. 5. No. 2
YM—5-42
' -17-39

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

e fTAED, HAR, 34, 4B -7

DEPARTMENT OF COMMERCE
BUREAU 07 THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9213
1402

State File No

Loe 3 —

(¢) Name of hoﬁltﬁg mnitmf HOSplt-al NO 1 d

i (1f oot in hospital or institution, write strest number or location)

.days..

(Bpedf:r whethcr

{d) Length of stay: In hospital or instituflon ......

40 years

[n this community.
Yyears, months or daya)

Primary Registration District No........ Registrar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: 4/ d‘?
Jackson . .
(@) County...._ % CiE (@ State.. Missouri () County Jackson —
() Cityor town ansas Y. Kansas City el
{If ontside city or town limits, write “RURAL" and zame of townabip) (¢) City or town ansa 2

(If outsida city or town limits, writs “RURAL") 0
622 Benton

(If rural, give location)

(d) Street No.......

(e} Citizen of forelgn country? {Yes or No)

1f yes, name country.

3ofy ERINT Clare Mullen

MEDICAL CERTIFICATION

TR ) SouT S 20. DATE OF DEATH: Month March 4., 21325 i
N veteran, - {e i: unity 191}3 " 5 . Ma,
nme war NO No. None year. Qur, minute. .
- 21, I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, marrled, <13 19 to 3=21-L3 9.
4. Se!.....E.‘Bmﬁl.e........ ,&i‘vorced...‘.....‘!!‘.g:?.!.g.g: that I last sawh er alive on 3""21-1"3 19,...._.;
6. (b) Name of husband or wife... i 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
........... Edwerd N. Mwllen BHVE.........oocrn......years || mmediate cause of death......... -
7. Histh date of deceased.. August 10 1859 Arteriosclerotic heart disease
T (Month) {Day) (Yetr)
8. AGE: Years Months Days If less than one day Due to. Seni uty f ?"Pr
: LS
83 7 11 hr. min N
N Due to.
9. Birthplace....... .. Ohio /
{City, towa, ur cousnty)} {State or furelga country}
Oth diti
10. Uaual occupation At Home (ln:\:dn::. :::.::y within 3 montks of death)
11. Tndustry or business s R FHYSICIAN
<1 ajor ngs: —_—
E 12, Nnme......lI_th W. Hout A Of operations ; ; )
e 4/ - ' : i
2 13, Birthplace Germany.. 4 the cattac to
Ci w S forelgp ATy,
B (16, Maiden mame . ARERAR Homineg (Siiaorforsieacose Of autopsy Bhould be
E lhTA:le tistically.
g 15. Birthplace Ty —— “Binieor fomeivnoof o= |[ 22. I death was due to external causes, fill in the following: ’
16. {s) Informant Harry H. Evans (s} Accident, suicide, or homicide (specify)
& address___ Cadp Carson, Colorade (¢} Date of occurrence
17. (@) Burial (3) Date thereaf 3—23—19 43 {¢) Where did injury occur? Prpers— (Eanniny [P
{Barial, crematjon, or removal) . {Montb) (Dey) {Year) {d) Did injury occur in or about home, on fann. in industrial place, In publ:c place?
{¢) Place: burfal ar cremation 5t. Mary's Cemetery
18. (g) Signature of funeral director. Freeman Mortua} y While at wor . '____Tq(SMr’ "(’;p' %';:;’ AT, A
® A Kangas City, Mo, ‘ W/
1o, (ﬂ) %a&a’{/‘f} ® }7,-, /77 W; 23. Slgnauae 7. ﬂe ! osplfaf D. or other)....vee...
Datgfwecelvod locel registzar) ar'a Adr!rv-vn : te signed

{Licensod Embalmer's Statoment on Reverse Side)



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, ge-by

- Registered Apprentice No............ eererm st yesneoenanensameres .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact’should be so staled‘above.



