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WRITE_PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

fitte JUN g 1995 THE DIVISION OF HEALTH OF MISSOURI 1605'?’
- STANDARD CERTIFICATE OF DEATH LI 7
- . ‘),Jl,
BIRTH KO, REG. DIST., MO, Z t 2 PRIMARY REG. D18T. m@&:. Registrar's No 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! Inetltotion: residance before
& COUNTY Jackson 2. STATE Missouri b.COUNTY 1 com "o
b. CITY (If outeide corporate limits, writse RURAL and mive c. LENGTH OF [I ¢ CITY R 4 In Restdencs within Umtts of
TOWN Kensas City towmatin? %Tgv;c“g ;g"‘ Toun  Kensas City R e
d. FH(%SLPF'PAH;'_EOOF €1 not in hespltal or inatisution. give strect sddrems or losation) °As£->r§FFEEer CEf raral, give locstion) 3 / g 3
iNstituTion.  Genersal Hospital 1% 2711 Perry )
3Dh|EJAcMEES‘DEFD 8. (First) - b. (Middle) e, (Last) 4. DATE (Month) " (Day) (Year)
(Type or Print) Isabel Mulvihill pAy  May 18 1954
5. SEX I 6. COLOR Z)R RACE | 7. ‘ih\?ilD%%Eg I;IE‘\IISR %AR?IE‘E’ ) 8. DATE OF BIRTH 9. AGE (In yesrs n:' :1;::! | TEAR | o owDEm u Hm,
Female ' white never married 5 |March 6, 1879 3" i el el e

10a, USUAL OCCUPATION (Qivakindof work | 10b. KIND OF BUSINESS OR IN'

11. BIRTHPLACE {City and State or Foreign Cﬂ.ltry)

Bookkeeper !~ | "0 gar DistriBilor

12, CITIZEN QF WHAT
Kansas City,Missouri SHRY?

line for {8), (b, and (6) DIRECTLY LEADING TO DEATH"(4),

«This docs ot mean | ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Michael Mulvihill Ellen Clifford | -0 =
g’!. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
.ot unknow, If " war or dates of sarvice) N . .
G ke | O er dutaotreried | 26-10-6652 | Miss Josephine Clifford 3311 Bellfontaib
18, CAUSE OF DEATH - .. EDICAL CERTIFICY INTERVAL HETWEEN
. Enter only cnecausoper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

. 2

Morbid conditions, if any, giving PVE TO (b)
rise o the above couze (a) dating
the underiying cause last.

the mode of dying, such
ot Reart follure, asthenia,
de. I means the dis-

ease, infury, or complica- BUE TO (¢}

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

N955

19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATIQ . 20. AUTOPSY?
TION
AL \ ves (1 oA
Zin. ACCIDENT ) 21b. PLACEOFINJM{-.. faorabout | 2TC. (CIFX. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, [arm, fastory, strest. offios bldg,, ete.)
Homcmemﬂa/z
21d. TIME (Momth} (fur) (Houn | 2le. INJURY.OCCURRED | 21t. HOW DID'INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRk AT WORK

» 0 , 18 , that I last saw the deceased

22. T hereby certify that I attended the deceased from
alive on

and that death oceurred at

m., Jrom the causes cmd on the daie stated above.

St Mary' 8 Cemetery

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Quirk & Tobin,20 W.Linwood,K.C.Mo.

DATE REC'D BY LOCAL | REGZ: RAR'S SIGN2TURE
{Li

cented Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, O DY .ot ittt a e o ac e cesaammarebaeabarcaeaacitairestinenansasnanns

working under my personal supervision..
!

Student..... e e eaceaeesicesecesiesseeesasas
Signature of Student Embalmoer

P, O. Addressbzg(.wc.ézﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be sc stated above.




