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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS
FILED M

istrict g 1% ?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

£'520
441‘

State File No

Reg;stmuon Primary Registration District No... .. /0@ 2. Registrar's No,
1. PLACE OF DEATH}:{ 2. USUAL RESIDENCE OF DECEASED;

Jackson - : s ;V§7
(a) County (a) state__MiSsouri & Coumy.d8ClCSON

Kansas (City
(1f cutslda city or town linits, write “ILJRAL" wod nome of township)
{¢) Name of hospital or institution:

5840 Harrison.../.

(If oot in boapital or institution, write street dumbar or kocation)
{d) Length of stay:

(&) City or town

In hospital or [nstitution

(Specity whether
Inthiscommunity.. 2 0.V QELS

Z
Kansas City ~

5 840 If outaide city or town limits, writs “RURAL") 4

(¢} City or town.

arrison
(It exral, give location)

(d) Street No

() Citizen of foreign country? j-‘/' (Yes or No)

years, months or daya) If yes, name country Ireiand ‘
3. PRINT .y - MEDICAL CERTIFICATION
tuil Name_ DANTEL I MULLIKS oo .
- 20. DATE OF DEATH: Month. 3O L1 day. Jan
3. () If veteran, 3. (¢) Social Security 4,) 2 N l O P
name war, 'N O No. N I year. A~ hour. 2 minute. M
21. I hereby certify that 1 attended the d fl'm:n..ci)—"‘e ]
5. Color or 6. (a) Single, widowed, married, ?
. fa 195{_1_ to.. o 3 ... 1047
B A Vi 3 - )
4 Sczmal_elv.; racekifl1 L | tivorced WLIGAQOWET. that I last saw b Lawast alive on.... O Xa s 20042

6. (b} Name of husband or wife._....... 6. (I—)/ Age of husband or wife if

Maregaret. Mullins... ..
7. Birth date of deceased Jdn 4{.7 1869

alive.......cccuneeeeeye@rs

and that death occurred on the date a hour stated above.

Immediate caug E$ F

Duration

5 Roass,

(Month) (Day) (Yoar)

8. AGE: Years Months Days. If less than one day

73 3 hr. min.

9. Birthplace....CO U.LLIS Llar Ej/ Ireisnd
(State or foreign country)
Tavern. Keeper

(Cicy, I,nwn or county)

10. Usual occupation,
11, Industry or business
I . .
£ (12 Name LoLL. HMnlling
E‘ - 2
=1 13. Birthplace Lf‘ Ireland
C.Ily town, of m“t/ (Stats or foreign country)
E 14. Malden pame .. J3E00Q TR W QI Qne e e ree e
8 15. Birthplace. &[I I‘eland
= (City, town, or county) - {Stare or forsige country)

. (a) lnformnnt@aa‘—luw .
5840 Harrison

—
o

(0) Address
17 @ Burizl

Feh 2 1947

el

Other conditions -
+ {Includs pregnency within 3 mounths of death) E b
b&‘ 4] PHYSICIAN
Major findings: J _—
Of operations gt s
. . . | Underline
the cause to
'which death
Of autopsy.. bt whould be.
sta-
tistically.

{b) Date thereof.
(Moath) (Day) (Yexr)'
(¢} Place: burial or cremation St Marys Lere Lery

18. (a) Signature of funeral dlrcctorM N &gw QA
o Addrem v, 20 ¥Hest Linwpod o

19. (a) /// / ¥ )

{Data r%lﬁd local registrar)

(Boarial, cremation, or remorel)

(Buinr}ur'n signatore)

22, If death waa due to external causes, fill in the following:
{a) Accident, siicide, or homicide {epecily)

(8) Date of oecurrence

(¢} Where did injury occur?.
(City or town) (Comoty) {Stala)
(d) Did injury occur in or about home, on fzu-m {n {ndustrial p!ace in public place?

{Specily vype of place]
() Means

VN C o e s

Jbl

{Licensed Embalmer's Stateumient on Reverse Side)




B e e :
.
,
.

B N T

1 STATEMENT BY LICENSED EMBALMER

I hereby certxfy that th ody ho% ecorded on the reverse side of this cert:ﬁcatc was embalmed by me, orby.... o
: chlstcred Apprentice No.f::.;D 7 .

working under my @l superw ) . /

“Signoﬂ

Licensed Embalmer No. j 5 2 94
P. O. Address /( @ Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so s'tate'd above,




