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WRITE PLAINLY—TUSING 1/NFADING BLACK INE—MARKE A PERMANENT RECORD -

)

DEC THE DIVISION OF HEALTH OF MISSOURI 4 {;441
3 185 STANDARD CERTIFICATE OF DEATH Stats File No...
! BIRITH NO. — REG. DIST. MO, _’-}_2__ PRIMARY REG. DIST. NO. __,lg@_. Registrar's No 1210
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessased Uved. If foati P p———
a. COUNTY BuChanan a. STATE Mis sourl b. COUNTY Buchanaﬁdmh-lnn)
b, C[TY (If outeids corpurate Limits, write RURAL and give §:TAI:|'ENGTH OF c. Cg;f (If outaide porporate limity, write RURAL and give townahip)
wouw  St. Joseph tommebio) nuosbesl  rown  St. Joseph as/ 7
d. FU(I).LPI;{_PAME OF (If not in hoapital or instisution. give strect address or loeation) d. A%TgiREEESI'S (If rural. give loestion} d‘
INSTITOTION 3094 E. Colorado St. 3094 E. Colorado St.
3. NAME OF &. (First) b. (Middle) c. (Last) . 4. DATE (Month) ) (Year)
DECEASED
(Typeor Prnt)  MARGARET MULLENS | oS 11 26 1951
5. SEX 6. COLOR OR RACE | 7. Mf‘QRORIE% ’SIEVEECESRBBIEEI;-)/ 8. DATE OF BIRTH 9, AGE (h;:;;n )::" W‘:I Ibg L4 Dm u s,
. ) (¢ on Min.
Female | White Widowe 3771 3-3-1886 I ) ] o
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINE;S OR IN- | 11. BIRTHPLACE (State or forsign country} 12. CITIZEN OF WHAT
Rtsreepytemi~ | "Home ™| Mt. Moriah, Mo. |y

- > -

13a. FATHER 5 NAM

John Goodknlght

13b. MOTHER'S MAID

Margaret

NAME

EN
Corum

[ 147 wame oF HusBAND OR WIFE

James M. Mullens -

13. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Ym ot gnknowa) I (Il you. xive war or dates of service)

16. SOCIAL SECURITJ

No

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Olive Sturgeon, 3094 E. Colo.

. Enter oty onetsuse per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dyting, auch
as beard failure, asthenta,
ete. Ji means the diy-

1. BISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_ v

Morbid conditions, if any, Mng DUE TO (b)
rise to the above cause (o) sating

the underlying cause lagt.

DUE TO {c)

INIE.RVALﬁIWEEH

ONSET AND DEAEE
pom . T ypzet .

case, infury, of complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related £o the disease or conditlon cousing death.

Bl Bn , chn.

19a, DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUT%Y;

ves 0 w0 $d

Y2 x

21a. ACCIDENT (Specily) 21b. PLACEOF!NJURY (o8-, lmorabows | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE bome, Iarm, fastory. strest, offios hidg. . et}
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Em) . 2le, INJURY OCCURRED | 2tf. ROW DID INJURY OCCUR?
Sy 2 | g ,
22, I hereby certify that } atlended tMdeceased from ——m 6_8 lo 4 mﬂ that I last saw the decensed
alive on _ZAA-I, 132/, and thai death occurred atd 2208 m_ from the couses and on the ¢9tc siated above.
23, SIGNATURE ¢ . 0 (Degresortin) | z3b. ADDRESS /22
LT ; P . & L
%dln BHEB:OA\I" CREMA., | 24b. DATE .28c. NAME OF CEM?TERY Ofl CREMA Y 244d. (Olty_, town, or eo:mty) (State)
Hemovare | 11-26~ 1951 Kansas City,; Kgnsas | Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L {4 r BIAECTOR/S 81 GHATURE ADDRESS
. 30 3 P N ) Wt to) (0. \o y P St. J’OSG{h, Mo.

(Licensed Embalme

nt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Signed........_. _
fgred.. Sesasassusirerrannrnaees veraas .
Htgne - Student Embalmer . Licensed Embalme .
. P. O. Addres et EWN E
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failare to comply wit
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above,
L ]




