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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reaxst Q.LIRIHQ e 3 194

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...-_f.'éj_é’_‘&

State File No.

Registrar’s No. 954

1. PLACE OF DEATH:
Jackson
Kansas Clty

(If outside city or towa limits, write “AURAL" nod name of township)
(¢) Name of hospital or 1nstitution: /

4102 Campbell

({If oot in hosgpitol or institotion, write street number or l.ouﬁe'n)
(d) Length of stay: Inh
36 vears

(g} County.
(b} City or town

pital or institution

(Bpecily whether

In this community
years, months or days)

"(d) - Street No.

2, USUAL RESIDENCE OF DECEASED:
Missouri

{a)} State.

{¢) City or town....

&Rg Jackson y%i

(¢} Citizen of foreign country?

If yea, name country.

hansas
l'ougd.u Egﬁlwﬁ Int.e RURAIj") 2{ -
{1f raral, give location) 0

NO (Yes or No)

o Il:}l:'l“NF"l‘l‘.‘IRS. EMMA RUTH MULLEN

3. (&) If veteran, 3. {2) Social Sectirity
XX . _None
name war. No.
L 5. Color ot 6. (6) Single, widowed, married,
4. Sex. ) Fe , race ﬁdivnrmﬂ W i dowe d

/
b) Name of husband or wife.....cccocmeeeceee. & (€) Age of husband or wife if

20,

vear.

DATE OF DEATH:

1946

MEDICAL CERTIFICATION

24th

Month......

hour.

that I last saw'hﬂahvc on__‘._A‘?

and that death occurred

on the date and hour statcd above.

Ichael Mullen alive.. 2o o yeara || Immediate cause of death P aw.a
7. Birch date of deceased..... LR UATY 12 1865 __%-z ....... e e L N
(Month) {Day} {Year) I
8. AGE: Years Months Daya If lesa than one day Due to....
N 81 G 12 hr. min ||
B e to
0. Birthplace._EMNA Vista Ohio /
(City, town, or oojnnf‘y) (Stata or fareign cy'unuy) (\ ]
. ous 1e Oth diti
10. Usual occupation H usew {1 e‘r ED::;;:;::;, within 3 months of death) A— ,
11. Industry or b S 4 ’?_'; /i)} L PHYSICIAN |
or findings: :
g 12. Name N ic }'101& a 'Gl"a h&m . : . Of operations .
3] ) Undetiine
Z | 13. Birthplace Pa. |/ the cause to
P . - CEHERErtfie Van gy e s Of autopsy should be
 f 14 Maiden name Sty
s 15. Birthplace England i " - .
3 - h Gty Lo ot oauat (s““or Torelgn couatey) 22. If death was due to external causes, fill in the following:
16. (a} Informant E orence MU 1 le n. (¢) Accident, suicide, or homicide (specify)
() Addgess 4102 Ca mpbe 11 (5) Date of occurrence.
1. @ Burial " (8) Daté thereaf._ake -18-Y & { (€) Where did injury occur? (City or town)  (County) Swia
: (Burixl, cremation, of romoval) g e Auld 1a “"““" (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
_ () Place: burial or cremation.._ . 3
. ||
18. (a) Sigmature of funeral director. K/W?M " Wkile at work?..... L4 wr, A gk vhensy fri
(b) Address ansas itv.‘ Mo. e
- y - e 23. Signatiufe iyl Tk ... oSttty (3. Deocather?.. 4.
19. {a) & 0‘25 {B) Sl el kbl A U L Z 2Ll oo e
{Date received locn] ropistrar) {Registrer's signatare) Address

(Licenscd Embalmer’s Stutement on Reverse Sido)




A

S

-/

-

jp/r’

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, or by

....... , Registered Apprentice No

working under my personal supervision.

. P. O. Address.. %W—a.d-
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
the above constitutes grounds for revocation of license.)

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

Licensed Embalmer NoBZO? .........




