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15. WAS DECEASEDR EVER IN U. §. ARMED FORCES?

Freasgsp

- THE DIVISION OF HEALTH OF MISSOURI 59—005726
walth, . -
Welfore STAN DARD (ER'"FI(A'E OF DEATH STATE FiLE NUMBER
537
Lervice n FE B 1 q 1g§9immioq District No. _k_/VZ --Primary Registration District No._ g2 &3 b ... Registrar's No. 000
1. PLACE OF DEATH i USUAL RESIDENCE {Where deceased lived. If institution: Rendonc. befora
300 a. COUNTY JACKSON . STATE MISSOURT b. COUNTY J—- "““l??b
=57 g b. C{)TY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY 47 M—ﬁ Inside Limits
R
Town  KANSAS CITY vesi o] I+ yowy BUCKNER Yes[R No[]
<. FgL‘l; MNAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTUTioN VA Hospltal 2 days Yes[] No
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Yaor
{Type or print} OF
ERNEST 0. MC MULLIN et JANUARY 27 1959
5. SEX 6. COLGR OR RACE] 7., coicoi  never manmien[R| & PATE OF BIRTH 9. AGE (In yoors LEUNDER | YEAR] IF- UNDER 26 HRS.
Male White WDOWED] ] oivorceo[J| March 9, 1893 -5{1"‘[93 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) * 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retived) 1NDUSTRY -
labgrer -_— Cameron, Missouri USA
13a, FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cole Lairger | = =

¥ 17. INFORMANT

PART I. DEAT

Cenditions, if any,
which gave rise 1o
cbove cause {a),
steting the under-

!

(Yas, no, or unknqwrl]l(lf you, give war or dates of servica)
Yea _ W

IMMEDIATE CAUSE (a)

DUE TO (b)

18. CAUSE OF DEATHA?&?ET&SOEHO Euuse per line for {a), (b}, and {¢}.}
D BY:

YA Hospital Official Records

Acute dilatation of stomach

Address

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. /qu&ded the deceased from Janua! ! 2 E: 19 59, to Januarf‘[ 27 P 19

g lylng cavse last. DUE TO (c) DTS ] 1T

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming| disease cnndmon glvou in PART 1 (o) 19. WAS AUTOPSY
£ hi PERFORMED?
] « terior ssptal ardi ret, tYEsfg NO[]

- £ 200. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIEE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)

= w
.5 v O ] |

] B

: U| 20¢. TIME OF Hour Month, Day, Yeaor

-] a INJURY a.m.

g E p.m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, «ctory, street, office bldg., ete.)

5 AT WORK
‘e XXAXKX
&

A

<

{Licensed Embalmer’s Stotement 4n Reverse Side}

/ Death occurred ot 1120 = m on the date stated abave; and to the bast of my knowladge, from the causes stated.

g “22e. WE {Degroe or title) o 27b. ADDRESS Z2c. DATE SIGNED
i m.D M,D. VA Hospital, Kapsas Citv, Mo, | 1-27-59
.';1 230. BURIAL, EMATIOH 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)

54 REMOVAL (Specify}

an- 28759 — BocKner ., tTno.
ws I 2. FungRaL DtREC%yB?O‘S A 35 Blvo, 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ,
< DWW Newcowm €8S Souvs- Ei»&fé Q. Ty Mo )~ >+E-S pd




STATEMENT BY LICENSED EMBALMER

- ’

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

e < o
by me, O By o e e e , Student Embalmer No. ...........oceni,

working under my personal supervision.

LIS L= 11 SR TP
Signature of Student Embalmer

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



