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octer, coroner, etc. must use only standard nomenciaturas in item 18. Mo symptoms will be listad. All
Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Leo M. Mullins

{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI 3‘}854 L

FILED OCT 3 1958 STANDARD CERTIFICATE OF DEATH - sy ADLEON
]
Registration District No. ................,Z..Zﬁ...Primary Registration Distriet No. __KQ..QJ.—..!-..._...._ Registrar's Nﬁ'_,i___‘;&&_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. M inatitution: Residence before
dmission}
. COUNTY a. STATE b. COUNTY °
° Jackson HMissouri Jackson A
b. CITY (If cutside carporme limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Y 1 NeO .
TOWN Kansas City X1 Mo IL_Q TowR Kansas City Yes® NeO
<. I':SIS-FI’-I{'{:#%?F {1 NOTmhnspu&:l give location)[Length of stay in 1b 4 STREET (If outside, give locotion) Reside an Farm
INSTITUTIONA S NG B 26+ 60 vears ADDRESS 37739 Fast 36th Yes O NoD
3. NAME OF Firat Middie Lant 4. DATE Month Day Yeor
D;C!A’lﬂf OF
(Tupe o7 print) Mary Anne Dalton BT g 21 56
5. SEX 6. COLOR OR RAC 7. TREVER M. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
i margien ] NEVE:-'\‘“RRIED a fest birthday) [afontha | Davs | Hours | Min.
Female White wioowep [ “Bivereen [ May 12, 1870 86
- 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atute or country? 12, CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired}
Housewife Limerick, Ireland S A

13. FATHER'S NAME

Patrick Mullane

14. MOTHER'S MAIDEN' NAME

Catherine Sull 1van

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es. no. or unknown) (If wrs. pive war or dalcs of aersice)

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

No Nane AL Nelle Dalton 3200 E 36 K _ O ﬂﬁ
18. CAUSE OF DEATH [Enter only one cause per line for (a), 97, (£).] INTERVAL EN
PART |, DEATH WAS CAUSED BY: - ONSET AND ﬁn -
IMMEDIATE CAUSE (a) 42»
’ N - -
Conditions, if an¥. ) pye To (5) Q_Q.MM‘ Z 24 k
whick gere rise to " " .
above t:uu (;]. - 2 ! . ‘! J P / W
stating the under- . M‘n
- {ying cause lasl. OUE TO (&) /
=] PART 1l. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rERrGuL DISEASE CONDITION GIVEN IN PART I(r:) . T3 WAS AUTOPSY
s \!\ PERFORMED?
o
g ves [J No,Er
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part 1 oj ifem 18.)
& a O O
=1 { 20c. TIME OF FHour  AfoniA, Duy, Yeor
& INJURY  a. m. . - -
E p.m, '
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarwm, factory, street, office bldg., ete) .
WORK AT WORK N r N
- =
21. I attended the deceased from / q ‘é [ , to _‘-&Wud last saw ":“:’1 alive on M
Death occurred a m on the date stated ve; and ro the best of my knowledge. from the causes stated.
2a. smm‘wll ( Degreg or trle) 225, ADDRESS D TN e DATE SIGNED
USp . | egesi3 (s 2254
230, BumAL, cm:nnm 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) {State)
REMOVAL {Specify ' .
Burial 9-24-56 St. Mary's ansas Citv, Mo,

24. FUNERAL DIRECTOR

_ 20 Weresinwood
Quirk & Tobih, Kansas City, Mo, | ¥ -3a gL 7 fvar “Pnevgs 00

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATORE

{Licensed Embalmer’s Stotement on Reverse Side}

J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
1
L3 ¢ U=« B < , Student Embalmer No..........

working under my personal supervision.. 1

Student ..o it taesanana Signedm %’

Signature of Student Embalmer

Licensed me o.
27 ..
: T dd

(/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANP RI ING. (F
". to comply with/the above constitutes.grounds f0r revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,



