. No.300 ﬁl.Eﬂ THE DIVISION OF ReALTA U MIGXJURS
. No. . ) . .
e OCT 29 1948 STANDARD CERTIFICATE OF DEATH state Fite No. A 343 AD)....
I 8IRTH NO. . REG. DIST. NO. __/_ﬂl FRIMARY REG. DIST. NO. _LLLRegmm;No ....... 4 23.':1
~ 1. PLACE OF DEATH g : g 2 USUAL RESIDENCE (Whars decossed lived. If Lastitution: residence befors
a. COUNTY . a. STATE b, COUNTY adniosion).
Jackson ' Missouri Jackson Ly
b. CITY (If ocutside corpurate limits, write RURAL and give -~ | c. LENGTH OF ¢. CITY (U ouwide corporats limits, write RURAL and give township) =«
OR m'nlhip) STAY {in thia place OR -
TowN Kansas Clty / 77 veg. | TOW Kensas City 7. Z
d. FULL_NAME OF (f not In hospital or k fou. give streat address or losation) d. STREET (Ef rarad, give loestlon) % -’ [7
HOSPITAL OR g ) ADDRESS
INSTITUTION 6046 Walnut - 6046. Walnut
Bg&ﬁs%% 8. (First) - " b. (Mlddle’)’ c. [Last) 4. Dgg:g (Month}) (Day) (Year)
{ Twpe or Print) WILLIAM "~ -- FRANCIS MULLOY DEATH JSepnt 30: 19/9
5. SEX /] | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | F UMOER & 43,
WIDOWED, DIVORCED cs:..:u,y . - last birthday) | Months l Duyn | Howm | Mu
Male White Marr:.ed April 1895 54, |
10a. USUAL OCCUPATION (Owakind sf werk: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) / 12 CITIZEN OF WHAT
dona during most of working lifa, evan if retired) .- DUSTRY . . COUNTRY?
Banker Wheeling, West Virginia Ue s
13a. FATHER'S NAME Iab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wen Mulley = . {Delia Whalen I Marguerite Mulloy
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
o, of unknown) | (I narvice) .
Vg | Y War 1T 1998106609 6046 Walnut
18, CAUSE, OF DEATH ’ MED, . INTERVAL BETWEEN
| Enter only onecamseper | |. DISEASE OR CONDITION _ y ' OLFET AND DEATH
Lo for (a), (b, and (o) | D!RECTLYEEABING TO DEATH*(,)

*This docs ot meen ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if ang, glsing DUE TO (b)
as heart faflure, asthenia, | Tise to the above coude () stating .

de. It means the dip. | the underlying cause laat.
ecase, Infury, or complica- DUE TO (")
tioa which coused death, | 11, OTHER SIGKIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | ) . .
21a. ACCIDENT (Bpacifr) 216, PLACEOF INJURY (e.x..foorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) ' .- (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sireet, office bldy., eve.) 4
ROMICIDE
214. TIME (Moath}) (Day) (Year) (Hour) 21e.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT["] NOTWHILE
INJURY WORK AT WORK

I attended the deceased from M:L_léag_, o M_, Iﬂﬁﬁ, that I last saw the deceased
CL_& m,, from the causes and on the dale stated above. -

, 194 and that death occurred at S

7L« F S%effen (Degros or titls) | 23b. ADDRESS _ Z3c. DATE SIGNED

WRITE'PLAI'NLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

A 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) ) {Btate}
Burial 0/3/49 Calvary Cemetery Kansag City, Missouri .
DATE REC'D BY LOCAL | REG 'S SIGNATURE 5. FUIIEIIAL bl g:;onqn\alsnwu - ADOREAS
/0 —3 - ﬁ'. » ober. 20 W Limfoog

7 (L3 d Embalmer’s S on Reverse Side)




e e reee—p o ———————i——

STATEMENT BY LICENSED EMBALMER

. s N

- . e -

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

st s e ke e o e e r s s e et 8 £ R ek e em e et e P28 28 £ et e e e e et e eeeeeeee e e e e . Student Embalmer MNo.

working under my personal supervision.

SEUAENT cevenercmmcesscstsssrasbnnsnnsnmsns Sig‘ned_.-...m.m_ W

Student Embalmer

! Licensed Embalmer No 4 of b

P, 0. Address_ﬂa /f/.l./_..

“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.)

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




