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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~

10.48

ALED SEP 23 1949

THE DIVISION OF HEALTH OF MISSOUR!

*This does not mean
the tnode of diting, such
a1 heart failure, asthenio,
ele. It megne the dis-
ease, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)

rise to the obove caude.fo) sating .
DUE TO 2‘)

the underiying couse lost.
11. OTHER SIGNIFICANT CONDITIONS ° —
Conditions contributing to the death but nod

STANDARD CERTIFICATE OF DEATH I
BIRTH NO. . ree. o1st. wo, /¥ F  pRiuamy REG. 0IST. WO. 90X Registear's No. .__38‘24_.._..
L. PLACE CF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimton).
Jackson Missouri Jackson# k"
b. CITY (If cutside corpursts limits, write RURAL and give ¢. LENGTH OF €. CITY (U outalds corporata limsits, write BURAL sad give township)

OR townabip}| STAY (ip this place) OR j
TowN Kansgsas Cilty Yrs. TOWN _Kansgas City I_I L,
F;ijé'sLP#AT.EO%F (If B0t in hospital or inatisution. give streot address or loction) d. Asl;rrl,iaﬂérs QI raral, give location) ,

INsTITUTION 1702 East 28th St, 1702 East 28th St. 7}

3. l;g\é\&ig%l; 8. (First) b. (Middie) 7 ¢ (Last) l 4. DATE (Maath)  (Dey) (Year)
(Typeor Pty W1lldlam Mulkey DEAnSept. 2, 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER 1 TEAR | F OvoER &1 vous,
WIDOWED, DIVORCED (gpecily) ’ ‘/ last birthday) | Monthe l Days | Houra | Min,
Male Negro Married . LFF |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. ARTHPLACE (State or forelsn oomatry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
Retired Railroad Oklahoma USA
llsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mulkey . Unkncwn. | =
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5IGNATURE OR NAME ADDRESS
(Yo, o, or unknown} | (If yes, rive war or dates b servio) R RO,
No Almeada Mulkey 1702 E. 28th St.
19. CAUSE OF DEATH 1CAL, CERTIFICAT'ON INTERVAL BETWEEN
 Enter only oneceuseper | I. DISEASE OR CONDITION ﬁ} ONSET AND DEATH
Jine for 8), (b, and (¢ | DIRECTLY LEADING TO DEATH

Royall.B.-

\ 3. Dl

S v 33 £ 178

relgted to the disease or condition cauring death. . ..
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ) Qg 20. AUTOPSY?
TION B,
- ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY tes.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest. offfos bidg.. ste} o :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ . . WHILE AT NOT WHILE .o |
INJURY ) m. | woRrK WORK . ‘
2. T hereby certffy that I- attended the deceased from >0 19 27, 169G, that I last saw the deeeased
alive on . > , 19 ) and/thal death occurred at . 3o, ., Jrom the couses and on the date staled above. |
23. SIGNATURE - .(Degr‘& o‘i tite) | 23b. ADBRESS ac DATE SIGNED

—

24a. BURIAL . NAM CEMETERY OR CREMATORY 24d. LOCATION (City, town,oremmty) . mF
TION REMOVALM) , / /
Burigl 9 /2| Hi¥nlend Cemetery .| .Kansas City, Missouri

DATE REC'D BY L(XIAL

faé-

REGISTRAR'S SIGNATURE

7£GAL DIIIECTZI 8 ZAW&! ADDRESS




%

-~ ‘

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

Student Embaimar No.

icenzed Embalmer No... s-f Z.; 7 ‘r'é

P. 0. Address=2.\3. 4.3

working utnder my personal supervision.

Student .oc.. Gesssesvssesmtasnsaans vesveune Sig‘ned....s:..g

Student Embalmar

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

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




