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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally velated.

High H.

THE DIViSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
HLED JUN g 1gsseg|strnnnn District No. /y, ........ Primary Registration District No. /062._4

ESE}_(¥17537ﬂ2 .
STATEFILE miaé"

... Registrar's

‘1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencefhefore
a. COUNTY Jackson o STATE M1SSourl b COUNTYJzcksomisfon)
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR .
TOWN Kansas City Yes (% Ne [] h_ug’\ TOWN Kansas Clty YesX] No ]
c. Fgl_{é'rﬁ’_d%o': {t{ NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
H Al R
INSTITUTION D.C.A, Research HOSP- u‘s yrs. ADDRESS ‘,4‘3 15 MCG’BB Yos [] No (X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int
{Type or print) ANN MURRAY DEOITH May 10 1 95 9
5. SEX 5 ‘?JULO-R OR RACE| 7. MAR‘RIEDENEVER marriEb] 8. DATE QF 8IRTH g AIGE (I»",z;m; |; UT;?ER |; YEAR I:euNDER 2;_HRS
r a' onths Q' urs m.
Female hite wiooweo[ ] ¥ pivarcen[] May 3, 1889 u?b ' Y ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) I 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if setired) INDUSTRY .
I H % Fo Ft. Dodge, Iowa U.5.4.

13Ja. FATHER'S NAME
Benjamin Jones

13b. MOTHER'S MAIDEN NAME

Mary Ellen Martin

14. NAME OF HUSBAND QR WIFE

Leo B. Murray

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknawn)| (}f yes, give war or dutes of service)

no

16. SQCIAL SECURITY NC.

2. (YEDIS

17. INFORMANT
Leo B. Murray

Address

18. CAUSE OF DEATH (Enter only one couse per lj
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (g}, (b}, and {c}.}

4315 McGee

INTERVAL BETWEEN
ONSET AND DEATH

C:ndli‘tinns, if any, PUE TO (b)
whi o rize t
shich sov e e } 4
stating the wundar-
% lying cousa last. DUE TO ()
- PART Il. OTHER $IGNIFICANT COMDITICNS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART | (o) 19, WAS AUTOPSY =3
] 4 PERFORMED?
Iy >0 YES[] NOfW
=1 200. ACCIDENT  SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART |l of item 18.) v
w
o (I 3 O
S| 26c. TIME OF Houwr Month, Doy, Yeor
a INJURY a.m.
4 p.m.
20d4. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorcbouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE i farm, factory, street, office bidg., otc.)
WORK AT WORK
21. | ottended the deceased from , 1o and lost suwﬂ alive on

Death accurred at *mon

the date stoted above; and to the best of my knowledge, from she couses stoted.

Ransas City,Md

Freeman Mortuary

. SIGHATUR (Degree or tgle) 3 22b. ADDRESS 22¢. PATE SIGNED
4
{44/ éng26¢1LQ/' /é)—g
23c. NAME OF CEMETERT OR CREMATORY - M tharey
— Mt. Mori issouri
s 1 9 5 9 t oriah
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE _

v

/-5




LY

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i e e r s r e ra e neane ., Student Embalmer No. .........coeeuveeee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. _Address..}.{.-...g.'....??ﬂﬂ:....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. ‘ 2




