. No. 2
—3.43
5-17.39
T Xases?y

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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS ..

FIED ppR

Registration Dumct No. ........9 M

STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoZ 2. (. 2me

1002
Registrer's Nn"""“'“"'ng.._

1. PLACE OF DEATH:

(8) City or town

Kansas City

2. USUAL RESIDENCE OF DECEASEI:
sare. Misgouri ® Coumty.. d8CKSON
Eensas City

57
=
g

(a)

{IH outside city or town limits, writs "INUAAL" =nd nems of township} {e) City or town
{¢) Name of hospital or institution: / (I outside ¢liy or town limits, writa "HURAL")
3700 B elleview @ street No, 3700 Belleview
(H not in hospital or institutlon, write street number or loostion) (1 rural, give loowtion)
Length of stay: In howspital or institutio
@ © i4 owpltal or ! ? (Sp.emv whather | (¢) Citlzen of foreign country? No {Yex or No)
In thia community 69yrs, 4 nos,_ 1l ..d- S
yoars, menths or dayn) If yes, name country.
. MEDICAL CERTIFICATION
3. (s} PRINT Effi M M 2
FULL NAME e M, Maullins
. = : 20. DATE OF DEATH: Mona__ 8TCh . 20
3. (b) If veteran, 3. (¢) al Security
No No. DOTE Year. 944 hour. 9 minute 44
Al 0.
Rame 21, 1 hereby certify that I attend:d the deceased from. .../ = / 0 44”
/polor or 6. {g) Single, widowed, married, | 19456 to \q =2 ¢ 194
4. &ngms_‘.le.._ mo&y}}"“.‘.tem / dworced_ma'.rr;eg'_.._ I that I last saw h.2, M- alive on 3 = /5 -
6. {b) Name of husband or wife.......ccooueeece.. 6. {¢) Age of husband or wife if {| 80d that death occurred °I‘w“d hour stated
William E, Mullins alive... (% _ .years || Toomediate cause of death. STl £13CTILS (L

7. Birth date of deceased.......... Q. Yemher 9 1874 = ‘:
{Mooth) (Dsy) {Yoar) -
|
8. AGE: Years Months Days 1f less than one day Dae to
% il e K = o dbeorsltiote
Due to
s Bmhplace___Kan.SB.S City, | Mias.om:iﬁ_ ) 2
{Civy, 1own. or county, (Suhmfudxnmnlry) """"" - 0/
10, Usual occupation. ... &5 DOme C::}:;,::mm ﬂi;? s ,,%% (
11. Industry or business ' F PHYSICIAN
= Major findin Vv .
% { 12. Neme......Ehebcher Leundy Of operatlons......... : e : '
= B T . X 4/ o S » ' T, Underilae
21 13. Birthplace,...J880Xy v . Engl and " the camse to
g:‘t tuwn wmnui (Stata or foralgn condtry) Of antopey %W l/ :vhonldmb‘g
S ( 14. Maiden nameKB30ETING Glbson ¥im-b : BES i g
E{ 15. Birth Rochester New York / : - X tatically.
% - Birthplace.. e — tate o Torima s 22. If death was dite to external cauzes, fill in the following:
16. (o) Informant...William E, Mulling’ (@) Aécideiit, muicide, or homicide (specify) ...
X ——
) Address_.. 3700 Belleview ) Date of occusreace pa—
- . ?
17, {a) Burial . (& Date thereof.... B 28— 44 || (& Where did injury occur & P -
{Borisl, cremation, or ramoval) {Mozth) (Day) (Yeer) (&) Did Injury occur in or about hom.(ont?a“:ml?r;’lndmtﬁglw ;T:;'c)e in pnlﬁ}:.;.l)acc?
() Place: burial of cremation......Union Cemetery. .. ...
18. (o) Sigmature of Tuneral director Freeman Mortuary b ‘glmof 2
® A 104 west 42nd, K,.C.,Mo 0
MM, Dot other)a.o....._
19. 2L 'g s (B 2t d‘_..._ ...........
¢ Dnurscel/ud loeal ® / {Rogitrar" uimwn) z. ........... : Daté sgo 2 d #‘




R "+ ' 7" STATEMENT BY LICENSED EMBALMER

=

e -

N hereb; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

¥

e SO - ) Registered Apprentice No __________
working under my personal supervision. .
. . Signed. W %/ W
- . . 4. - Licensed Embalmer No 4 \5 \S .

P.O. Addres: / /M— % ))/"@

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING (Failur, comply with
the above constitutes grounds for rev ocat.lon of license.)

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




