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All diseases in Part | must be causally selated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

! THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
59-021585

STATE FILE

o J . Registrae's

I E ” E“ ” !N I E ]gsggistrurioq Diistrict No. _/V /.. .Primary Registration District No-__..f..a,,

2653

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc g/bafore
o STATEMis souri

b CO3tkson

admi sgfan)

. Cé)TRY (If ourside corparate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
Tow Kansas City Yee O Ne[J ||, 48 rowv  Kansas City Yos[] No[J
. FgLFi;. NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b T d. STREET {)f outside, give locotion) Reside on Farm
HOSPITAL OR ADDRE
insTitution VA Hospital I vrs 5309 Drury Yes ] Ne[]
3. MAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type er print} OF
Edgar L. Murphy DEATH S5th  27th 1959
5. SEX [ 6. COLOR OR RACE 7'MARRIEENEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors Il FUNDER i YEAR| IF UNDER 24 HRS
r] last birthday} | Months | Days Heurs Min.
Male Whit e wiowen[] pivoreen[] 5-1-91 b8 jrs [ l
100. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt u'l working lifa, sven if rafired) INDUSTRY . -} -
¥hgineer gineering Lebanon,Mo Ul S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Murphy Ome Forney Fay Murphy
15. WaS DECEASED EVER 1N U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown)| (If ves, gi ar or dates of sgrvic B
Yes Bosl {8 E0"I3%°Y9 | UNKNOWN V,A,Hospital Records, K.C, Mo

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

IMMEDIATE CAUSE (o}

for {a), {b}, ond (c}.)

Congestive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
chbave couss (a),
stating the under-

}

DUE TO () _ Pulmonary smphysema

z lying couse last. DUE TO (c)
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseoss condition given In PART | {a} 19. WAS AUTOPSY }
3 PEREORMED?
i 527 ( YES & NO [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
5 g o O
Q 20c. TIME OF Hour Menth, Day, Year
a INJURY  am.
x p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE 0 foarm, factory, street, office bldg., etc.)
WORKTA — AT WORK
21. fFfartended the deceased from Mag 2&’ 1959 , o ol
Death occurred af 5. 15 5 mon the date stated above; and to the best of my knowledge, from the couses stated.
NDHEA o | 22b. ADDRESS 22¢. DATE SIGNED
Do .
- MD|VA Hospital ,X.C.,Mo =27-59

. BURIAL, CREMATION,
REMOVAL (Spacify)

e,

AN N
23btgf
MXY 291959

~r
OF CEMETERY OR CREMATORY

greenlawn cem.

23d. LOCATION (Ciry, town, ot county)

KANSAS CITY, MO.

{Stare)

24-/UNERAL DIRECTOR

ADDRESS A (& 57

25. DATE RECD. BY LOCAL REG.

248. REGISTRAR/, SIGNATUR‘E

M &Y ez ommtes),

2275

ST b fus P Al




I

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot et et —— e er et e rnraataaeannaanan , Student Embalmer No. .................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faild
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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

v




