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STANDARD CERTIFICATE OF DEATH State Fite No, 1T
g
1
Registration District N n.__,...z.gj__.. Primary Registration District N(Jméma,..?:..—' - Registrar's No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID:
@ Couner.. 'T? e ‘*;gﬂ e @ sute Migsouri ¢ coms...d8ckson ' s
Y e e .ai% city ﬂ?‘:'ﬂl mitstwrize "RURAL” and camo of tawnship} {¢c) City or town }¥ansa S C L ty -
() Name of hospltal or institution: (1r ouuide eity or town limlts, weite “RURAL™) [4]
K. C. General Hospital No.. 1d,_w.. @ Sireet No 4514 E, 15 St.
(II‘ ‘mot In hoapital or Inatitation, write etreet numberg [oca.h (lfrunl. sive location)
(&) Length of stay: I[n hoapital or inatitution ays . NO
68 ears (Specify whetber || (¢) Citizen of forelgn country? (Yes ot No)
In this community ¥
yeurn, munths or duya) If yes, name country.
3. (o PR]VT J-Ohn W . LiulhOlland MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Month._ SBTCH 7
. * ﬂy
3. {4 H veteran, No 3. (£) Social Socﬁrz)ty 1 9 4_4 " hour B8 lnute 55 P o
name war. No
21. I hereby certify that I attended the deceased from
Ma yolor ar Wh 6. {a) Single, wl w“(liowe March 4 19.44 ., March 7 19___4_&
4. Sex Tace 1 dev ced |l that I last saw h_i‘m\ alive on I'ﬂ.ﬁ I'Ch r? N 19...4.,4
6. (b) Namg of husband or wifew v, G (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lillie Mulholland ative___ X vears|| |mmediate cause of death
. e RugNS 23 1859 | _4srteriosclerotic hea;ﬁjc____é_}seasg ____________
7. Birth date o e ri) s || TEnd T Bronghopheunont s
8. AGE: Years Months Days If less than one day Due to
24 6 14 b, -
. Due to.
9. Birthplace Lowa /7
. (ﬁhy, town. or ooén o 1_ ' c(‘gn("; or foreign conntry)
I"G' n v 0Oth nditions.
10. Usual occupation a T - (E Sade peest within 3 manths of death} ﬂ
11. Industry or business . o B W | PHYSIGIAN
& Johr Mulhol land Major findings: V.14 —
S (12, Nome.... el Q[ operations L// AT Underline
: hpl I!‘e]and 4 oY the cattse to
& | 13. Birthplace. (Glrri nlﬁ PP PP of aut None ] wﬁ:.ichﬂleaéh
ar a att shoo [
E 14, Maiden name, LT T g agan o ﬁ‘%{”ﬂ vl
stically.
E 15. Birthplace Ireland 4( 22. If death was due to external causes, fill in the following: v
= (City lowan, nrrau (Stare o forelgn countfy) ) R e
16. (a) I.;}n‘:ﬁant Aqne 8 ﬁannon N o {0) Acrident, suicide, or homicide {specify)
® Ad . 5539 (zhar'lotte {8) Date of occurrence
1. @ purial (5 Date thereof.._ 0= 10=44 {c) Where did injury oceur? T e e
. (Buria), cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on? rm, in Industria) piaue In public place?
() Place: buriai or cremation. 5 LMW 00d Cemetery
18. {a)} Signature of funeral director. j'; 'j 7 ‘7/}1M/
® Hansas Citv, (0.
vd loca ulnr) (nexllz.rlr alllna!.ure)

{Licensed Embalmer's Staterncat on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by ............ VR,

......... : s Registered Apprentice Na._....., _

f%&%@ ...... ——
A Licensed Embalmer No. 7, fd? .......... S
k, | P. . Address. ﬁ’m Y. 2 :

~ :Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI&.H in his OWN HANDWRITING (Failure 6 comply with
" the above constitutes grounds for revbcation of license,)

If this body is not embalmed, fact should be so stated above.

‘working under my personal supervision.




