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All diseases in Part | must be causolly related.

PaulC. istgard yse ony BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| FILED APR 9

1958

Registration District No.

197

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO.,,(QQ:,-—..‘ __________

0100._____”

STATE FILE NUMBER

el 504

1. PLACE OF DEATH

* S T ol 30K

2. USUAL RESIDENCE {Where deceased lived.
A i S50uUR:

a. STATE

Residence before

udmﬁlon/

If institution:

b. COUNTY THQ

b. ClTY (If outside corporate limits, give TOWNSHIP only)

omKanses @ity

inside Limits

Yes [ No[]

4 mﬁ

o) -
lyow Kansas O iTy

CiTy

Inside Limits

T Yes[® Ne[J

€. EgIEPL]_FlAEEF?F {If NOT in hospital, give location} { Length of stay in 1b 4] d“ STREET {If outstde, give location) Reside on Farm
A . ADDRESS L y
INSTITUTION vhs Hoseithl| 3 § vesars S41) PARK RAvenod Vel @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) fo]
]
Lnm s Rose Mollins veati Mpr, 2.1- 1968
5, SEX {| 6. COLOR OR RACE| 7. maRRIED[X) NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
- - Ei birthday) [ Menths | Days Howrs | Min,
Female |[whiTe wooweo[] ' oworceo[l| pYaR, B- 1881 | 7Y
10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY U
dVJ FuvitE NKnown KpNSses . 3. 8.

13a. FATHER'S NAME

RlberRT A."BRUNNER

13b. MOTHER'S MAIDEN NAME

Coeroline  FRANK

14. NAME OF HUSBAND SR-wHrE

Rodolph Ww.Mullins

15.
{Yes, no, Wnkmwn) {If yos, give war or dates of servica}

WAS DECEASED EVER IN U. §. ARMED FORCES?

. =~ =

16. SOCIAL SECURITY NO,

48930 4o s1B Rovocry W Muceing 5505

17. INFORMANT

Add
rass &H AVE UE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (c).)

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART |

Conditions, if any,

Cloc O
bUE 70 G LRI Jer Q-E%C‘;t A ﬂﬁ&s'ﬁ%s{}

mor:a

INTERVAL BETWEEN
b ONSET AND DEATH

Cxoa

$
(Tt

which gove rise to
above couse (a}, -3,
.stating the under- e =}
lylng couse last. 7 DUE TO {c) 1=
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal disease condition given In PART | {a) 1. \;AS AUTOPSY
E RMED?
YE NO[])
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} hd
0 O O
2c. TIME OF .Hour Month, Day, Yeor
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ,mnrnbouthome, 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, stroaet, o!?lce bidg., etc.) .
WORK AT WORK

21. | attended the deceoased from Mau' da 5‘,7

s P

Deoth occurred at

, 1o WZ%J last § suwh " alive on M Z 3— g

m on the dute stated above; and te the best of my knowledge, from the cavses stated.

ZQSIGNATURE
P M

{Degres z_f_ifle)

———

;‘(jgb

22b. ADDRESS

@f‘—a;._r (‘fc_(«.o

22c. DATE SIGNED

-—

Wnnmu. 235, DATE AME OF CEMETERY OR CREHATORY 23d. LOCATION (City, tawn, or county} {5tote)
wcify)
ReAL  ANAe23-/F5F B LTON AAISAS
24. FUNERAL DIRECTOR ADD 5 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
¢ 237 Beurﬂ%ngrsx -
4 Sows ¢ d.2a3 5§ 15 L

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

,» Student Embalmer No. ...........ccev..

DY B, OF By it et ete st eneeen e e b re st ra i e ra e n e ans

working under my personal supervision.

Student oo e
Signature of Student Embalmer

icensed Embalmer No...?.. 7. .........

P. O. Addressmﬁ‘n&ﬁ.!...

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

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

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



