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Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
Coroner cannot certify to o death due to natural causes.

USEIONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated.
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MEDICAL CERTIFICATION

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No, . K.?_...é ..... Primary Registration District Nn.¥2_3...g..mm.. Ragistrar's Na. /2...3.._..

FILED APR 4- 1957

9040

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institusion: Rasidance before
= county Jackson o STATE Mjggouri b COUNTY Jacksof™ "
b. Cé'LY (If curside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘;LY 700 0O Inside Limits
TOWN Buckner YesX NoD TOWN Buckner o Yes NoDO
<. Egls_;_'_:’_l:ﬁ%gF (If NOT in hospital, givelacation)]Length of stay in‘ 113 d. STREET {If sutside, give lacation} Reside on Farm
iNsTITuTIoN Ballmer Nurs,Home 15 Yearss ADDRESs DONE YesO NoW
3. NAME OF First Middle Lost 4. DATE Monin Day Year
DECEASED OF
{Type or print) NELLIE LEONA MULLINS oeatw  Mar., 23, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF unDER 24 HRS.
/4 . marriEo X5 NEVER maRRID ] . 26 1874 R e
Female White wipoweo [ pivorcen [ ec. ’
*110a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) . /
Housewife Self-Employed White Cloud,. Kansas USA

13. FATHER'S NAME

Louie Packett

14. MOTHER'S MAIDEN NAME

Eliza Jane Rainey

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes, no, or unknown) 1 (1f yra, give war or dafes of sersicy)

no none none

17. INFORMANT Kansas City 22, MO.
Mrs. Freda Goodman, 555 S. Crescent

18, CAUSE OF DEATH [Enter only one couse per ling for (a), (b). and {(c).]
PART |. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

INTERVAL BETWEEN

Conditions, if eny, DUE TO (b)

. which gare risg fo
above canse {4}
slating the under-
lying cause last.

PO

DUE TO {¢)

. Pulmonary Edema - . . PETTAGHTY
Cardiac Decompensabion 2 years
Chronic Myocardial Degeneration " | 8 years

PART "1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN .IN PART I(a) - 13, gARSF S:;ggf;‘f
4 22U |4 1 ~sog]
20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of item 18.) o
20c. TIME OF  Hour  Month, Day, Yeer
INJURY o m. . . . K
p.m. Lo
20d. INJURY OCCURRED s 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ° NOT WHILE Jerm, factory, atreet, office bdg., ete))
WORK AT WORK

HaTace LY57

21, I attended the deceased from

T A fhiells

Death occurred at m on the date

ner. 2j be;{ﬂndlﬂlt saw :::1 alive on M'ar. 22!

stated above; and to the best of my knowladge, from the causes atated.

George C. Carson, Independence, Mo.

324~ ST

|22 pgx (’ gree or title) LT a)\ 225, ADDRESS K 22c, DATE SIGNED
- _ : . .Wellington, Mo 5-23-57
23a. BURIAL, CREMATION, | 23b. DATE «+ | 23¢. 'NAME OF CEMETERY QR CREMATOAY 23d. LOCATION (City, towen, or coknty) ( State)
Birialil " | Mar. 26,1957 | - Buckner Cemetery ° . Bugkmer; Midsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

i
%?Rm's SlGMX '
Cpcar Ity

{Licensed Embalmer’s Statement on Reverse Side)
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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 emb:
By M, OF BY Lttt ittt it ciiiacssieesatrantsnnsanarsearanrrrmrrararrsnaannns

working under my personal supervision.. ;

Student.....c..oviiiiiiieiiiraiiaii st -
Signature of Student Esbalmer

: - : . v P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . - -




