THE DIVISION OF HEALTH OF MISSOURI

28773

S. Mo.300 '
. 1048 . 55  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH KO. REG. DIST. Mo, _ / 2 2 PRIMARY REG. DIST. N0. DO 2w Regirtrar's Na
Dl 1 PLACE OF DEATH 7. USUAL RESIDENCE (Whars deomsed Lived. If boetl eace bafors
a. COUNTY . STATE . . b. COUNTY duedsaton).
JIackson : Missouri dackSOﬂ‘
| b. ClTY (I outslda corpurate limite, writs RURAL and give ¢, LENGTH OF c. CITY (U outaide corporata limits, write RURAL and give township®
townahip)| STAY rln thie place) .
‘ oW Kensas Bity 1owN Kansas City -1 4
d. FULL NAME OF (If 20t In bospital or Instizuticn. elve street addrees of location) d. STREET - (it rurat, ghve location’ 3 7 |
| HOSPITAL O ADDRESS J
| INSTITUTION General Hospital #2 A ) 1518 Troost 0
| 3. NAME OF a. (First) b. (Miadle) ¢ e (Last) I 4 DATE (Munth)  (Dey) _(Yewr)
; {Typeor Printy BT, JTAS MULKEY oearh Aug. 4, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, p8. DATE OF BIRTH 9. AGE Gn yeirr] 7 0ookm 1 Viax | 7 moan 1 was,
: > WIDOWED, DIVORCED (Bpwcity). | teat biridan M-mh, Days | Bours | Min.
| Male Negro : Mey 15, 19086 47 |
. m:;u lzﬁgﬁ; gssgp‘ﬂm (Gheitadof waek 10b, KIND OF Busmasso%g_r IN- 10, BIRTHPLACE (0000 g State of Foreign Cowstry) o tztglrm‘z_srg?rwm'r
- California, Mo. U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Arile Mulkey Mary English . none
5 1& WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| wa. 00, o7 unknown) | (If yes, kive war or dates of sarvics) NO,
| - - Hosp. Records K. C. Mo. :
. 18, CAUSE OF DEATH MERICAL CERTIFICATION lg'rénmﬁ 3‘3;"5“‘
H

‘¢

WRITE , PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. DISEASE OR CONDITION

- Enter anly cnecsussper | 1oy et ¥ LEADING TO DEATH®(5)

line for {a}, (b), and (c}

ANTECEDENT CAUSES

Morbid conditions, if eny,
rize to the above coude (o)
the underiying cause lost,

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
dc. It means the dis-
cate, injury, or complica-

. fino DUE TO (b)

DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condit

Conditions contributing to the death but nof
lon death

%

i9a. DATE OF OP'IE'I%APi "19b. MAJOR FINDINGS OF OPERATION

| 20. AUTOPSY?

ves [ w O

"l 21a. ACCIDERT (Bpecty) 216. PLAGHOF INJURY (v.z., lnarabout | 2lc. cm' TOWN; OR TOWNSH A
* SUICIDE : bome, strwet. otios bidgeted ( il /JZ JaT
HOMICIDE M e le m
2. TIME  Glasty @ap (T Gow | 2lo. INJURY OCCURRED | 21f. HOW O OCCURY é
WHILEAT NOT WHILE
INURY 7 - .62 o | “womk AT WORK M :

lhat I last saw the deceased

2 I hercby ceriify that I attended the deceased from

, and that death occurred al

» from the causes and on lhc date slated above.

24c. KA

(Degroe or titly

ME OF CEMETERY OR GREMATORY

23b. ADDRESS ?DATE SIG)
0 4>

244d. LOCATION {City, to county) (State)
pJ A nndssC U, 770,
DIRECTOR'S SLGNATURE fb.l’s '
- i:' ,;’ ‘ 4 V7 (/
7D, bl A A Lo Pl DI L Ty
Embalmer's Statement on Reverse Sidr) e



STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No,

working under my persona! supervision.

. . . .
e
Student Emdalmer

Student ..... S - -
Licensed Emb% No ‘;))/ 7 Z
P. 0. Address (D, /jf\/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G.(Foi!mtocomplymth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

/




