FAILED MAY 19 1948 THE DIVISION OF HEALTH Or MISUURI

20 _ STANDARD CERTIFICATE OF DEATH Stte Fit NIGQ%S

22. 1 hereby certify that I attended the deceased from _April 22 1949 o May 1 19;4-_9_, that T last saw the deceased
aliveon __ May 1 19_49_,a.qd that death occurred at 11 240P an., from the causes and on the date stated above.

D @ Z3b. ADDRESS Z3c. DATE SIGNED
‘£ O, 404k W, 75th. Sbe - 5-2-49

=7

24a. BURIAL, CREMA-

! BLRTH NO. REG. DIST. wo. __14Q _ pRimary ReG. oist. wo. __ X008  xooivars No
g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. 1f iostitution: reaid bedors
a. COUNTY a. STATE b. COUNTY wdinimion).
Jackson Missouri Jackson e
b. CITY (If outzide corporate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside sorporate limite, writs RURAL acJd give townahip) 4
OR townabip)| STAY (in this place) OR . 3
TOWN Kansas Clty 7] vra TOWN Kansas City p
% d: FHOL‘EP?F&EO%F (I pot in hoapital or institution, give atreot address or locstion) d.ASDTgAEgs ’ (1 rural, give Joeation) &
O institution  Trinity Lutheran Hosp. 7417 Viashington (4]
=
™ BDIQE‘ACMEESOEFD a. (Flrst) b. (Middle) IC. {Last) A, DS}'E {Month} {Day) (Year)
L {Tpeor Prine)  Frank Francls Mullen DEATH  May 1, 1949
é 5. SEX ] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | o WOER 4 mas.
b 0 . OWED, DIVORCED (Spestfy) tast birthday} Man'h-’ Daye | Hours | Min.
2 male white Yorce > | Feb. 16, 1873 | 76 |
2 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn } 5
g dona during moat of working life, Q:ennif md::rdl B DUSTRY ° id lzcgn]-ﬂl‘(z'ﬁNYoF WHAT
E varpenter - Maryland Us S Ao
» 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ unknown unknown . Barba A. Mullen
=] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
-« {Yes, no. orunknown) | (If yes, rive war or dates of service) - NO.
= no 489-16=-2755 Mrs. Thelma M, Waite 8 E. 44th. St.
MI 18. CAUSE OF DEATH i MEDiICAL CERTIFICATION |g;§g¥.:lhm
_ Enter onl . EASE OR CONDITION
Z || e oy OROMINPET | MBIRECTLY LEADING TO DEATH® hypertensive encephalopathy 10 days
& || tine tor (a), (b), and (c) (e}
8 || +Ths dors mot mean | ANTECEDENT CAUSES -
O e o ing. wueh | - atizic comdiions, i ans, g PUE TO ® - hypartensive ‘¢ardio. vasculer renal po ss.lOyrs
$3 oot ||-@8 hemré fitlure, asthents, |-, rise to the above cause (a) stating. ¥ - _wf::ﬁf' g0 Ve Fooe Ll \t_, N ES = SR NEE
oo} ete. It means the dis- the underlying catise baat.’ - disease ’
o || e infurmor comptica __DUETO@ 777 : _ Y Ta
= tion which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS Fapr o 7 seor e - ) %# g
e Conditions contributing to the death but not :
5‘3 related to the disease oy condition cauring death.
= | 19a. DATE OF op_lgl%m- "19b MAIOR FINDINGS OF OPERATION- - '~ . "+ "= & T W AT T, AUTOPSY?
Z
R R - ves [ qu
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A (STATE)
&
4 aLgM}E[EDE boma, farm, {actory, strest, offica bldg.. et0.) Coe 1 BT S gy iEe TRl
-
g 214. TIME tMonth) (Day) (Year) (Hour 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| - INJURY - WHILEAT[ ]} NOT WHILE oL o o
) m. WORK AT WORK * soee e woa d -
=
E' .
-
—
By
~
=

24 BURIAL PO T 4. NAME OF CEMEIERY OR CREMATORY --| 24d. LOCATION {(Olty, town, ar county) .. (State) -
P \TOR ., 1ty,
Nb gAi 5-4-a8 Mamopi/al Park. - | .Kansas. City, Moe. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81GNATURE " ADORESS
5=3-49 REC- .
- Stine & Me clure K Cs Moo
R (Licensed --Ecbalmer’s Stammm an Reverse Side) ————



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, of by

........................................ Canny Studant Embelmer No,

working under my persona! supervision.

Student sseranccecenasanss Signed. -
Student Embalmer - .

Licensed Embalmer No

-

. . P. 0. Address
Note: - The above MUST BE -SIGNBD BY THE LICENSED EMBALMBR“ in his OWN HANDWR.ITH‘JG. (Failure to comply with
the zbove constitutes grounds for revocation of license.) -

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




| uhecrtfaﬂﬂrz, asthenia,

"It ineans, the diy-
cau,in}umnn. Aplica-
tion which coused death.

WRITE PLAINLY—USING IINFADING " BL.

rise ¢ above ca; -
“ the underlying cause last, " e
) - - - -DUE TO (¢) -

1. OTHER SIGNIFICANT CONDITIONS I L/‘l \A

.. e - - ~“.

W
1.

Conditions contrituting to the death bui nol
related to the disease or condition causing death.

19a. DATE OF op_ﬁfg: 15b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
- : s /1(’/‘:.01.4‘/0 . TG ves [ NOM

21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE homa, farm, totory, street, office bldg., eta.) - -

HOMICIDE . :
21d, TIME (Month) (Day} (Year) (Houn _| 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum

|N.?URY - WHILEAT NOT WHILE

WORK AT WORK

2. J hereby %gy that I auended e deceased fro that I last saw the deceased
alive on and that deathfoccurred atf )5 ., from the cfuses and on ihe date siated above.

23, SIGNATURE % R {Degrefpr title) | 235, ADDRBS o U, (. 5‘-& £ 4— | . DATESIGNED *
RS e (o0 7oA Lr | g
24a BURIAL  CREMA- | 74b. DATE & tc. NAME OF CEMETERY O CREVATORY | 269, LOCATION (Oity, town, or county) (State)
TIGY, REMOVAL (Speaity) —% Cy i
rial 5-L~=}9 Memorial Park . Kansas “ity, #o.

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25, FUNERAL DIRECTOR"S S1GNATURE hbDﬂEss
REG. 3
N S 7 STINE & McCLURE Kan sas “ity, Ho.
I i (Licensed Etnbalmet’s Statement on Reverse Side) .
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SED EMBALMER

S NS

- .
STATEMENT BY LICE

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

........................................... ‘ reeuenny Student Embalmer No.

working under my personal supervision, / 9 V ?
Student ....eevvenen B . .S-/éat/? Slgrled. ......... % f -_._EZW

Student Embalmer | %{.’:ﬂ

Llcen~cd Embalmer

: - P. O. Address G %a

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

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




