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I X36671

Q-Q\N%.

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

DEPARTMENT OF COMMERCE

22 ? 1] ANDARD CERTIFICATE OF DEATH

BurgAU oF THE CENSUS

FILED SEP

Reglstration Distdet No..... .__..

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No._...__..%.a_.b...z

ot “2’73:@({5

Registrar's No.

1. PLACE OF DEATH:
(a) County Jackson
(&) City or town.. .,,_*__Jﬁﬁn.ﬁﬁ s City

(If outsida city or towa limits, write “RURAL" nnd name of township)
(¢) Name of hoapital or institution:

211 benton Blvd. /

(If oot in hospital or institolion, Writs strest number o location)
{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

MiSSOUTL 4 coumy.._dackson
Kansas City 3

(If catside city of towa limits, write “RURAL"}

) SueetNo.._ 1211 Benton Blvd... ..

{If rura), give location)

{a) State.

{c) City or town......

&

(Spocity whether || (¢) Citizen of forelgn country?. (Yes or No)
In this commumty_. Lifetim_
yoars, months or If yes, name country,
MEDICAL CERTIFICATION
9 PRINT  yictor De Paul Mullin
: - 20. DATE OF DEATH: Month S@DLemhem, 2th
3. (b) If veteran, 3. {¢) Social Security 1945
rame war NOTLA Tar #1 8. 496-09-1637 veo— —hour iy M
21. I hereby certify that I attended the deceased from /?%_ﬂ
5. Color ar 6. (o) Single, widowed, married, 19.. & }4)42‘_‘19_"_‘__:
4. Sex Male a ! w'h 1 te divorced Marr ie d {hat I last eaw hm_ahve on ¢ 'zé 19...... 3
6. (5) Name of husband of wifé..._.......occ.oor. 6. (6} Age of husband gt wife if and that death occurred on the date £"d hour stated above. Duration
G‘QI"@I‘E@O Mullin allv MAY . year || Immediate cause of death - e
7. Birth date of deceased....... ... 2 1893 .. [ - . W ..................

$pag

{Day)

Months Days If lees than one day

3 3 hr. min

8. AGE: Years

o. Binhplace_XBNSAS Clty. Missouri

{City, town, or coaaty) (Stato or foreign conntry)

10. Usual occupauom_s..al_e_sm_an

Due to

Other conditions

{includ within 3 months of death) M
11. Industry or bust ~y Fa) PHYSICIAN
Major findings: b JE—
(0 ome. PRALIAD MdMIn . [PEGRE 7N =i Sl
5 L1, puusne._WaSHington D.C, . L[ et
-(City, ¥} “fm Ary) of hould b
E 14, Maiden name.... GO % MQGii E? e autopsy :h:r;.:ﬁ sta-
tista ¥,
[g 15. Birthplace ... JUE um'waag—- ------------- —gﬁgfi% 22, 1f death was due ta external causes, fill in the following:
16. (@) I m‘o L-MI’-S .Gar.trude _H'lll Tin (a) Accident, sulcide, or homicide (specify)
o) address__ kel Benton Blvd, (&) Date of occurrence
17. (@) - __bBurisl. ® Date thereot.._.. 2.28=49 @ Where didinjury cocur? oty o towe)  (Caumin) =
" (Borial, cromation, or removah (Duy) (Year) {d), Did injury oceur In or about home, on farm, in industrial place, in puhhc place?

18. (a)
(b) . Address._

Signature of funeral dlrector

3256

{Smﬁ' ypo of place)

¢) Means of £ i __..:..'2...._.____...”‘.
ﬁl. D.orothet) ..
-~

e at work?. R
-
23. Signature._ o

(Licensed Embalmer’s Statement on Beverse Side)

. Diate sig'ncd_c,;’_‘:,ﬁ:..¥;)_:



STATEMENT BY LICF;NSED EMBALMER
!
I hereby certify that the body whose name is recorded on the reverse s:dc of thls certificate was embalmed by me, or by

Y . :
[ ‘ . - !
........ S ,__R_eglstered Apprentlce Nn
working under my personal supervision, ' = N N N

Signed.....l/..
- Llcensed Embalmer No?’-géc? ..............................
' P, O, Address.. ; i e ) 20

Note: The above DIUST BE SIGNED BY THE LICENSED EMBALMER jn his O\VN HANDWRITING. (Failure to comply with
the above constltules grounds for revocation of license.)

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



