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

F
EDFEB 28 1955 aNDARD CERTIF

REG. DIST. NO. __/ gé_

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Fiie Noomanion
PRIMARY REG. DIST. NOSO_ZL. Registrar's No

, William T. Mullikin

Mary Condron

"BIRTH NO.
i. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whete dacoased lived. If institution: residence before
8. COUNTY Jackson a. STATE Mi s Souri . b. COUN}‘; ekson adicission).
b. CITY (1 sutelde corpurate limita, write RURAL and wive c. LENGTH OF {| c. CITY d s Residence within ot of
OR h ‘a r in +
own Independence omsetin| SFRYywpoe)l SR Kensas City GRS
d. FULL NAME OF (If not in hoapital or institution, give strect nddress or location) STREET (U rurs!, give location) 7M
HOSPITAL G ADDRESS -
eronon Indep. Nursing Home. 9352 Kentucky 7
3. NAME OF B. (First} b. (Middle) €. {Last) 4. DATE Manth) o Y,
DECEASED PO Y. 7
oo WILLIAM T MULLIKIN. o Febe 16719887
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. :‘GE (Io yenrs} IF UNDER 1 YEAR | F UNDER n wxs.
Male O white w‘ﬁ!ﬁ)&@?é&ORCED lSpeuify:Q/‘]'an. 15 s 1873 3 é&ﬁny) l\Tun] Enn Hours l Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE . R 12. CITIZE
RUéqE\iinfh%udat 'Fﬂigff lﬂﬂ,éi;u ;'-)ujp:rg) Farm RY (City end Stute o«r Foreign Coustrv} d COUNTRr“(?FWHAT
Caroll County. Missourl.; U3SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND

“retty Mallikin,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT ' 5 SIGNATURE OR_NAME
“lGeo. Mullikin. 9352 Kentucky R(?DRA%S.S

(YBNO. erunknowa) | (If yeu, llv- war or dates of service)
*

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5,

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b) 8
rise {o the abore tause (a) stating
the underlying cause last,

*This does nol mean
the mode of difing, such
at heart fallure, asthenta,
ete. It metana the dis-

ease, infury, or complica- DUE TO (c} d

AINTERVAL BETWEEN
ONSET AND DEAT

tion which caused denth, | 11. OTHER SIGNIFICANT COMDITIONS
Conditione contributing to the death but not
related to the direase or condition causing death.

i9a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION |/ 20, AUTOPSY?
2o X ves L] wo D
21a. ACCIDENT (Bpecity) 215 PLACE OF INJURY {e.g., Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faotory, street, office bldr.. oma.)
HOMICIDE
21d. TIME tMonth)  (Day} (Year) (Hour) 2le, INJURY OQCCURRED 21, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE,
INJURY o | woRK AT WORK
2. I hereby certify that T auendcd the deceased from , 19 , fo , 189, that I last saw the deceased

alive on , angd that death occurredal

., from the causes and on the date staied above.

S 0 S WS

‘

¥ “°W/zéf4ao{/c bd 2275

%Bueggn{é‘}- REMA- ATE 24z. RAME OF CEMETERY on CREMATORY' ~ LOGATION (Clty*town, or county) Gilie)
(Bptd.h')
Burial {Feb 18.1955 Col na Cemetery, Tina, Missouri,

DATE RECD BY LOCAL
« REG.

ADDRESS

uenscd Embalmer's S:at:-n:m 6n Reverse Side)

g Indep. MOC




ﬁ,s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, orby ... .. e et e eeeeeneeeeeambatiaenaeaeiaaaeas , Student Embalmer No.,.........

working under my personal supervision..

Student.......oooniiiii e
Signature of Student Embalmer

Licensed Embalmer No._..2%% |

P. O. Address .. Indep. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
‘to comply withi the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above. -
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