THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No.. /d-dz;‘/ Registrar's Na. . 401?

AILED SEP 19 1957

Registration Distriet No. .......

A

32062

TSTATE FILE NUMBER

. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. [f institution; Relldanj.'bal_}./
a. STATE b. COUNTY ity
Kansas Johnson

Jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits
OR .
Town  Kansas City YoslggNoO

e. FULL NAME OF {If NOT in hospital, givelecation)
HOSPITAL OR

Length of stay in 1b

e. CITY - inside Limits
OR . 15
TOWN Fairway ¢ YesW NoD
(24

{If outside, give location) Reside on Farm

A d. STREET

INsTITUTION St, Luke's Hosp. | -3-yrsf ADDRESS 5417 Falmouth YesO Nexg
3. NAML OF Firat Middle Leoxt 4, DATE Month Day Year
DECEASED oF
(Type of print) FLORENCE KATHRYN MULLEN DEATH  Ane 25 1957
5. SEX ; |6 CoLOR OR RACE 7. MARRIED L] NEVER MARRIECK]| & DATE OF BIRTH Ie. ;‘f}ef.';?uﬂii'f ;"v:zsa lD::R hr’:;:n:n z::s
Female White wiwoweo [1©  oivorceo[JFeb, 17, 1889 ‘

-] 10a. USUAL DCCUPATION

&Gl‘ne kind of work done
during most of working life, eoen if retived)

Acc, Midwest Wool

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U. 5. A,

11. BIRTHPLACE (City and atate or country}

Sedalia, Missouri

o

R

13. FATHER'S NAME

Mark. Ass,
Michael Mullen

14, MOTHER'S MAIDEN NAME

Emma R. Graham

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, na, or unkngwn)

S T F

l (If yes, pive war or dalea of service)

No 487-05-7685

16, SOCIAL SECURITY NO,

7. 1 e:-:a.‘s—_J

INFORMANT Addreas

Msgr, C. R, Mullen,.Corpus Christi,

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYFEWRI:I"E IF POSSIBLE
MEDICAL CERTIFICATION

—

18. CAVSE OF DEATH [Enler only one cause per li
PART I, DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a)”

[nr (a) (b) end, (c).}

PN/

INTERVAL BETWEEN
ONSET AND DEATH

W&_

Conditiena, if any, DUE TO (b}

WM—

% /57

which gaee risg to

e cause (Oh
stating the under-
lying cauge lngt.

ouE ror<:). Aﬂm&nﬂ-\ to q‘f\ﬂtﬂ‘m& Wu‘-n W

S‘.x'l

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIJTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(rl) hd

19, WAS AUTOPSY
PERFORMED?

. AESH no O

4ol ¢

(Enter nofure of injury in Part for Part I of item 18.)

20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.
R . 0 d O Onnd |
20c. TIME OF  Hour  Month, Doy, ¥Year| .-
INJURY  -a.m, - - : . : e i
pm £ 17.57 ' 23

20d. INJURY OCCURRED -

WHILE AT NOT WHILE
WORK AT WORK

X¢. PLACE OF INJURY (z

far m, meﬂ' oﬂici bidg. aete.}

, in or about home,

STATE

Yo,

207. CITY, TOWN, OR LOCATION I A COUNTY

Yaae G, X

T - -
2). I attended tha decoanad Irom%*’l’_-“—

)
LI \J -
' mm%gi and last saw :::‘ alive on %z_s%’_q_
m on the date statedfabove; and to the beat of my knowledge, frorh the causes stated,

Death occurrod at %—
22a. NATURE Q c ’ (Degree or titte} o

-22¢, DATE SIGNEOD

'5/,,-, s

. ADDRESS

431‘»

Velol, PR Ko

23¢. BURIAL, cngun!ou‘, Z%. DATE Y 23 NAME OF CEMETERY OR CREMATORY
REMOYAL (! 1 . .
arial ~ " {8-28-57 Mt. QOlivet Cemetery

23d. LOCATION (City, fou'n. or cotnty) (State)

Hickman Mills, Mo.

{iseases in Part 1 must ba casually related.

Rex L, Diveley

e PR Ty I TEITELE T OEE0TT

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Home

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-2 /- 57
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v . s _STATEMENT p;f,LIQENSED EMBALMER .
"3'.'-'.‘.i=” A aei K
e I hereby\certxfy that the bocly wht:se name is recorded on the reverse side of this certificate was er
| T ey e B M TR A N
by me TIOF DY 1t cuiiiii ittt ia e er s B ORI PP » Student Embalmer No...' ..... -
‘working under my personal supervision..
o T s T o /) g
tudent ... .vrie e et ri e anaaas Ve i P O e, . wm.!/ ..........
Student Signeture of Student Embalmer Signed, . “ ’ -
. ] N - o : . ' ] _ ) Licensed Embalmer Noi.zé:
RS Ju, RS2 . R S = _v_‘h‘ : L ;;_ n, . ) ﬁ]‘
—— - ' L s R t et S T P O. Addres: ' 4
’ .\ -y - -‘ L i3 - .“ Y

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
=% to.z-i:omply_ with ;ithe above constltutes groungs for revocatton of 11cense) i
v * If 'embalmed! by a STUDENT, he alsd shall sign in'is OWN’ handwrziting.
Il: this body is not embalmed, fact should be so stated above.

Lo .




