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THE DIVISION OF HEALTH OF MISSOUR!
, FILEL APR 141854 STANDARD CERTIFICATE OF DEATH

8837
1434

State File Na.,

REG. DIST. NO, __}ﬁ PRIMARY REG. D1ST. KO. __L.e...o_’..'__:-'chi.ﬂrar’: Ne

{Yee.no,or unknown} | (If e, give war or dates of service)

119642651608

! BIRTH NO.
1. PLACE OF DEATH = _ 2. USUAL RESIDENCE (Where decstsed lived. If § ion: residence befors -
a. COUNTY a. STATE b. COUNTY ] adinimatan).
Ja.oksqn _ i Migsowi Jackson
b. CITY i outald: limita, write RURAL and . LENGTH OF c. CITY Resid
OR outelds earpurate limits, writs \.::'l;h!p) E.STAY'unu.hphm OR ?my .mmﬂmm%v
Town  Kensas City feo TOWN  _Xensas City Tk O,
d. FULL NAME OF at in hoapital or insth wddi locutian) . STREET ’
U ME OF (1t ma in bousial o losstnian. eve sisat sddrumorlosation || o STHEET, (I sl £hve location) P °
INSTITUTION t. 1 - i 12l Forest D
OF . (Fi . (Middle TV ¢ = -
‘OflEasto v UM b. (Midde) . {Last) 4DATE  (Month) (Day) (Yew)
(Typeor int) ___ Ka'therine B.1 MULLIN pEaTH  March 29, 1954
5.SEX  J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysars| ¥ UNDER | TRAR | ¥ Uroem 30 W
WED, DIVORCED (8pecify) birthday) |Monthe| Dayw | H: Mis,,
Pemal ¢ White wed 3o | 11-5-91 3 l e
t0a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:aul ! wtu!workluﬂ!c.o:ulil:;ﬁ:a) - ‘t DUSTRY (City aad State or Foreign Country) IECCITI%ERP‘;?FWHAT
£t "home Kensas City, Misgouri '
tlaa. FATHER'S NAME 13b. MOTHER]S MAIDEN NAME T4, NAME OF HUSBAND-OR WIFE
John Staock | Margaret Flavin Hugh Mallin
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16.- SOCIAL SECURITY | 17, INFORMANT' 5 G| GNATURE OR NAME ADDRESS

ev. Huzgh J. Mullin,hl6 W. 12th, KC, Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and ()

“I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO i) i
ap heart follure, asthendn, | rise to the above cause (o) stoting
ete. It means the dis- the underiying cause last.

sase, Infury, or compll DUE TO ¢)

*This does not mean
the mode of dying, stch

M?DICAI. CERTIFICATION

INTERYAL BETWEEN
ONS AND DEATH

tion which cayred decih, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizeane or condition causing deab.

1?‘?

19a. DATE OF OPTEI%m 19b. MAJOR FINDINGS OF OPERATION w & k uﬂ AUTOPSY?
~ Pl SN B :L YES D NO E’
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e, In or about | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE o homa, farm, fagtory, street. ofle bidy. wte.) y
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Hoor) 218. INJURY O::CURRED' 211, HOW DID INJURY OCCUR? T
oF WHILEAT NG WHILE| . .
INJURY m | “woRrk AWORK N
22. T hereby certify that I attended t]‘aj deceased from M,} %._._.,, to M 19_&1 that T last satw the deceased
alive on 3-49  i9 b] , and that death octrred af , Jrom the causes and on the date stated above,
NATURE J T. Skinner (Da-sn of uue) 23p. ADDRESS Z3c. DATE SIGNED
i mpel /o2 A omo 13295

24b. DATE 24c. NAME Of CEMETERY

3§1L_sn._ws

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

OR CREMATORY | 24d. LOCATION (Clty, town, or county) "(Gtate)

REGISTRAR'S SIGNATURE

1__Kansag City. Misgourli
25  FUNERAL DIRECTOR’ & 8| GNATURE )

ADDRESS

i Mallodx-ﬂo@illey-ﬁylar, Kansas Ci‘by, Mo.

(Licensed Ei.lu!mn- Suumem et Reverse Slda) -




i .
STATEMENT BY LICEI'NSED EMBALMER

I hereby certify that the body whose name is recordsd on the reverse side of this certificate was emba
by me, or by ... USSR URUUN SOOI » Student Embalmer No............

working under my personal supervision..

Student .. .. iiiiiiiiiiciaiearaaa - Sgne
Sigheture of Student Enbalmer

]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatin of license).
If embalmed by a STUDENT, he also shall sign in hs OWN handwntlng.
7¢ this body is not embalmed, fact should be so stabd -above.

-



