; and to the best of my knowledge, from the causes stated.

230- BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

BRY1&4Y™ | 3/3/1959

Memorial Park

22a. SIGNATURE Daw:vﬁtla) o 22b. ADDRESS
( % é! f 6300 Evanston

T2c. DATE SIGNED

3/2/5%

23d. LOCATION {Ciry, 16wn, or county)

Kansa-s City. Mo

{S1are)

* FrSHe1"®olonial FOREPal Home
Kovoas Gty e

25. DATE RECD. BY LOCAL REG.

9 -4 -99

1

{Licensnd Embalmer’s Stotement on Reverss Side)}

18. CAUSE OF DE&THAEnter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH
IMMEDIATE CaLsE (o ACUte coronary occlusion Min
Conrions 1y, DUE TO (3 Myocardial arteriosclerosis 5-8 vyrs
whi cve rise to ‘
ahu:o nc::u {a), 1— 1
. siating the onder | UE TO (o) Generalized arteriosclerosis 10 /yrs
f—.’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl disacse conditlon given in PART | (o) 19. WAS AUTOPSY
G PERFORMED?
& A20| YES[ ] NOL] e
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
v O | O
é c. TIMEOF Hour Month, Day, Year
e INJURY g.m.
z P.m, -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHJLE ATD NOT WHILE O *farm, .ctory, street, office bldg., etc.)
AT WORK
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i e e e s e e

working under my personal supervision.

Y 20T =Y 1| SRR
Signature of Student Embalmer
AR
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above con_s;itutes grounds for revocation of ligpnge). o )
If etibalmied by a STUDENT, he also shall sidfin hts” QWi haddwritings ¥ - “ e

If this body is not embalmed, fact should be so stated above,




