MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62_034 915
Registration District No. -—-—-----Z—Zf—---.l’rimarv Registration District No. _[0 02— gogi ar's Mo, 4990 STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side}

DO NOT WRITE '
ON THIS STUB AMENDED —H vy -
1.’ PLACE OF DEATH . - i I . — e 2, USUAL RESIDENCE (Where- deceased. lived. - If institution: Residence before
VS 300 o s COUNWY  Jackson a. STATE Miggouri COUNTY  Jackson  sdmisien)
Rev. 4/59 g Bb. cgﬂv (I outside corporate limits, give TOWNSHIP only) Length of stay in ib <. COITY Inside Limifs
R’ .
i .
g 1WN Kansas City , 79 yrs rown Kansas City YeuX No O
i : . :I%;,.P:{[AATEOQF {If NOY in hospital, give location) Inside Limits d. ASEEEREEISS {If cutside, give location) Reside on Farm
= . -
23(;,?yt < INSTIUTION. Saint Lukes Hospital Yes [J No ] 609 W, 46th Street Yes O No jJ
3 3. (l_l[IAME OF pf}cnssn First e 02 Middle Last 4. Dé'\;rE Maonth Day Yeor
ype or prin e
p Rose ("orngan Murray DEATH  September 29 1962
Z 5. SEX 6. COLOR OR RACE 7. Marriod [ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER ¥ YEAR | IF UNDER 24 HR
: Widowed [ Diverced 0] - . Months Days Hours Min.
5 Female White Novl-27. 1882 79
__L 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNITRY
& v - during most of working life, even if retired) ) . oL
% - At Hbme Kansas City, Mo.{ - 'U.S.A.
7 D 3l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— & 5 .
a i Bernard Corrigan Mary Shannon W T Mnr'ra\r
; ™ 15. WAS DECEASED EVER IN-1.5. ARMED FORCES? 16. SOCIAL sscum‘r NO. |17. INFORMANT Address son
° < {Yes, no, or unknown) | (If ves, give war or dates of service) M 6]_9 J ff
w _ — Dau. rs. Helen S. Allen 4 effer
-———iﬂ né = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). . INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 ' g IMMEDIATE CAUSE {a) G
11 8} O
(Wi fa)
] o] .
12 o $ [a] Conditions, if any, DUE TO {b). s
éé’c w u'-') which. gave rise ta -~
= |Z sbove: cause ({a), .
13 g stating) the under-
lying" cause last. DUE TO {c)
g_ g PART H!. OTHER S!GN[F!CANT CONDITIONS CONTRIBUTING TO DEA]H but nat related to the terminal PART 111, if deceased: was. female was
) = disesse: condition given in PART. | (a thera 5 pregnancy in last $0 days.
7] < = A g B Y
z g [ Ueangrrlioge [lideteraped (aus  [Tio ] Oe ] O vmnowr
g_ E 19, WAS AUTOI;S :20-. ACC[I:I]J'ENT- SUI%:IIDE HOMI:IlCIDE 20b. [?ES : E HOW INJURY. OCCURRED. (Enter nature of injury in PART 1 or PART: Il of item 18.}
PERFORMED e 5
=3 s ves[] Nomy | : y -
z d X
z |$ I | Bc TME OF  Houwr  Manth; Doy; Year =
g 5 INJURY a.m.
b 4 g g p.m. )
z m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY. (8.g., in or about home, | 20f. CITY, TOWN,. OR. LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, strest, office bldg., etc.}
5 E NOT WHILE AT WORK [] —
o x [a] T
S o E é 21. | attended the deceased from_M_mi—; Man&‘ fast saw :z:'olivo on%&L
@ s 9 - Death occ ‘md at __ the date stated above, and to the best of my knowledga, from the causes stated.
[3') =
g E 8 B 738, SIGN (Degfae or title) 270, Annnesszo[ 22c. DATE SIGNED
I B
x| - irold LY. Qj . M. n fchasns Crb Mo, 30,62
- < ’5 23s. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOGATION (City, town, or county) ¥ {State)
o) o REMOVAL {Spacify) )
4 w Burial Oct, 1, 1962 St., MA rys Kansas C
< § 724, FUNERAL DIRECTOR " ADDRES! 7|725. DATE RECD. BY LOCAL REG. |26. REGISTR er;NATURE
z >
= . —
= =|Stine & McClure K.C. ., Mo, [0~/ b /upﬂ, ,87»7




STATEMENT. BY LICENSED EMBALMER

| hereby certify 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.

Student,

Si;;ned Po QM U) VY‘\.QJL[QU\‘_ '
Signature of Student Embalmer _ < .
- o2&
MC, Mo

Nofe: 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 CWN handwriting.
if this body is not embalmed, fact should be so stated above.

Licensed Embalmer No

P. O. Address

Pl

L 'S . e

L4

S
g w 20 77N G



