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

DEPARSMENT OF COMMERCE
BUREAU OF THE CENSUS

EMLED oot 7

Primary Registration Distrlct No___.é.d&...‘l

JFHE STATE BOARD OF HEALTH OF MISSOURI

JANDARD CERTIFICATE OF DEATH

34493
7 &

State File No

Regisirar's No.

1. PLACE OF DEATH:
(¢} County.BBY.

2. USUAL RESIDENCE OF DECEASED:

16, @) Infonp_ant Ben F,. Mullins
o® Address%' Kensas City, Mo. ;
170 {a) Burlal (2] Dntethen‘nf 9/24/46

0O

14.
{ 15. Bu-thplace. R Yl-td-ﬁ LO -
{State or foreign country)

{City, town, or county}

)
v p (@) State MQ g (8) County. R8T
(¥) City or town... Ru ra;l_.w Z st 4 e 1 . “
[ uumda city or town limits, write "RURAL"” and ns.me of{fowmship) (&) Cityor t.own_Ru_r a )
(C) Name of hogpital or institution: . / f outsids city or m“i its, write “HURAL®) .
B e e, Ho. & set o ReF Dol BEFVILTE, HOe & -4
(Ir not in hn‘pit.ll or institution, write street nimber or bocation) (L ruzal, give louunn) - h
(d) Length of stay: In hospital or institution None o '.()
(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community. 81 Ye ars
yeers, months or days) if yes, name cotuntry.
. MEDICAL TIFICATION
3. PRNT Lopisa J, Mullins e 2
@ It 3. (@) Social Securd 20. DATE OF DEATH: Month wCh@fied day 2’2"—"
3. () If veteran, . (e a urity
name war N one No None /_M.é._hour _— h..‘..Lf SRR . . 11,11 {2 as_ﬁ\i
21. I hereby certify that I attended the deceased from ...
e/ 5, Color or 6. (a) Single, widowed, married, ; - 194; to... z: _____
3 y
4. &L.E.Qm_g-..l.ﬁm_.. mce..ﬂh..l—..t..e.. divorced... V[J .v......-."le d that I last saw b m alive on. -——1—2‘ 108
6. (&) Name of husband or wife... .o ccocreeeeeeeee 6. {¢} Age of husband or wife if and that death occurred on the date and houpsgtated . Duradi
Stephan Mullins . T AlVE e . years || mmediate cause of death_ Ao . #‘L—
7. Birth date of deceased July 4, 1865
{Month) {Day) (Year)
8, AGE: VYears Months Daya If less than one day Due to....
2 .
81 | 2m | 18 . e ;
Due to.....5.. U UN MO
o. Birthplace..RBY_ County,. Mo, . 7
(Cﬂ.y, towan, or county) - _{8tate or foreign country)- B v i £ . L] L3 e
10. Usual occupation H 0 u S e ke e D GI' - Other conditinn& ';W , N
11. Industry or business S ) I Ma: .; i % ‘.‘,a PHYSICIAN
or findings: e\
Oof tic: :
8 vondi11i8m BURBESS oG || Ofosenien A v
%1 1. moonee. RBY.COUNLY, Mo, e i
, town, or county) . ey {State or foreign country) of hould b
g Maiden name_ WK IO B : autopsy “|eharged sta
tistically.
S
=

(Mmu.hj (Day) (Yeas)

Sunny Slope Cem,

{Burial, cremation, or removal)

Place: burial or cremation

18. (¢} Slznature of t'uneral director.. Q Hes t "L l.l Q .F .. ﬂome
(b} Address Ri chmo nd MO..

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

(8) Accident, suicide, or homicide (specify)
(&)
() Where did injury occur?.

(a)

“Date of occurrence

{City or l.nwn) {County)

(Stal
Did Injury occur in or about home, on farm, in industrial place, in public plaoe?

3'73

(l.locnlod Embalmer’s Statement on Roverao Side)




RECEIVED a e
District Health Officer No. 8, ' ' :

District File ['v="er _______ . ____..
’
. f"‘
Dite Filed ____ .,_./Q. §---.Z‘.-§..
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. t

Registered Apprentice No .

working under my personal sipervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN DWRITING. (Failure t¢'comply with
the above const:tutes grounds for- revocauon of license.)

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




