/. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STA.TE‘ BOARD OF HEALTH

IM—09-4.41 . Bureat oF THE CENSUS - ’,' o
BILED NAY 21 1 STANDARD CERTIFICATE OF DEATH suate rite o .20

ev. 5-17-39
g et Registration District No..._..27..1. j ........ Primary Registration District No........_... /_.OOV Registrar's No 1895
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
= {a) County Jackson T . / .
& {b) City or town kansas City (a) State Missouri (3) County, Jackson %x ]
8 (IT ouws o Litits, writs “RURAL' aad aome of township} (¢) City or town KBD.S& 3 City . 3
s (¢} Name of hospital oyﬁ iz;f ﬂ;' a ¥ (If ontaide city or towa Limits, write “RURAL") é"
= Menorah Hospital (@) Street No 5741 Michigan Avenue
- (T oot in hospltal or Inatitution, write strest number or location) {ITrural, give locati
. ti ion)
5 (@) Length of stay: In hospital of )éyﬂ}‘y{fq/ ey . . . " HNo
i In this community 2 Months " {Specify whether || (&) Citizen of foreign country? {Yes or No}
E years, months or doys) If yes, name countty. - - -
= e MEDICAL CERTIFICATION
2 || 3l FRINT Roy John Mulick . % -, 3
20. DATE OF DEATH: Month -
< |73 @ 1f veteran, 3. (¢} Social Security 0 ¢ 2 ; day
§ name war No No Hone year / hour........ é -5 55 _minuts.__ .M.
5 21. I hereby certify that I attended the deceased from..... A
- 5. Color or 6, {g) Single, widowed, married, l9!r.!2’to
Lol setiale D | e Mite | ) dverces SiBgle. || Aty
& 6. (&) Name of husband or wife..”. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uration
2 - alive.. mmm T years Immedxate ca.use of degth .
3 7. Hirth date of deceased February 26 1942 R 1 CC < -3 - @tz&r“? Enﬂt Al ok 347‘5
a] {Month) (Day) {Year)
) 8. AGE: Years Months | Days If less than one day Due to J.1
g f
E 2 17 hr. min
- Due to.
= || 5. Birthplace Kansas City Missouri VY
- % . - (City, town, or county) - (Stata or foreign country} )v_: bl
% 10, Usual occupation Infant : - . ?the..r {fois::'_l;';: withio 3 monlhn ?fdenth) ___;_
= 11. Industry or business nt— S . PHYSICIAN
(TN Neme._.JOBR Mulick, Jr. p_ || Meler Godings: _
-3 & - [¥] . : . Underline
Z ||# 13 Birthplace. St g oseph .. SMissonri R the Cuse to
—~ City, tawn, “{State or fare m] ot W Y
j E.:;{ 14. Maiden name ﬁ' ¢ -Erhy ﬂ,a 1ker - e of autopsy...Am y/’d 7 + gl‘l'arzedo oed utl;e-
™ = tistically.
i Kansas C 8s U :
E g 15. B"thp]ac‘""(C.wwwn.i_t‘myunw) (E;Sﬁlc‘.;rwi?iu%m) 22. If death was due to external causes, fill in the following:
£ 16 @ Informant Mr. John Muliek, Jr. {a) Accident, suicide, or homicide {specify)
Bl (5 Address 5741 Michigap Avenue (&) Date of occurrence
1. (@3 Burial o 5} Date thereof_MAY 15,1942 || () Where did injury occur? T o T
(Burial, cremation, or remeval) (Mozth) (Day} (Year) {d) Did injury occur in or about home, on farm. in industrial pla.oe in public place?
© “Pace! burial or Sbifofidy/ FLOTRl Hills Cemetery. . Yy
1B, (a) ture of funeral director. (i £F.. 4 - s . ____,ffff’(:‘)"‘ﬁg::‘f,; i,,,ml_ua_') ______

" @ adyess 1401 Brush Creek Blwd, _

19. (a)/-/""'”//?" ét' )] h /77. Cﬂ’f"ﬂ’b"’“\

{Dato Epgved locd) registrar) (Registrar's algnature) N e 2 1
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I
STATEMENT BY LICENSED EMBALMER z
{ hereby certify that the body whose name is recarded on the reverse side of this certificate was émbalmed by me, or by..
' i ! -
: Registered Apprentice No ,
working under my personal supervision.

B . S . v Licensed Embalmer.No........ éS'O 6

o o | ! P. O. Address_......_.. K(D_J ...............................................

Note: “The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes groundﬂ for revocation of hcen.se.) ‘

If thls body is not Lmhalmed fncl should be so stated above,




