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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
@ (a) County Jackson {s) State Missouri Ja ckson : f
& ® City or town.._foann18as City ¢ : @) Count
] (If outaide city or town limits, write " RUBAL" nnd nama of townahip) (¢} City or town Kan 5as C lty 5
= (¢} Name of hospital or institution; ¥ (I outaidn city or town limits, write "RURAL")
b 2639 Belleview _/ @ SucetNo.__ 2039 Belleview &
; (Ef Dot ia bospital or jmslitation, write street nomber or bocation) (If rural, give location)
o (d) Length of stay: In hospital or institution - Citl £ farei 0
5 In this community. 45 years (pecity whetber || (¢) Cltizen of foreign country? e 2P, (Yes or No)
E yenrs, monthe or days) If yes, name country......... S
& MEDICAL CERTIFICATION
& || #of0 XN MICHAEL JOSEPH MULLANE . th "
< x - 20. DATE OF DEATH: , Month__2 day. 188Y
3. () I veteran, 3. {e) Social Secyrity §H L/L /0
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- 21. I hereby certify that I attended the deceased frn‘m/ 7/ //3':0
E 5. Celor or 6. (o) Single, widowed, married, || - 19 to 3 ‘? 5& 19
MI 4. &xMale:{f nee White. dvorce Married 'that { last gaw b M alive on ‘_57 & 9
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Major findings: - ;
) g 2. Nome. JODD. MULLANG it || Bl BPANS |
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Z =1 13. Birthplace Ireland 7 5 = the cause to
3 & { 14, Maiden name “BRPY 0T Connor ©errim et | of autopsy harged sta
= I R . 1 2o |eistically.
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/ / (State or forzign country)
= @ Informant_{ 7 e Ml panrt. . /_ _____ (a) Accident, suicide, or homicide (specify).
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n @ Burial ( Date thereor MBY 11, LGA0) Where didinjury occur?
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(@ Place: busial or cemation D0 e _Mary's Cemetery —_—
18. (@) Signature of funesal director. M = j) m . While at wmk?_____‘::_“ipfu' 'iﬂ;’ of gn_";’m. tn;ury..:._-;::__'__' ________
(4) Address 20 W LiIIWOOd - - ) U o
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{Licensed Embalmer’s Statement on Reverso Sidc) 4




STATEMENT BY LICENSED EMBALMER

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

Signed... LT Ll Zlrl W..
Licensed Embalmer No.__ 8? 7 ‘7‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




