MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _82_023298

PEPARTMENT OF PUBLIC HEALTH AND WELFARE 331‘=‘— STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____-----.d_‘.f.?_w;mary Registration District No, __,ZCZQ A Registrar’s No, =20 297 W 7
ON THIS STUB EILELDY JUt 1T 63O
1. PLACE OF DEATH T IOL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 5. STATE COUNTY admission) ~
s | o JACKSON | SATE MISSOURT ST CLAIR _ "
E b. TCgl'l':iY:jlf outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY OSCEOLA Inside Limits
Wi TOWN Y N
, z KANSAS CITY 7 _DAYS KANSAS-QITY =0 ~x
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limis d. STREET (If cutside, give location) Reside on Farm
—— w HOSPITAL ADDRESS ?‘ﬂ
2 7%0 L |3 INSTITUTION. ST LUKES HOSPITAL Yes [§ MNoQJ R.F.D. Ye Ne O
3 v ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS:T
x o CLAUDE C MULKEY TUNE 21st 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 |8. DATE OF BIRTH | 9. AGE (last birthday) ZOUNhDER ‘DYEAR :: UNDER 24 HR
Widowed Divoreed [] nths aYS ours | Min.
5 MALE CATICASTAN 3/10./0 54
* OEOYIAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 117 mm‘HPtACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b %) during most of working life, even if retired)
z UCK BRIVER BOY SCOUT camp  HARPER  MISSOURL | U.S.A
12a. FATHER'S NAME 13b. M ER'S MAIDEN NAME 14. NAME OF S wi
o , FIFFT
5 e MARISON MULKEY — SALLY CHILES : VERGIE mzﬂ KEY QOSCEQLA MO
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ress
s e————« {Yes, n&or unknown) I(Ifﬁbﬁ war or dates of service VME FIUI"KEY
9334 X |w QOSCEQIAMIS
o [ 1B. CAUSE OF DEATH [Enter only one causae per line for {3 (Bl and (c. INT Al BETWEEN
10 < E PART |. DEATH WAS CAUSED B8 QNSET D DEATH
a u 2 IMMEDIATE CAUSE (2) / GAMQM ’.a e & g5
11 O o 7
O la S
AR . .
1 = ] Q Conditions, if any, DUE TO (b) H "
- O v 5 which gave rise ta
212 sbove cauvia (8},
13 ':E = stating the under-
lying cause lest. BUE TO {c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
] cisease condition given in PART | (a) there a pregnancy in last 90 days.
" =t
E E ] [ Yes ] 0 No l O Unknown
us" 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
3 fr PERFQRMED? a ] a
= ¥ YES O NO[O
z g 20c. YIME OF Hour Month, Day, Year
I INJURY a.m.
4 2 p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bidg., stc.)
E NOT WHILE AT WORK [J
[ - 1 o
S o g é 21. | attended the d from 6 -/ q.-(’ Vg 45 to. 6’ Li~6 v and last saw :iet:\'““ on. G-t o
: g 9 Death occurred at had hod m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 ol 23a. SIGEKTURE (Degyee o title) 225, ADDRESS 22c. DATE SIGNED
x| B = o, \7/0\..... Jh— ¥€20 Wil AU Crai-en
=.>’._ 23a. BURIALAER‘EMAT‘:I"())N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)
y [a) A peci
S ol EROVEY p-21-62 OSCEOLA CEMETERY 0SC
D 25. DATE RECD. BY LOCAL REG. v STRAR'S SIGNATURE
E : 24, FUNERAL DIRECTOR 1331 Brus‘l’? "ffi‘eek Blwvd . e
[ - -
- “ID.W.Newcomer's Sonsg Kansas City Mo 23.-e2 '? e

{Licensed Embatmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhe,

*

or by Student Embalmer No. i}

working under my personal supervision.

Student

Signature of Student Embalmer

Signed

Licensed Embaimer No.

P. O. Address

=,

Note: - The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITI'N_G. [(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. :
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