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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

 58-044301

" STATE FILE NUI

rling 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. GOUNiY Jackson o STATE  Migsouri b COUNTY Jacksdﬂ““i}"’
b. C(I)TRY {It outside corporate limits, give TOWNSHIP only} Inside Limirs c ClTY Inside Limits
TOWN Kansas City Yes[d Mo [ {1 ‘1 ,TowN Kansas City Yesig] Mo (7]
c. FULL NAME OF (If NOT in haspital, give lacation) [ Length of stay in 1b %: d. STREET (1§ cutside, give locotion} Reside on Farm
HOSPITAL OR ] : ADDRESS
HOSPITALOR 2702 Linwood Blvd. 2w § 04dho. 412 W, 47th St. Yes [T No )
4
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print} R OF
Anna Mae Mullin oeatH  December 29, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF 8IRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
Female ! Whi-te MARHIEDDNEVER MARRIEDD . fast in :::;; Manths | Doys Howre Min,
wiDoweD ] 3 pivorceo[ ] -3-1890 &g
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and state or country) 12. CITIZEN OF WHAT COUNTRY?

dyri t of werking jife, sven if retired) .
Switehbosrd” Uperator Bartieston Apts. Brownsville, Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. MAME DF HUSBAND OR WIFE
Thowas -Rawson Jane Owen jleo, D, Mullin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANMT Address
{Yas, or unknawn)| {l{ yes, glve war or dates of secvice) .
o | 488-22-0378| Leo, D, Mullin, 3032 South 8th St. K.C.Ks
18. CAUSE OF DEATH [Enter only one couse per line for {a), {b), and {¢).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ " ey £
Conditions, if any, . DUE TO (b} _;Zl-m bo OR o bn ’4.4 /0%_
which geve rise to } o™
above couss {a), . . (%a
{ng th dars
z Tying covea losr. 7 DUE TO () QA—‘ZJ"—««-— P4 < Fho
I~ PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
% i = | sy < PERFORMED?
2 YES{ ] NO[R
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v O [ O
;’ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. .
x p.m.
md.'-lNJURY OCCURRED We. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, _ctory, strost, olfice bldg., erc.)
WORK AT WORK
21. | ottended the deceased from <« = 7 7 é-'CP Jo 2 - 2?' -S'f and last saw t"r; aliveon 2 ~2 F - S
Death occurred at 7.' “ & m on the date slut_-d above; ond to the best of my knowledge, from the covses stated.
220. SIGNAPURE {Degres or title) 22b. ADDRESS 22c. DATE SIGRED
7 SeFeoon, 7. 8. G0 lirg < 2 B |r2-2F55
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1a1w)
REMOVAL ecify} . : *
Burial 12-31-58 St. Mary's Cemetery Kansas City, Missouri
FUNERAL DIRECTOR ADDR DATE RECD. BY LOCAL REG. 758. REGISTRAR®S SIGNATURE
" Mellody-McGilley-Eylar, 20 West Linwgdd b 2 2rincdall
y- ¥ K C. Mo fodo o 30—~ 5 =

{Licensnd Embolmer's S1ctement on Reverse Side}



‘1.

1

! STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiiiiiiiriiii it ees s s crn st s sea i ne s rea st r e srs s e nie e e , Student Embalmer No. ......cccovvennnnns

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No<§o3g

P. O. Address...../i.‘.dﬂ' .......... )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation 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.




