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io.as FILED SEP 23 ]950 STANDARD CERTIFICATE OF DEATH State File No
‘ / 3833
! BIRTH NO. — REG. DIST. NO. _ZL_ PRIMARY REG. OIST. 0. /&8 &2 Registrar's No
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If lngul \dence Dafors |
a. COUNTY . STATE . . T dentston). | |
Jackson * Missouri b. COUNTY Jackson : ",}g;
b, CITY (If oateide corpurata Limits, writs EURAL and give ¢. LENGTH OF) ¢, Clo'lg' (If outside corporate licnits, write RURAL and give township)
. ‘townahip) In this . k
toww  Kansas City d 3 2} ol Town Kansas City N d
d. FULL NAME OF (If oot in hoapital ot L Eive streot d. STREET (If varal. gve loastlon)
HOSPITAL ADDRESS . i
INSTITOTION General Hosglta 1 No. /}D,‘g.guq
3. I:I;JEJ}:ME %IE a. (First) ] b. (m_ﬂddle) ¢ .(Lut) . s Dsp; @mth) (Dey) (Yean |
(Tvpeor i) Thulia D. MULLENEEIX DEATH .7 50 |
5, SEX 6. COLOR OR RACE | 7. MA.RRIED NEVER IE.BRRIED 8. DATE OF BIRTH S, AGE In yeacs l:- e ¢ TUR | O boe u s,
@ : o Dams | B Min
female / white DONED gl "7; L-13-96 i | =
10a. USUAL OCCUPATION (Givekind of 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during moat of working lifs, wsnl:! nd::l]: T DUSTRY (Biate o forelen 57'"“”) » 1% CITIZERI:’?F WHAT
_At haome Shelbina, Migsouri 2
,’Iaa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR ®IFE
' Greon Farmer . Unknown . | llenneix ;
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5| GNATURE OR NAME ADDRESS |
(Ygl. 0o, or unknowa) | (If yes, xive war or dates of service) NO. .
—no eny| 835 Peeo KC,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ‘ lﬁ%ﬂm
| Enter only onecausaper | 1. DISEASE OR CONDITION . .
linefor (), (b), and (¢) | DIRECTLY LEADING TO DEATH? () Arteriolar nephrosclerosis

*This does not meen | PNTECEDENT CAUSES

the mode of dying, such |  Morbid condittons, if any, givlng DUE TO ()
a8 heart fallure, asthenia, | rise Lo the above cause (a) m ng D

de. It means the dip. | (he underlying cause last, ) ‘ ’ L
care,injury, or compli BUE TO @ d ) { \l
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ) ) w ]‘
Conditions contributing to the death tut not H
related (o the disease or condition causing death. ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - 20. AUTOPSY?
TION _
i - : ves K3 NO D ‘
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . {STATE) ‘
- SUICIDE home, farm, factory, street, office bidg. ete.) b -
HOMICIDE .
21a. TIME (Month)  (Day)  (Tewr) ('.Bw.r) 2le. INJURY QOCCURRED | 2t1. HOW DID INJURY OCCUR?
. v OF © WHILEAT ] NOT WHILE
; INJURY = | “work AT WORK
2. I hereby certi y that I attended fhe deceased from AuE' 30 19 50, 1 _Sept. 7 195___ that T lost saiv the deceased
alive on t that death occurred at Mm.. Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATU (Degreeazzlo)) | Z3b. ADDRESS Z3c. DATE SIGNED
B.Il. 2hth & Cherry : - 9-8-50
24a. BURIAL. CHEMA- | 24b. DATE 24c. CEMETERY OR CREMATORY - '| 24d; LOCATION (Oity, town, or county) . (Stats)
TION, REMOVAL )

Removal 9-8.50 — X Shelbina, Missouri

DATE REC'D BY Lm.A.L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE - ADDRE &S
7 7o oprs % Mellody-MoGilley-Eylar, Kansas City, Mo.
[{ ¥ d Emb s 8§ on Reverse Side) - .
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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, or by ooceeee .

. .. St .
working under my personal supervision, udent Etmbaimer No

Signed....... tecsssanseseanarenanane PPN
Student Embalmer

P. O. Address.._.. eeamammanen

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWAN HANDWRITING (I-'mlure to :omply wnth
the above constitutes grounds for revocation of licenss,)

If this body is hot embaltied,’ fact should be so stated above. o= Lt

(7o
LA

. . - A - - ..




