. Health,
& Weltore
LPublic

h Service

& only stondord nomancloture in item 18. No

All diseases in Part | must be causally related.

B urms

symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.Il

B

ILED JUN 1 1 1{958ssisration Districs No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

L¥7

Primory Registration District Nc.___A[_.Q_

28—-018397

P S

Registrar

STATE FILE NUMBEE
i 's No.__r% m__

1. PLACE OF DEATH 2. USUAL RESI}.DJENCE (Wherg deceased lived. I ms:fluni{ Residence befom;
o. COUNTY a. STATE sgour b. COUNTY a, ission)
Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
R . R .
town  Kansas City Yes KXo [ _Lo‘Q toww Kansas City YesXX o [X
‘e Fngl;l NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 4D STREET {If outside, give location} Reside on Farm
HOSPITAL OR 1 ADDRESS
msTiTuTion  Gen'l Hosp. #1 20 years 2121 Summit Yes [ No X
3. rTAME QF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print . OP
Susie L. Mullins DEATH 5 25 1958
5. SEX 1} 6 COLOR OR RACE ?'MARRIEDD HEVER MaRRIED[ ] 8. DATE OF BIRTH 9. A;GE, s,,':;,,,; ij:'?’ER[i):;EAR I:::DER 2;]!:!25.
A ast birthday I .
Female White wooveog) — owvorceol)l  July 8,1872 | 85 yeans |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cl!y ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working like, even if retired) INDUSTRY
fa Homa St .Louls, Mo, +SLA,
13c FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR 'h"lFE
No record No record Thomas Mullina
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no_ or unkngwn)| {If yes, give war or dates of service)
3 - Hane Catherine Mullins 5840 Hap

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I,

Myocardial insufficiency

INTERYAL BETWEEN

ONSET AND DEATH

MEDICAL CERTIFICATION

Conditlons, if any, DUE TO (b)
which gave rise to P
bo: (o).
:tu;;g cl::':md:l- } L, )‘1/
lying couse last. _DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal diseass condition given in PART | (o} 19. WAS AUTOPSY
PERFORMED?
YES[] nO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)
[ O O
We. TIME QF .Hour :Month, Day, Year
INJURY a.m.
p.m.
20d. “INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D farm, factory, straet, nfhcn bidg., etc.)
WORK AT WORK
21, | attended the daceased hom _APTLL 26, 1958 . May 25, 1958 andlast tow ™ aliveon 2

7 :05A.

Docih occlmc& o _ ey

m on the date stated above; ond 1o the b

of my knowledge, from the couses steted.

Vizs 6200 w0 I

22b. ADDRESS
2hth & Cherry

22¢. PATE SIGNED

5-26-58

236- BURIAL, CREMATION,| 23b. DATE
REMOYAL Sp.cll)
Burial " |May 28,1958

24. FUNERAL DISCTDR

South 1do Chapel 6900 Trooat Ave

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

| St.ary!s
3

234, LOCATION {Clty, tawn, or county)

g City,Ma,

(State)

25. DATE RECD. BY LOCAL REG.

.S"-.zg_d-r

26. REGISTRAR'S SIGNATURE

Ornenslall

{Licensed Embalmer’'s Shimm on Revaras Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

. Licensed Embalmer

, Student Embalmer No. ...__..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If ethbalnied by a STUDENT, he also shall sign in his OWN" handwntmg
If this body is not embalmed, fact should be so s_t_elgt_ed gl').o’vg. =t e

-
~

.




