ublic

All diseases in Part | must be :uu'sa||y relufod.

.

ealth,
Welfare

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
gistration District No. . ./J—Q__,___,,_, .Primary Raglsmman Dlsmct NO %2'57

99-001638

STATE FILE NUMBER

.. Registror’s No.

+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instisution: Residence ’eEe
a. COUNIY  Tooalkaon a STATE JMissourl b COUNTYJTacksor™:=yn)
b. CBTRY {1f cutside corporate limits, give TOWNSHIP only} Insids Limits c. CITY |7 oy Inside Limits
town Lee's Summlt Yes [0 [] rony Leets Surmit P Yes(X No[]
c. Eg‘_ﬁh-’;‘:g%gl: {If NOT in hospital, give lecation} | Length of stay in 1k d. ,.S\L%EEE‘I;S (IF vutside, give location)} Reside on Farm
nstiruTion 412 East 3rd. 6l yrs 412 East 3rd. Yes [0 No[H
3. NAME OF ?ECEASED First Middle Lest 4. DATE Month Day Year
l {Type or print} Edna M&ry Mull 1gan DEATH Feb, 2’ 1959
5. SEX 6. COLOR OR RACE] 7. mARRIED T NEV . 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female i Whj_t o muow:n%_:_ ERD:AVJ;RRZ:zE Aug - 25 s 1882 76:::» birthday) [ Menths | Days Aours l Min.

USUAL OCCUPATION (Giva kind of work done

duﬁaomoﬁ'é‘éoﬁwfé. wvan if retired)

10b. KIND OF BUSINESS OR

HOm&™

100,

11. BIRTHPLACE {City ond stata or country)

Johnson County Missoy

12. CITIZEN OF WHAT COUNTRY?

7
1 UsA

130. FATHER'S NAME

Edward Seigfied

13k. MOTHER'S MAIDEN NAME

Mary Jane Rich

14, NAME OF HUSBAND OR WIFE

Jemes Mulligan (Dec.)

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
or unkngwn)| (If yes, give war or dates of service)

(Y.lﬂu‘o. ive war or dat None

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

Mary Necesgsary, Rogers, Ark,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

}

Condltions, if any,
which gave rize 10
above couse (o),
stating the wnder-
lying couss last.

DUE TO {b)

DUE TO {c)

INTERVAL BETWEEN

ONSET w DEATH
/

4

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the 1erminal dissose condition glven in PART | {a}

19. WAS AUTOPSY

=z
g
s PERFORMEQ?
/ :
o HYEEe YES[] NOE -
= [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v O a O
5[ 20c. TIMEOF Howr Month, Day, Yeor
a INJURY  aum,
b p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, factory, street, office bldg., e1c.)
WORK L} AT WORK

21.

| attended the daceased from - - » 1o
Death occurred ot !

m on the date stated

2 -AR-57

ve; and to the best of my knowledge, from the causes stated.

and lost 3aw t:'“ alive on

22a. SIGNATURE

r

4

22c. DATE SIGHED

23a. BURIAL, CREMATION, | 23b. DATE 23¢<. NAME OF CEMETERY OR CREMATORY 23d. LOCTATION (City, town, or county) (5t
R E MO waify} A
partaT™"” {Feb,.4,1959 |Lee's Summit Cemetery| Lee's Summit, Missouri
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Langsford Funeral Home

",_;

L 25T

Lee's =ummit, v issourkt icoad Enialne’s

on Rwun Side}

ﬁﬂ&ga scﬁne :
-~ i )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY e s

working under my personal supervision.

Student oo e anens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’
to comply with the above constitutes prounds 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.




