THE DIVISION OF HEALTH OF MISSOURI

. No.300 s ER N 195
o2 ’ FALEDCCT 13 ™91 STANDARD CERTIFICATE OF DEATH rine. 30874
'BIRTH NO. ___ ____________ _ ________ REGC. DIST. NO. _LZZ._ PRIMARY REG. DIST. MNO. /0 a"" Registrar's No ..... g ...(.)..24.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
a. COUNTY 5 a. STATE b. COUNTY -um-tum
Japkason Missouri Jackson s
b. CITY (It outeide eorpunl.olhnil.l, writa RURAL and give ¢, LENGTH OF c. CITY (If outelds corporate limits, write RURAL and give townahip)
. townghip)| STAY fin this place)] OR [#]
5 TOWN K rs +y 30_years TOWN  Kansas City A
FULL NAME OF [— atreat add Incation) d. STREET. , gtvs L N
3 d. Nispnel {1f not in 1 ar 3, e streot or ADDRESS (I raral, give location) - l
0 INSI'ETUTION .
B = NAME OF a (FirsD) b. (Miadle) e (Last) LOATE (Mo Gw) (e
E { Type or Print) PETER MULLIGAN DEATH Sept 17 1951
E 5. SEX 6. COLOR OR RACE { 7. #&%Eg NE\\.%ECPESRRIED ) 8. DATE OF BIRTH S, AGE o ren| ¥ o 1 T TR | O teotr o am
! 0 Hours N
Male O | Wnite (o 2 oS ot il
10a. USUAL OCCUPATION (GiveXkind of work- | 10D, ln'glm OF BUSINESS OR IN- | 11. BINTHPLACE (Stats ex forelzn evastry) | 12, CITIZEN OF WHAT
‘ﬁ'.edfrm of w uu.évnmw DUSTRY O COUNTRY?
5 red--Gas Service4K. C. Mo Lexington, Missouri : U, 8¢ Ae
< ||3a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 JOHN MULLIGAN | MARY PHILLIP J none
® I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, lNFORMANT 5 SIGNATURE OR NAME ADDRESS
; fYINGc . 0F knkoown) | {If yem, :!nnrerdnhldwvlu NO. E E! ; :.:
uls 15. CAUSE OF DEATH L ssﬁ OR CONDITION :2 gz ;; W o :%' DEATH
. Enter anly onscauss per D'
Z I netor (a), @), and (© DIRECTLY LEADING TO DEATH® () ZL:._
g This does wet mean | ANTECEDENT CAUSES ﬂ
the mode of dying, such [ Morbid conditions, if any, m DUE TO (b} i 2
S~ o feart foflure, esthenia, | rise o the ebose caust (a) sat : =3 *'*‘ :
S ‘ﬁc R mmeans  Hhe dis = the. Iging couae last: e e »__*_355 o
© cans, injury, or complica- DUE TO (c)
4 tion Wich caused death. | 11. OTHER SIGNIFICANTCONDITIONS ¥t op  YAL VARG
= Conditions contributing o the death tuf not c;& %?
% reloted to the disease or conditfon causing death,
....... ;_ .Isa..DATE:OF‘OP_F%ﬁ 195.- MAJOR FINDINGS .OF; OPERATION ;312 a4 ra1 =2 a0 balvtodss 28 smen 2zodw vbod sd rnilr i smﬁ
o o 21a. ACCIDENT " iopectyy | 215. PLACEOF INJURY (ag..inorabom | 21¢, (CITY, TOWN. OR TOWNSHIF)® (courrm "'(STATE)
SUICIDE bome, larm. fastory, sirest, offiee bids., s0) [P - - val A - .
2 HOMICIDE ISP LYy e .
[od .
g 21d. TIME (Mouth) (Day) (¥ear) (Hour | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
- - \'I"HII.IAT NGTNHH..E
| e INJURY - R, . ATUORK' ...................... -
Lol Ipmd
E k- hereby ceri:fy hat I.attended the deceased from _IZLL 19£L to 9//7 (L that T last sat the deceased
e , and that death occurred ai _6,m_Pm from the couses and P thc date staied aboot.
3 ool
_—
s pua "{ﬂ
g - CEMETERY OR cazmroav . , of
(Laonunil] 15 s 117
g . - faY - -
25. FUNERAL DI!E;‘I’OI'I SIGHATURE ~ - " " ADDRESS ™" 7

" ({Liceosed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... Student Embaimer No.

working under my personal! supervision.

Student caees e emesiresatsasattatecarasaens Smcdw_§‘~é%a¢n.[ ......................

. ; :
Ftudent Erbaloer Licensed Embalimer No?}/}(ﬂ/ ...................................
P. Q. Address_jﬂ..c..-....w .

Note: The zbove 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.




