THE DIVISION OF HEALTH OF missSURl , ' 23093

Mo, 300 - . B
e o BLED JUL 23 1954 STANDARD CERTIFICATE OF DEATH - ' g, £ o
‘ ru
BIRTH WO, REG. D!ST. NO. _L?_L PRIMARY REG. DIST. WO. __/OO-I—R,,.-,""-, No.....fﬁ‘.‘f:.{..'.‘.}a
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If inetitution: resldence before
0 a. COUNTY A JACKSON a. STATE MISSOI]RI b, COUNTY JACKSON admisston).
b. CITY (If ouwide corporate imits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. In Residence within limits of
R bl STAY OR ra
TORN tow! o} " {in m’i- plazel TouN KANS A S CITY . ;‘3 q&mmrp&o udclwwn'r
d. FULL NAME OF (#f oot in hospital or insticution, give strest address or location) o STREET (If rural, give location)
HOSPITAL OR J ADDRESS 6 ’l
INSTITUTION  GENERAL HOSPITAL ) L, 101ROANOKE
3. gE%ME OIB a. (First) b. (Mlddle) ' e, {Last) Py DS-'!_-E (Month)  (Day) (Year)
{ Type or Print) HARRY E. - MULLEN DEATH . -
5. SEX D | 6. COLOR OR RACE | 7. MlADFg-'CIED NEVER MARR[EE! 8. DATE OF BIRTH 9.:.(55 {In n)u- ; m:'m lDr'nn IF UKDER 14 M2,
8 € on! B Min,
VALE WHITE " BIVORCED ™3 10-1-91 54~ ol lnsed
10a. U usi%occumnou (G Mind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ;. nd State o r".i"Dc““rH :ztgm%gﬂh‘nr?p WHAT
T CLERR™ CENGRABIOVRBOORC, SEDALIA; MO, U, S.A.
“‘3!. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
MTCHAEL MULLEN )
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I17. INFQRMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or amknown) F‘(Il,—.dwmotdsl-dmﬂul NO. .
- - HOSPITAL RECORDS -
. | 18. CAUSE OF DEATH * MEDICAL CERTIFICATION, , INTERVAL BETWEEN
Enter anly caecaumper { |. DISEASE OR CONDITION ONSET AND DEATH

' line for (a), (b), tod (£) "bIRECTLY LEADING TO DEATH" (5) __LIYER_EAILUB.E__WIIH_CIRRHQSIS__,____

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising PUE TO () —__AeS< HeDa
a3 heart failure, asthenia, rue to the obooe cause (u) da:irw

dc. It means the 'dis- nderiying couse last. ., - st T e S L TP Lo
ease, injury, or compli DUE TO () ,
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS ) ] . _ ﬁ ;’i 7]
: | conditions coniributing to (he death but not -~ : - ) : 5
- related to the dizease or condition equsxing death. .
. 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ) . | 2. auTOPSY?
TION . . .. ) :
» - YES D NDE]
21a. ACCIDENT (Bpecily) ° 21b. PLACE OF INJURY (ag..Inersbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farto, fastory, strest, office bldg.,sts8.} . -
HOMICIDE - ; . . :
21d. TIME (Montk) (Dmy) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. ' WHILEAT NOT WHILE
IRJURY - " . - - ¢ m | work AT WORK
22 I hereby certify that I atiended the deceased from , 18 , o , 19 , that T last saw the deceased
/ alive on _ , 19 , and that death oceurred al __________ m., from the cauases and on the dale stated above.
. SIGNATIRE B.I+ Burnf (pegrocor titel | Z3b. ADDRESS _ . | 2. DATE SIGNED
L2727, A | _GENERAL HOSPITAL - | 6/26/54
%a. BURIAVL. CREMA- ub DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. M@,um W . (State)
il
e 6o

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

DATE REC'D BY mi RAR'S SIGNATURE o . 25. FUNERAL DI RECTOR" S S1GNATURE ﬂDDRiss
& e MM_ H. E. JULIEN #12, OLATHE, KANSAS
(Licensed Embalmet’s Statement on Reverse Side} .

s




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, -or DY i %m ........................................... s Student Embalmer Noxy

working under my personal supervision,.

Student........ )x .'% ........................... Signed...
re of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hu 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.

7¢ this body 13 not embalmed, fact should—be/g stated above. \! i




