THE DIVISION OF HEAL TH OF MI530URI
43310

. Y=
o, fLED APR 25 1957 STANDARD CERTIFICATE OF DEATH gt 5
wblic Registration District No. e [yz.. Primary Registrotion District Nn[..g.g.&:f ________ Registrar's N’c!'.,.._..(_;....i..m...
Servics
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where duseased lived. If institution: R.:ld.l‘l:t balfore
. admission})
e COUNTY  Jagkson N o STATRMigsouri b. COUNTY Jamkson
]30506 b. C(I)LY {If cutside corporate limits, give TOWNQ{IP anly} | lnside Limits c. CITY Inside Limirs
TOWN Kaensgas City Yo NoD. IQ‘STOW Kansascity Yas X NoO
c. ﬁglgFl’.l.FlAA#Eo OF {If NOT in hospital, givelocation)}|Length of stay in 1b 4 STREET {1f outsida, give location) Reside on Farm
2 INSTITUTION %3114 Iracy 71 Year apDREss 331y Tracy Yest NoX
]
< 2 3. NAME oF Firat Middle Last 4. DATE Month Day Year
88 DECEASKD of
s (Type o prin) Robert A, Mallin ceats April 1, 1957
_. 5 5. SEX 6. COLOR OR RACE 7. ¥ B. DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR [IF UNDER 24 MRS.
¥ .g o MARRIED NEVER MARRIED { ] | It DirthGaD) (eomite | Do | Fouws | e
= ° Mﬂ.le White WIDOWEDD f DIVORCEDD June 13, 1885' 71 ]
x N 10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ad state or country) 5] 12 CITIZEN OF WHAT COUNTRY?
23 Wy ﬁ ring most of working life, eoen if retired)
§% 4 ainter Self Kansas City, Missofiri | Usa
E'-g g 13. FATHER'S NAME 14. MOTHER'S MALIDEN NAME
> 8 + .
v o Michael Mullin HMargaret Hunter .
Zo o u_ 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
e - (Ver, no, or unknaen) {IS pee. give war or dotes of xervice)
@2 W No 500~03-86,9 Monim Irene Mullin 331& Pracy K,C,Mo.
£ E & 18. CAUSE OF DEATH [Enier only one cauae per lipe for (o), (b), and (c}.] - INTERVAL BETWEEN
£o = PART |. DEATH WAS CAUSED BY: == | OMSET AND DEATH
cs o IMMEDIATE CAUSE (a)
- e >
e§ -
50
- z Conditions, i
2% O which gore rfu“?o DUE TO (4)
v o e catee (8), 5 ‘51\
$§2 o stating the under- .‘
ES = =z lying cause loal. OUE TO (¢)
2 X +]©C PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. WAS AUTOPSY
T3 =1 17 PERFORMED? (3
58 x| } ves ) no (O
Es — = :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 11 of item 18.)
L8R O- 0O 0O
w W fre}
= (W]
g J = F20c. TIME OF Hour Month, Day, Year
°§ @ B3 INURY g, m. . ay. Tea
g w : r.a E p. m.
.;-_g g o [ 2. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION ~ COUNTY STATE
3 - — WHILE AT O NOT WHILE Sfarm, factory, street, office bidg., ele))
Es Wg WORK AT WORK, P s
GE 2 :g /— /< her .. -3~
- 21, 1 attended the deceased from . to = and last aaw . alive on
o % * Death occurred at m on the date ltated shbove; and to the best of my knowled‘a from the causes stated.
| g" a O Da BIGNATURE (Deareg or (1) Dunzss 2Z2c, DATE SIGNED
8, ¢ . (9/ W 6 &2 4 5 >
5 E 5| 232, BuRIAL, cnguu?n‘. 23h. DATE f3c. KAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State)
- REMQVA Specify +
gé Burial April 3 1957 St. Mary's Cametery - Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody McGilley Byler Kan City, Moe |4 _ 3. 57 ~Pite) Frcrndlalf

{Licensed Embolmer's Statement on Reverse Side)
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2L ™" ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... S .

working under my personal supervision..

Student....oiiiin i e
S:lgnlt.ure of Student Embalmer

: . . License( mbalmerkf.‘.?..‘.)
Lo ' o I N , B . P. O Address ... /C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
to comply with-the- above constitutes grounds for 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. -

-
'y - - - -




