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DEPA%TMENT OF 83MMERCE MISSOURI STATE BOARD OF HEALTH 24()5 1
UREAU OF THI SUS .
e STANDARD CERTIFICATE OF DEATH State Pide No.
Registration Diatrict No._—:é_g..?........._..__ Primary Registration Diltdct No..__..l'_(_) SE..._._._ Registrar's Nd %{;4‘!
1. PLACE OF DEA'I'Hj_ k / 2, USUAL RESIDENCE OF DECEASED,
{a} County. acKson . : 7 s
@ City or town_____Lea1158s City 1l (@) state Missouri . coumy Jackson
(I outalde city or town limits, writs "RURAL" and nama of towoship) .
(c) Name of hospital or insthullon. ' {c} City or town . Kansas C lty
t. Mary'!s Hospital (If owtaids ity or town limits, writs “RUTRAL™)
(Tf oot in hospitel or inetitation, write strees number or Jocation)
(d) Length of stay: In hospital or Institution {d) Street Ne 8‘4'24 PI'OSpect
{Specily whether (If rural, give locatian)
In this community. 30 years 0
yoars, monthy or days) {e) If foreign born, how long in U. S. A.? 3 years years.
MEDICAL CERTIFICATION
8. (o PRINT THOMAS J. MULLINS WD &
FULL NAM 0 (/
20. DATE OF DEATH: Month AL &AoAtd aay 2

w

&)

If veteran, ' No a. 1(::’ Sorﬁléﬁlgiw vear ) F.H O a . a_»m_mmmute_.a_)a.A__M-

name war.

21, I hereby cerjify that 1 attended the d
6. Color . 6. {a) Single, wid , mayried, A Ra
Male “White|” " M ES G ] gty 1o
4 Sex divorced oo that I fast 8aw haam.. alive o e 19250
6. (8) Name of husband of wife ......ccccocees 8. () Age of b d or wife if || and that death occurred on t! ted above.
Duratio
Susie Muj‘ ins ,,»_?E_,_,_,m,. Immediate cause of deathgannuPrative uration
7. Birth date of deceased......DEC s 24, 1873 aopendicitis: prrtia
(Montd) (Du) (Yoar). occiusions.
8, AGE: Years Months Days If lees than one day Puem Type I H gtelectagis .
1)
67 [3) 8 hr, min.§] :\ v
X Due to. } ,}1
8. Birthplace_ ... 00 . - Clare : Irelanc}‘, o : U LR T
{CIty, town, or count (State or foreign coun "t
eal E?S tate . Lh itk
10, Usual occupadon Lb 0([ er conditions e prmery
11, Industry or busl s PRYSICIAN
o : z . dings: —_—
N{ 12, Name LOtt MUJ-]- ins - D M&j&r ?\nm:'aiinn( Z—-
E 7’ Underne
: 18. Birthplace. Il‘e land [’ £ — 'h'ﬂmg
g (10 st e BERNET Comnele™ === | otovom(280ke genillucaad . FET:
. I nd tistically,
E{ 16. Birthplace s ———— (S“E S ,ﬂ};in o= 22, If death was due to external canses, fill In the fellowing:
16, (a) Tnformant % A £ : F Pkt Pt (o) Accdent, suicide, or homicide (specify)..benet)
(¥} Address g‘?‘ 24 /qi-d..d oo o n (3) Date of occurrence. .. et
. @ Burial . (). Date therest 7 ~4=40 () Where did Infary ooturd._AeerO_s {Comy)
(Barial, cremation, or removal) Moxth) (Day) (Yewr) || (3) Did injury eccur in or about bome, 0a farm, (n tndustsial plaoe.inpuh!ic D!a.oe?
)" Place: burial or cremation____ DG « Marv' s Ceneter
18, (a) Signature of funeral MW
5 Agdres Cley,, Pre.
19 @ J01y 2, 1940

N g 7,
{Datsroeived local rexistrar) (Reglstror's alguatore) PAddrdss 4 .- o Date ‘Mp
{Llicensed Embalmer®s Statement u(ﬁ/v«ru Side) Y



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is reqorded on the reverse side of thia certificate was embalmed by me, or )
+ Registered !_Lpprcntice No :

working under my personal supervision.

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.

If this hody is not embalmed, above space should be left blank.

(Failure to comply




