ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH  -~61-009317

ARTMENT GF s-unu;: lleA.I.T: A.KD WHLFA ﬁf . o 2 az . j 2 L STATE FILE NUMBER
AMENDED egistration District No. _______J___ZL__B* __ Primary Registration District N&L_N By B? Registrars No. _{__ G2 1
AR % + 10FT
EEEEE—— l ]l. LPI.AECEQOF_D%‘ [ S r A7 ] 2. USUAL RESIDENCE (Where decessed lived. §f institution: Residence before
. N N .
a a. COUNTY JACKSON & STATE MISSOURI b. COUNTY JACKSON sdmission)
% b. CO”RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
g TOWN INDEPENDENCE 36 hrs. TowN INDEPENDENCE Yo KX Ne O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL ADDRESS
< INSTTUTION  TNDEP., SAN, & HOSP, YoiX No D 506 SO. HEDGES Yor O No BIX
3. (P_:AME OF .DE)CEASED First Middle Last 4. DOAFTE Month Day Year
or print
yee e ZONA EILEEN MC MULLEN | oeam MARCH 6, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married {38, DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divoreed 3 -5a -) = Months Days s Min,
EMALE WHITE idowed OJ iv 3-5-1961 0 iy
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
INFERfes! of working life, even if retired) INFANT INDEPENDENCE, MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WALTER H. MC MULLEN ZONA RUTH SEELY NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
Y k 1f , @b d f i
{¥es, no, ﬁdn nown)l( yeas leﬁﬁur or dates of service) NONE Mrs. Ira SBEIY, Nodaway, Towa
= 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and {(c). INTERVAL BETWEEN
uz-' PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
% z IMMEDIATE CAUSE (a) Adrenal Hemorrhage billateral
o o
o]
< a Conditions, f any,]  DUE TO (b) Neonatal Asphyxilia 24 hr
E which gave rite 1o
2 e o
— 3 1 . L. ]
Iyinggnun tast. DUE TO (c) DiI I iC U.lt del lvery‘
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART HI. If decoased was female was
Z diseste condition given in PART I (a) there » pregrancy n last 90 days.
§ rl:] Yes I O Ne l 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
x PERFORMED? ] a a
© YESO NOOO
& | 20c. TIME OF  Hour  Month, Day, Year
= INJURY  am.
u pem.
20d. INJURY OCClc.I,RREDD 20e. fPl.ACE{(:)F lNJL:RY |('-gf'!" in glfdabou: l;omﬂ, 20f. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g., efc.
NOT WHILE AT WORK ) " ) Independénce J ac’ksslon Mo.
D L -y ra —y -
2 3 e e s v SV STOL T IO/ e /5752
[ Death occurred ot 1 3 P I‘-‘i ® __m on the date stated sbove, and to the best of my knowledge, from the causes stated,
—
3 ol 22a. STGNA {Degree or tifle) 22b. ADDRESS Z2c. DATE SIGNED
& = , 11200 Winner Rd. 3/8/61
2 | T 5UmAL, CHEMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) {Stata)
y Q REMOVAL (Specify)
g 1 surTAL 3-8-61 MT. WASHINGTON CEMETERY INDEFENDENCE,_HO.
= < | T2« FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wcmfn
i
= 5| GEO.C.CARSON & SONS, INDEPENDENCE, Mo. |- § ~ & |

{Licensed Embalmer's Statement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. ¢244

- P. 0. Address .

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



