MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFARE

61001553

STATE FILE NUMBER
I}.E AMENDED E"IE!‘FYPE‘“:“HD'I"E z: fm ..y z ——Primary Registration District No. _ﬂ_-___- == ._Registrar's No. .?;.-._-_-_-_____35
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Y . STAT - . i
a > COUNT Jackson - ST ssouri  ® ““"Fackson admission)
? "9: b. CITY (if outside corporare limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits
< TOWN TOWN Yos ¥ No OO
2 Kangas City 19 vrs Kansas City,Mo b
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outiide, give location} Reside on Farm
— E HOSPITAL OR ADDRESS
' é < INSTITUTION V.A, Hospital Yes B No O 62); West 61st Street Yes (1 Neo
L= -2
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day é[ Yoar
(Type or print) OF y
— Joseph Monroe Murphy DEAT 1st  2nd 1968~
- 5. SEX 6. COLOR OR RACE 7. Maorried [l Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER IDYEAR If_UNDER 24 HR
Male White Widowed [ Divorced [ $.9-90 70 yrs Months sys | Hours ‘ Min.
—] 10a. USUAL OCCUPATION (Giva kind of work dona { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
jr ot 31 oven if refired)
M 95451 YR o0} o) Cpon U, S. ARMY Baltimore, Md, s VeSe Al
9 13a. FATH?’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I}U WIFE
—
—R Johr/“umhg.r Lanra Bort: Margaret Murphy
Wy 5. WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL URJ . INFOEMI. A $
< (Yes, no, or unknown) |m give war or dates of service) geret l.qurphy;l'&df‘g, K.C . ,MO
- w Y5 ™ T Wy S T e — V.,A. Hospital records,K.C,,Mo
b 'né = 18. CAUSE OF DEATH (Enter oniy one cause per line for (a), (b}, and (:) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
12 « z IMMEDIATE CAUSE () DTonchopneumonia, left lung
o 9]
—I2 12 O .
o a Conditions, if any,}  DUE TO (b)_2@bscess cavity, left lung
W) W E which gave rise to
— :T: 2 a::c;ye ;:;usa d(a),
— atin e Under- L]
_"_ tsyingqcauu last, DUE TO {c} cax‘r:lnoma, left lung
"_'g Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disesse condition given in PART | (a) there & pregnancy in fast 90 days.
w <
Z 2| atheroseclerosis, generalized, advanced [OYes | BN | O unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] 5 wi PERFORMED? ] [m] a
] < YESYEY, NO [
I v 2
20¢. TIME OF Haur Meonth, Day, Year
: 5 2 INJURY  aum.
g p.m.
E 20d. INJURY GCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
e | o Vi
28 | 21 flenendsd the decessed trom_November 7. 1960 . ianusxy 21041 wrisnawiiteiens
E a E:O Death occurred at 1:720 D m on the date stated sbove, and to the best of my knowledge, from the cavzes stated.
- o,
d 8 o - | =5 5ioNA TDeores o title] - 275, ADDRESS 39c. DATE SIGNED
)
G = |5 . ) ,3, Hogpital, Kansas City,Mo 143-6R
z 2. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY QR £ MA[ 73d. LOCATION {City, town, or county) {Stote)
g 21, RERGVEL™
> & ! JAN,4,1961L T, MUNICE CEMETERY LEAVENWORTH KANSAS
= < JXDa FUNERAL DIRECTOR 1- SSrDDREgRUSH CREEE 25. DATE RECD. 8Y LOCAL REG. [26. REGISTRAR'S SIGNATU
i >
z 5] D. w. NEWCOMER's Sons-KANSAS CITY /- -G/ KVM ,fm-f_a

(L‘u‘:omed Embalmer’s Statement on Reverse Side)




[
”
¢

STATEMENT BY LICENSED EMBALMER

. -
hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. r

v
oYy

Licensed Embalmer No.
-

o 0 a0 (. PPl

- ¢ * Nofe: The I_al:m\.re MUST B-E §IGNED 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 aiso shall sign in his OWN handwrmng
If this body is not emba!med fact should be so stated -above. .

Student Signed
Signature of Student Embalmer
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