No.300 [ ILLL : )
o STANDARD CERTIFICATE OF DEATH . g rieno.. 10002
r
BIRTH NO. . REG. DIST. WO. Zz 2 PRIMARY REG. DIST. NO. éL-’-‘..O Regirtrar's No...l.;l\.ia..._‘ .
0 L. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Whers decetsed lived. II institutlon: remkdencs befors
8. COUNTY Jackson . STATE  Missouri " B.COUNTY  Janleg oy Mo
b. CITY (If ccteide corpurste limite, write RURAL and give ¢. LENGTH OF|| c. CITY v Lt of
[¢] woabipy] STAY plaew) OR
TOWN Kansas City h » ‘{'fﬁf‘;‘h.ﬁ' rown Kansas City q (Il ?.duﬁ No
d. FULL NAME OF (if net in bougd fsutlon, give sireat oddrems oflooation) || u. STREET (I varsl, give lodadiod)
| HOSFITALOR General Hospit.al No. 1 ADDRESS 2833 Refey PE_ERV
3 gEiz_'ME or a. (First) b. (Mladle} . o (Last) 4 oare (Mot (Day)  (Year)
{ Type or Print) Joseph W. - Mullenneix | oeam 3 Ly 53
5. SEX D 6. COLOR OR RACE | 7. mmmen E’E\\fggcrgsnglso ) 8. DATE OF BIRTH 3. :fE Uo ren| o moes | ﬂ " R # fx
pacify’ H Min
Male White Widower 3. Dec, 25 189 g f =
,w:;ht..lsum. g&:ﬂ?:m (G ki of work 10b. KIND OF BUSINESSD?JET IN- [ 11 Blmm@l—: (City and State or Fersiga Coustry) 12 cg"'-FR‘f OF WHAT
Maintenance man . Unity School . Kansas / 9544,
13a. FATHER'S NAME ’ $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charled MWullenneix | Dora Phillips Thulga Mullenneix
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yeu, 00, ot ynknown} | (If yes, xive war or dates of service) h9 22 158?
na no 3=22= Roldnd: Rexroth- Kansas City, Missouri
18, CAUSE OF DEATH . MEDICAL, CERTIFICATION , INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION CNSET AND DEATH

Jine for (s), {b), and (¢) | DIRECTLY LEADING TO nam{-(a) Pulmonary tuberculos is |

*This does nal mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if unv, gloing DUE TO (b)
as heart faflure, asthenia, | rise to the aboose cause (a) tating

ee. It meanas the dis- |- the underlying couse last. .
case, infury, or compl DUE TO (0 .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS DJJ J.\
’ Conditions comtributing to the death bul not A D
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
TION .
ves [ wo (B
21s. ACCIDENT {Bpacitr} 21b. PLACEOF INJURY (a.s..inersbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID - bome, farm, fsotory, street, ofice bidg..ete) § . S B
,' POMICIDE o . _ ) - .
21d. TIME (Month) (Duy) (Year) (Hoor) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
OF WHILEAT—} NOTWHILE
INJURY WORK AT WORK

2. I hereby cerlify -thal 1 gltended the deceased from M, 19_53_, to Ma—rChb_, 19_53, that I lost saio the deceased
alive on _March ., 19_53_, and that death occurred at __12 10A m., from the couses and on the date stated above.
Z3a. SIGNATYRE Bel. Burns. (Degreeor tito) 2 23b. ADDRESS 3. DATE SIGNED

- 7 9 - 2hth & Cherry "~ - 3-4-53
. DATE 4c._NAME OF CEMETERY OR CR.EMATORY 2Ad, I.WATION (Olty, town, ol‘eount)') {Btate)
March 7 1953 Green Lawn Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' . FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

7.5 ~ RS - M Mrs C. L.Forster 918 Brooklyn Kas. C:Lty,Mo.

. ‘ (Licensed Embalmer’s Statement on Reverse S;de) : |

P o
( (Epecity)
l!bur'n. al

WRITE PLAINLY—USING UNFADING BLACK ‘INK——MAKE A PERMANENT RECORi)




it

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o L o < 3 g P R » Student Embalmer No.,.........-.

working under my personal supervision..

Signature of Stodent Embalmer

P. O. Address;.._..,}/.... /

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlﬂ!O'WS*lANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcedae)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




