This does not mean | ANTECEDENT CAUSES / v W . "
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b) .

of heart foilure, asthenia, | Tise to the abooe cause (o) stating

de. It means the dis- the underlying cause last.
coae, infury, or complica- DUE 10 () 4% é -

tion which coused death. | . OTHER SIGNIFICANT CONDITIONS

Comditions contribuding to the death but not . . .
related to the dizease or condition causing death. M W M% r o i

No. 800 SN THE DIVISION OF HEALTH OF MISSOURI 8818 v
6. H .
1o.48 ’ HLED MAR 26 1957 STANDARD CERTIFICATE OF DEATH State File No., SO it
.
'BIRTH RO. ______ ____ REG. DIST. NO. _/ZL_ PREMARY REG. DIST. WO. 722 2—  Roistrar's Ne 10513
o e
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscossed lived. If Inatitutlon: residence before
. COUNTY . STATE . admbmion}. .
. Jackson : Missouri o COUNTY 7ackson "™
b, CITY f outeide corpurate Umits, weite RURAL and give ¢. LENGTH OF c. CITY 0 i &. Is Residence within Lmits of
STAY (in OR ) ul
a TOWN Kansas City o nabis) davs. 'rowuLee 's Summit 70 RER R e
g FHéls.PfAME OF (If not in hoepltal or Instiwtion, give streot nddress or locallon) ADDRESS (If earal, glve location}
Fat bINS‘I‘ITUTION St. Lukes Hospital ‘\* 704 So. Douglas
g 3DNEAC'EES%FD B. (First) b. (Middle) ¢. {Laat) 4. DSTE (Month) (Dsy) (Year)
= (Typeor Print) B dward Patrick Mulligan DEATH March 5, 1957
é 5, SEX ) 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| ¥ uoEm 1 YEAR | & taoen 1 #as,
B WIDOWED, DIVORCED (Bpecify) lant birthday) | Months l Days | Hours | Min,
2 Male White Married ' |Aug. 25, 1872184 | _ |
% || 108, USUAL OCCUPATION (ivekiadof mork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHTLACE. Gty st Stce r Forign Gountry) 12, CITIZEN OF WHAT
i Retired Farmer Farm | Belivelte, Ill, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ Thomas Mulligan {_Mary Carro Lou E ulligan
%4 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unkbown) | {If yew, give war or dates of servioe} L ?
= [} [ —— 4. (o FY
| | 1. cause oF pEaTH MEDICA[, CERTIFICATION INTERVAL BETWEEN |
& || Eoteronlycnemuscper | 1. DISEASE OR CONDITION . |
7 Hime for (a), (b), ond (o | CIRECTLY LEADING TO DEATH® (5) . e i e e T i S,
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19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY1 ]
TION gg )
P - W ' YES
21a, ACCIDENT (Bpecilyy 21b. PLACE OF INJURY (s.8..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {(STATE)
SUICIDE bome, larm, fastory, strest. offios bidg. eta.)
HOMICIDE
I_g&g 21d. TIME (Mooth) {Day) (Year) (Houn) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
:,...I A INURY m-m.zrr NOT WHILE
o v AT woRK
P E“‘ 2. I hereby certify that ] atiended the deccased ,rmn mf_l that I last saw the deceased
= ;Su alive on 191_2 and that dealh occurred al W the couses and on the date siated above.
g;‘ #h. SIGNATURE (Degree or thile)p DR 2%. DATE SIGNED
N Lo owns, P Zo el F. 1452
Eg s BURI A\;.&m- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Bts
{
g %urial 3=9-1957 Mt. Olivet Cemetery |Hickman Millis, Missouri _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGHNATURE ADDBESS
REG. .
2 éb-57 Langsford Funeral Home,Lee's Summit

et Eotecs 5 on Reverse Side) Missouri
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..eovvmnnnn..n. e e tesusaeasrasemeeraeere e eeectesastecsatnssasan e, , Student Embalmer No.............

working under my personal supervision..

- . - P. O Address

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

If embalmed by.a STUDENT, he also shail mgn in his OWN handwntmg. NPT

T 'this body is not embalméd, fact should bé so stated above, o -
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