All diseases in Part | must be causally reloted.

1) THE DIVISION OF HEALTH OF MISS0URI
en,  FILED VS JUL 27 1959 —025288
[Welfare ) STANDARD CERIIFICAT! OF DiATH 59 02
ublic ; STATE FILE NUM .
arvice ngiurcﬂior! Pi‘stri_d No. . y oo Primary Registration District No[___é _ Reg;s"qr s No., . 3&25
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Res'i'denc efore
ROD a. COUNTY JACKSON a. STATE }IISSOURI b. COUNTY JACK ON mrs n) .
|-57 b. Cg‘{ {If outside corporate limits, give TOWNSHIP anly) Inside Limits . 1. c. CBrY . Inslde Limits )
¢ R - " R . ) .
townw KANSAS CITY Yes¥] No[] ?l.’]g TOWN KANSAS CITY | Yeshd Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib . d. STREET {I{ outside, give location) | Reside on Farm
HOSPITAL O . L ADDRESS .
INsTTUTIon VA HOSPITAL 38 Years 4024 McGee St. Yes ] NoX]
"33 NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
- {Type or print) JOSEPH R. MC MURRAN DEATH JULY 10 1959
5. SEX 7] 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED[ ] 8. DATE OF BIRTH AGE (In-years JF UNDER 1 YEAR| IF UNDER 24 HRS
i -21- last birthday) [Months | © H Win.
Male White WIDOWED[ ] pivorcen[] é 1 birthday) [ Ment ors aurs l in
100. USUAL OCCUPATION [Give kind of wark dene | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin of working life, if ratirad INDUSTRY
Busq _'[';;eréi .E}BI‘I aven if ratired) D Carthrage, MO. bl U.S.A.

13e. FATHER'S NAME

ALLEN RAMSEY MC MURRAN

13b. MOTHER'S MAIDEN NAME

NEVADA JANE GRAMMER

14. NAME OF HUSBAND OR WIFE

THELMA MC MURRAN

15. WAS DECEASED EVER IN US ARMED FORCES?
{Yes, n o. ul'ﬂu\uwn}

Yeraeny "t ELZIg

16. SOCIAL SECURITY NO.| 17. INFORMANT

486 03 2291

Address

VA HOSPITAL OFFICIAL RECORDS

PART |. DEATH waS CAUSED B

IMMEDIATE CAUSE (a) Bronchopmeumonia, leftlung

18. CAUSE QF DEATH (Enter only one cuu:a per line for (a), (b), and [¢}.)

INTERVAL BETWEEN -
ONSET AND DEATH

w

p )

o

2

o

&

w

[1¥)

=

[

o Conditians, if any, DUE TO (b} Ttinlogy unknowm

b which gove rise 10 b (=2 i

[ cbove couse {a), }

-4 stating the undars

8 é lying couse lost. DUE TO {c)

o = PART Il. OTHER 51GNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not related to the rerminal diseoss condition given in PART | (o} 19. WAS AUTOPSY
ol ‘1(‘?/ )(/4 PERFORMED?  /
offil _ Tuberculosis of ths left luna, prohably healed YES[® NO[J
x Mo | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HB® IRIURY OCCURRED. (Enter nature of injury in PART 1 or PART Ul of ftem 18.)

= w

SRS 2. TIME OF  Hou  Month, Day, Yeor

= 43 NJURY  am.

il & p.m.

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W WHILE ATE] NOT WHILE D farm, factory, street, oftice bldg., etc.)

] WORK,_ AT WORK

;{VH
21.#¢artended the decensed from

6-7-59

7-10-59

. 10

Decth occurred of

10:50

wETaa e aneregs

I_ m on the date stated above; and to the besr of my knowledge, from the causes stated.

22a._SIGNATURE

ALBERT L CHASSON

{Degree or tigle} ) 22b. ADDRESS
@V// Charors et | Y 4, Few

ANC D>

22¢. DATE SIGNED

~//-9F

23a. BURIAL, CREMATION,
REMOVAL {Spetify}

BURIAL

73b. DATE

JULY 13, 1969

23c. NAME OF CEMETERY OR CREMATORY

MEMORT AL _E ARK

234, LOCATION (City, town, or county)

{State)

KANSAS CITY, MO,

UNERAL DIRECTOR
/u§ Neercone !
s ]

DDRESS

~ 25. DATE RECD. BY LOCAL REG.

T-13-57

4. REGISTRAR'S $IGNATURE q 7
]

“ I o.
=t




STATEMENT BY LICENSED EMBALMER

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

I

R ERTTIT LTI , Student Embalmer No. .......coeevniinne

-

by me, or by

working under my personal supervision.

SEUAENE  cevreeiriiinisirrararianesins teseranrennenreaetiasiasss Signed /7.
Signature of Student Embalmer

P. O. Addres o

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
' 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 embaimed, fact should be so stated above.




