Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60=038489
ElLEEgin%iopDCiinﬂzNz 1966}¢ ? Primary Ragistration District No. ,{_Q__Q-_J.'.':f.ﬂegistrsr‘l No, ----,ms STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. |f institution: Residence before
a. COUNTY Jack50n a. STATE MO. b. COUNTY JaCkson admission)
b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'lr':' Inside Limits
| TOWN Kansas C]_ty Life TOWN Kansas City Yo [# Ne O
. €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
. HOSPITAL OR v ADDRESS
. INSTTUTION 935 Ward Parkway g NoD 235 Ward Parkway Yes O Noff)
3. NAME OF DECEASED Firsy Middle Last 4, BOA‘;IE Month Day Year
(Type or print)
Lee Murphy DEATH Oct, 8, 1960
5. SEX 6. COLOR OR RACE 7. Maorried [f Never Married (] |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER IDYEAR I:IJNDER 24 HR
. H i Mo Min.
Male White widowed O Diverced O | 5-22-1883 77 e | Doy | Howm | in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, 'BIRTHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
ratired Kansas City, Mo. U. S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
Dr. Hugh Charles Murphy Martha Cook Esther Murphy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
Yes, no, k [ If yes, gi dates of sorvl 0
(Yes noﬁaéun nown} | {If yes, give wor or dates of service) 495_05_9525 Esther Murphy 225 Ward Parkway
- 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
2 h dia !l Tntarct 3H.
S IMMEDIATE CAUSE (a) vo Capdra 2 Tarc 10 1 oUrs .
L9 ] ‘ N .
8 Artevivse lerelic C Yhvombolss "
a Conditions, if any, DUE TO {b) rlevyrrose roel.cc oroharvy (jflrombar/s ¢
which gava rise to 7
above causs (a),
stating the under-
lying cause laat. DUE TO (c)
g PART Il. OTHER SIG’\III'FICANT C‘ONDI'HONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11k, I':‘ deceased was ?maie was
5 J')dfaée::medn‘:m ven GP}RI F‘,‘I‘C 0/qc - € He proe I"I"" “_7 e - I are & pregnancy in last 90 days.
Y N: I Uk
ug- 2) Dl' be‘f’e.-f //(fé.f- - DesIEI O Waknown
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? ] a o
w YES O Nox
-t .
&1 20 TIME OF  Hou Menth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 206, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK (3

2,1 ded the d d from / 957 'O_LOC-.‘C—'—MMG last s.w@live onwg_

naul

Death occurred at :? : 2 a ’n g on the date stated above, and to the bes! of my knowledge, from the causes stated.
“EZ SIGNATU {Degree or titl 22h. ADDRESS ' 22c. DATE SIGNED
LY .
" 65 2 4///V/cjvo/f/€aqo/ g 0cL. /940

232, BURIAL, CREMATION, [ 23b. BAJE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

] Burfaf~" 10/11/60 Mt Washington K Mo,

Cang g§ Cidxr
24. FUNERAL DIRECTOR * ADDRESS 23, DATE RECD. BY LOCAL REG. | 26. PFEGISIRAR S SUGNATURE

Stine & McClure K.C.Mo. | /o ~ /0 -0

(Licensed Embalmer’s Statement on Reverse Side)

Y

BY AFFIDAVIT OF
L




L3

STATEMENT BY LICENSED EMBALMER

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

or by : ) Student Embalmer No.

working under my personal supervision.

Student Signed_«:f,qv//?/m
Signature of Student Embalmer
Licensed Embalmer NO.M

» P. Q. Address ;fj ; (: : @;

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




