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»

DEPARTMENT OF COMMERCE

FILED. JUN 23

Registration Distrdct No._._ £ 2 £

BUREAU 0¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI &

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__,éa 0_.‘&,,-

r._

2
Sta!c File No-. ; "‘*j-o 65
Registrar's No. '-_-__!_:-T:___:_ _2582 .

1. PLACE OF DEATH:

(s) County.
(b} City or town_..".

Jackaon
Kanasa City

2. USUAL RESIDENCE OF DECEASED:

st Misgouri {5) County...._ J a°kson ‘?[y

(a)

{if outside o Nenies, write “HURAL" nnd pams of townahip) Cit
(¢) Name of hospit;luor in:lt‘i:l:i::l‘:a otk e * s @ City or town I{riﬁf S,:sw tawn l:m{ write “RURAL™) %
1018 Broadway / @ st no 1018 Broadway A
(f ot in hospital or institution, write strest number or location) (If rural, give location)
(d) Length of stay: In hospital or institution none © fh R no ﬂ
(Specily whether ¢, itizen of foreign country (Yes or No)
In this community._.. 1 6 years
years, months or days) 1{ yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT
Fuil nami.. Cecil O. McMULLEN. ... ... J 1
) v 3 () Social Securtt 20. DATE OF DEATH: Month.. % WI1E day 3
. veteran, G a uri
WA Wee T U NGO Unille  vear..._. 1947 hewro 1. . minate 30 A
name w_wﬂrld_w_ar_l ______ Noyi?_.._ Dé ..gps 7 Year. 9 7 our. l minute. 3 o ddn

4Sex..M 0

6. (b)

JMarie McMullen
7. Birth date of deceased....._.. S_eﬂxl)temben _:!.053

6, (o) Single, widowed

divnrmddivor e

5. Color or

Name of husband orwife ... .. ___.

21. I hereby cert.ify that I attended the deceased from.

o = R ey 190y L0, 19
that I Jast saw h alive on.... 19, .. :
and that death occurred on the date and hour stated above.

. Duration

Immediate cayse of death

WRITE PLAI_NLY;-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

onth) omy 2
8. AGE: Years Months | Days If less than one day *, >
52 8 28 o, a0
9. Birthplace Egeleville,. -~ our:l
(City; town, or county) "(State or foreign countey)

10. Usual occupation........... EmplQY = S e
11. Industry or bumness.......chey_r Ql.e.t Mot OI:.....,COmp a-n_y

E{ 12,
21is.

14
i
=

16. (a)

@

17. (a)

(c)

-‘.18. (d}

Name._ " Ira L. MeMullen ’
Birthplace TI11linois /

Maiden name.. "11“’"" _KIjn)e Bho s—g":‘.’—“—f‘t‘“—‘“f"f“:”_)”
Birthplace. (. Ohio

{City, town, or, county) . {Stato or foreign country Y

Informant___ BT __Leland-_McMullen_.____ .
Adm__lrsnton,:;lﬂis sau.ri U
- Re.mwal.... ceereemennnen () Diate thereof. L]"“ u‘?

{Barnal, mmlm. or removal) - (Mnnth} (Day) (Ynu}

Place burial or mmauon_._...Ir"en.tOI‘l,.—_M issouri. .

Other conditions._. =
(Include preguancy within 8 montha of death)

PHYSICIAN
Major findings:, " -
Of operatiops_ .~ :
. Underline
the cause to

which death

of auto[-xsy....‘%d_.__;m._m.._ e i A........I._....ahou]d b‘ae
£ : Cistiatly

Signature of funeral directod €1 1. —Mc(}ﬂ ley=Ey
ans

22, 1f death was due to external ¢causes, fillin the following:
(a)
1CH
(e}
(d}

Accident, sulcide, or homicide {specify)

Date.of pocurrence

Where did injury occur?...

(City or uwn) {County) {Stal
Did injtry occur in ar about heme, on t'arm. in industrial place, in public piace?

(Spamlr type of place)
- While at work?.__.._... SR ()




-

STATEMENT BY LICENSi*ID 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

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his O“’N HANDWRITING, (Fallure to comply with
the above coastitutes grounds for revocation of license.)

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




