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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI B . 2-QRR4 )

Bt o e STANDARD CERTIFICATE OF DEATH S
El,eEEEau§nED:€trigﬂ§o 1948 ! k,? Primary Registration District No._____ /0O X Regisirar's No.. - \3741

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County Jackson (¢) State. M1 88 Ouri (5) Count JECKson #?
® Cityorwwn..... Ka08as Clty - . ounty
{If cutnide city or town lumu, write " l‘URAL nnd mmo a! t.nwnninp) (¢} City or town K&n 88 S Cj. ty
(&) Name of hospital or institution: (If ouLside city or town limits, writs “RURAL" “'
Research Hospital () 6912 Spruce Avenue . ¢
{I¥ not io Bocpilal o iaatitation, writ strest ngmber or locat) () Street No P W rameis wive it
(d) Length of stay: In hospital or institution mon l__ © Giizen of . No
{Specily whether G itizen of foreign country Y No)
In this community 70 yrs ° e or e
years, months or days) If yes, hame country.
MEDICAL CERTIFICATION
349 PRINT  John A, Mullins chrio
PRI : TR 20. DATE OF DEATH: Month. BSDE day 12th
: velerat, None : N None ¥ veat. 1948 hour. g minute. 30 P‘M
name war. 0. B N B
- 21, I hereby certily that 1 attended the dece:webfmm 3 - Jo ?M ‘?bl *- P
M l ) 5. Coler f-';:hi t 6. {a) Single, Wid%wiedd marncca 9 IeQ L ‘; - 4’9 P ’ 19__.;
4 sxiPBLO race e ,,?/di"“md--——-—--pmﬂg—«- that I last saw h/22 _ alive on. 9'-— 22~ 19
6. E(b) Name OA husbzﬁﬁ;i wli‘fei..,....... v 6. (&) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above, Duration
mma . ns Immedi cause of death. .
o een e YEOTE
7. Birth date of deceased. D€ CEMber 15 1856 < -C - % d 18 ¢ _Fotomaens T .
(Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day Due m...or(\ A O / bl ‘4
91 8 29 hr, min.
Due to
9. Birthplace - Missouri () oo . .
(City, town, or county) (State ar foreign country)
10. Usual occupation La er Contra Cti ng S ()(;E;!I;;::iml within 3 months of death) q gcé
11. Industry or business i W PHYSICIAN
5 12. NamP Mathew“ Mull 1ns e ) Maloong: ot ¥ - IR L IO U_d_u
£4,0 nderline
SV i Bintace Missouri 0 e |the catse to
ﬁ " Maidin pame (C?féhﬂngﬂ Duncg pff= = s country) “of auwmyh M ........ .:.,......_.._..__.uhou:d'bme
S{ 15. Birthplace ... Mi ssour 1 l ) s ¥ . . totlcally.
gl -\‘ . Pl City, tomm or comaty) (State o Toonign commien) 22, If death was due to external causes, fill in the followu:g:\. N
16, (a) Tnfm—rnnnr -~ Maude Stumpff 7 fT@) Accident, suicide, or hagicide (specify)
, ‘m,, Addres -...2949 Cleveland ) Date of g e
*Burlal - Dire thereaf. 3 /14/48 (<) Where did injury octur p ot
. (@) " (b} Date {City or town} Connt. Slate)
- (Bm-nl.]cmnnuun or removal) . (Momb) (Day) (Year) || ofy Did injury occur jn or about home, on farm, in industna L in jc place?
(r) Place: burial or cremation Mt H Washington cem b —~ i
is. () Signatire of funera! director.... EBI‘"D & Sons - ot '/\éﬁl{\ﬁ: ) ‘A -
® Ad 139 East 15th St, ol : .
mgrnr) (Rogixtrarssignailufe)” JTACOTess. ... “7 oy ...

Dato received l.oul

(Licensed Embalmer's Statement on Heverse Side) l e




STATEMENT BY LICENSED EMBALMER

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

working unde ersonal supervision.

P. O. Address...... ...,

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituztes grounds for revoeation of license.)

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




