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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD o™

ALTH OF MISSOURI
THE DIVISION OF HE 888 4

’ ~ FILED MAR 251050  STANDARD CERTIFICATE OF DEATH 54018 File Moo
' BIRTH NO. REG. DIST. NO. _LEL_ PRIMARY REG. DIST. N0. S O82 _ Kegisirar's No. __1})4_3_"
1. FLACE OF DEATH - 2. USUAL RESIDEMNCE (Whers deceased lived. 1f loathution: recidonce before
a. COUNTY Jaokson - a STATE  psocouri b. C°”"T3'ackson adinbsion).
b. %‘EY (If oatside corpurats Limits, write RURAL snd give csr LENu(,;lH pEF c. ng (If outside eorporata limits, write RURAL and give townahip)
. toweabis} iy place) -
TOWN Kansas City " Be’ yoara_ Tow Kensas City N )
d. FULL NRME OF {If not in hoepital or institution, give atreat addrem or location) d. STREET (It roral, give locavion) \ My v
HOSPITAL ADDRESS
INSTITUTION Ostoopathio Hospitel 2613 East 1lth Street 3 % d
3. gs%héis%'-n e, {First) b. (Middle) T (lbest) s DS}-E (Month)  (Day)  (Yem
{ Type or Print) James A, MULXEY Sre DEATH 3 - 0
5. SEX 0 6. COLOR OR RACE | 7. MARBIED. IEI)IIE\\;'EECgSRR[ED. 8. DATE OF BIRTH - 9. :fnGE o yean] ¥ WoCe YEAR | o GNDER b s,
. (Epecify) } |Months| D E Min.
Male ¥ | White FGowed 2" | peas 3, 4893 7 edl il
102, USUAL OCCU‘PAT!I‘ION (G uind of work 10b. KIND OF'BUSINESSD%R IN; 11. BIRTHPLACE (State or farelgn country) 12_CITIZEN OF WHAT
done d most of working life, sven if retired) . ) COUNTRY?
Retired Réstaurant Operator Kensas City, Ho, 0 B'a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE oF HusBAND OR WIFE
John Mulkey _ Cora Alice Cabdb Elizabeth Malkey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,no.or unknown} | (If yea, mive war or dates of sorvice) NO.
No - - - None James A. Maulkey Jr. 719 West 18th St.
18, CAUSE OF DEATH MEDJCAL CERTIFICAT/I? INTERVAL BETWEEN
. Enter only onecausper | I, DISEASE OR CONDITION - X - .
Iine for (a), (b, and () | DIRECTLY LEADING TO DEATH® ) / i /ﬂD

*This does mot mean | ANTECEDENT CAUSES ¢ ) . -
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b) -
a8 heart fallure, asthenia, | Tiee to the abose cause (o) sinting

ete: It mean the dis- the underlying cause last. . X . -

case, injury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ -
Conditiona contribuling to the death but nof - i *
related Lo the disease or condition causing death. I
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF CPERATION ) .o e 20, AUTOPSY?
. TION )
YES E NO D
21a. ACCIDENT {Bpacify) 2ib. PLACE OF INJURY te.g.. foorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, boma, farm, fastory. screat, offios bidg..es0.) .
HOMICIDE
21d. TLI)PEE (Month) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE
INJURY ‘ a | "Work L] "Krmonk L] v

-tha't I gttended the deceased from , to M, I@, that T last saw the deceased

, and that death becurred af m., from the causes and on the date stated above.

Esi T S Wk

RIAL. CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ’ {State)
TION, REMOVAL
Rripd al B-7=-50 Forest Hill Kansas City, Ma,

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE _ 'ADDRESS

3_-4 REG

o T8hses City, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




e T

STATEMENT BY LICENSED EMBALMER

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

___________ [ Student Embalmer No.

working under my persona! supervision.

Student cocuneaesnessevasrssnasasananasasan
Student D'nbalmer

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

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




