wwo | FLED JUKN 22 1g55 (. E DIVISION OF HEALTH OF MISSOURI 18861

-2 STANDARD CERTIFICATE OF DEATH s o
BIRTH 0. REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. KO. ./_Q-.Z.—_- RmmmnNo._..._....(..,...g....._.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. I lnaticaticn: residescs befors
. COUNTY  Jackson 2. STATE Missouri b. COUNTY Jackson *dab=ion:
b. CITY (If outelda corpurate Umits, write RURAL sad give c. LENGTH OF || «c. C!TY & Is Residence within [mits of
OR . 2
toan  Kansas City tommakin) “wg'" | 16wn Kansas CltY 1 H""u“n"“g"':,
- i
d. FULL. NAME OF (If ot in hospital or instlsution. give strent address or losstion) o; STREET (I rural, give location) (4 D
HOSPITAL OR ADDR ‘
INSTITUTION General Hospital #2 |, ¢ B 1612 Brooklyn Avenue J3 7 D
3. NAME OF s. (Fitst) b. (Middle) ¢ %. (Last) 2. DATE (Manth) (D
DECEASED - 8y)
{ Twpe or Print) John .S Mullins DEATH B T 15?'5
5. s&xale LW ﬁ eCOL%ROOR RACE | 7. Jv‘ﬁﬂr.'r%% NEVER MARRIED. | 8. DATE OF BIRTH ' 9. AGE s ymne| & o | Yiax [ @ wocn i .
: on Days | H: Min.
g widowed o | Dec lst 1862 |88'93" [ =
wmgﬁ Enc.tt:gatm (Gkeiisdotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cic, wag stute or Foreiqn Conntry) 12 manR:‘qr OF WHAT
janitor apartment Missouri 0 LyTRY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
unknown 1 unknown unknown
15, WAS O?ECEA:S'EP EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
nknwwm-] i 494-12-5500K Harry Mullins sonKansas City Mo
) 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ) ] . INTERVAL BETWEEN
- Enter only onsceuseper | |. DISEASE OR CONDITION - - ONSET AND DEATH

ine tor (a), (b), and () | DIPECTLY LEADINGTO DEATH® (4) _Genana.]ized_ar+ ari nqcl erosis

*Thiz does not mean ANTECEDENT CAUSFS

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

as heart faflure, asthenia, | rise Lo the abote cause (o) stating
the underlying couse last.

ete. It means “the dis- | 77 : d - : WARES] S s P A
cate, injury, or complica- DUE TO {c) B (0
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 5"

© B | Chnduwmcosuﬂmmgmmmmmw - f . - b‘

related to the 4 ing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . _20. AUTOPSY?.
TION . .
YES B NO D

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

]-S-]l(")lﬁIEIEDE bome, farm, factory, nrm.oﬂubld‘ o)

21d. TIME (Month) (Day) (Yesr) (Boor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY.OCCUR?
WHILE AT NOT WHILE

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

INJURY .« . Yoo 7 = | " work AT WORK

2. I hereby ceptify that I attended the deceased from MB_ 19 , lo 6'1'55 , 18 , that I last saw the deceased

alive o 9, and thgt death occurred at 1YY 8y from the causes and on the date stated above.
23a. SIGNATUR (Dcm‘eeor_title)9 23b ADDRESS Z3c, DATE SIGNED
E. Frank . : i 600 East 22nd Street 6-2-55
24a, BURIAL, CREMA- | Z4b. DATE ' . ME QF CEMETERY OR CREMATORY 7244, mTlON (Olty. town,orouunty) ' (Btate)
TIGN, REMOVAL Bpeaitn |_, . . oo

uria 7une 4 55 |Blue Ridge Lawn Cem Kansas City, Mo.’
DATE REC'D BY [_(RxE,.DéL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GHATURE ADDRESS 1 t Q
. S g ‘ Adkins Funeral Home Kansas C1ty.AM

(Licensed Embaler'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

Licensed Embalmé,/hl‘;o,%%j
P. O. Address %.‘/;?42

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.

¥4 this body is not embalmed, fact should be so stated above.




