No. 2
—2-43
=17.39
| X35697

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

DEPARTMENT OF COMMERCE
BuREAU 07 TBE CEXSUS

STATE BOARD OF HEALTH OF MISSOUR!

1626

{if not In hospital or {nstitntion, writs street numhrr};nl.a
{d) Length of stay: In hoapital or [natitution ays

?l LED FEB 44 STANDARD CERTIFICATE OF DEATH Stata Fils No. 35)
Reglstration District No, ,,.%. Primary Registration District No.__ /. {2 0_%/ Registrar's No. <

1. PLACE OF DEATH: 2, USUAL nEsml-.kscn. OF DECEASEL: ] /f,;
" (a) County J& QkSFOD. (@) State Mig=souri ® County Jackson s :,?

(8 City or town . Kansas City ~ K

(11 guteids ity or town limits, write * *RURAL" and name of townahip) (c) City or town L&n 343 Cl ‘t.V .
(¢} Name of hospital or institution: . (if puteide m, or tows limits, write "RURAL") ra
K. C. Generagl Hospital Ho, 1 7, 3420 L. 9§ St.

(d) Street No.

(If rura), give location)

Birthplace.

(Specify whethar || (¢} Citizen of foreign country?. (Yea or No)
In this community___ ‘7(6 ,7’ o
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT T a .
FULL NAME Nellie Mulliean
=] 20, DATE OF DEATH: Month S SDUATY gy 14
3. () If veteran, 3. (o) Soctal Security 1944 . A
-
name war 2P pid N P e B year. Our. minute. M
21, I hereby certify that I attended the deceased from
7 . 5, Color or 6. (o), Single” ‘gid December 28 043, Yanuary 14 44
4. Sex./Erst / race #¢/. divorced. that Tlast saw h_@L aliveon..d.anuary. 14 1044
6. (%) Nameof husband or wife...pooeeeeeeoeoo. 6. {¢) Age of huuband or wife if || and that death occurred on the date and hour stated above. Duration
- —— ive. R %“’i?i“’“gaégterl osclerotic
. = Z “ -¥ 8
7." Birth date of d 1 I %f- 20 (5¢
{Month) (Dly) {Yoar)
8. AGE: Years Montha Days If less than one day Due to. f;’ rd
> r .y 2o
e T s min. U'
- :E Z 7 Due to
9. Birthplace.
. {City, town. or mﬁ . (Stata or farvign country) R -
Other conditions
10. Usual occupation Qj_, (lncl_uds pregoancy withio 3 monthe of deatk)
11. Industry ofbysitess g Lo PHYSICIAN
= W Major findings:
= { 12. Name A Of operations . Undont
= ¢ - - iy ST T e nderline
=\ 13. Birthplace B &.M 7 :;;ggq;tg
{City. wwn,or &Ww) £ h
& ( 14. Maiden name B Of autopsy shovld be
& tistically.
g 15, % ﬂq WJ_‘Q
=2

City. towa, ar county) / (Stats or ign conntry)
16. (g} Iaoformant ﬁ o At ,Z

A7 < M&L{,“,&.—-

[£) .

SRy - S
arial, cremat. o OF FOID

PERE) (Dag) (Yeur)
[ Y

(c) Place: buriaf or c:r-mm[nn,
18. (a) Sls:nature of fun diregtor

(H;.\liltr-'::; aslzna :u-:e.)

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{¢} Where did injury occtir?.

{Clty or town) nty) (State)
{d) Did injury eccur in or about home, on farm, in industrial p!ace in publlc place?

_While at wo% ——

23. Slznaturr
Med., ir.

*(M.D.orother) ...

Address.

11 HOSD+ pediplf=44

{Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEB.\

: BRSO
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
', \) ‘. —

= -;Registered Apprentice No

_______ Vi S, / ol
*™" Licensed Embalmer No.: 73 7

= P:\Q_. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embaln;ed, fact should be so stated above.

working under my personal supervision.




