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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ot

s

FILED JAN 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ]_-1:2 PRIMARY REG. DIST. mﬂm— Registrar's No

State File No. v crrersresmmssssssssssismon

wn £t s o s e a1 P

ANTECEDENT CAUSES

_*This does not meon

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. Il inath bafors
a. COUNTY Buchanan . & STATE M4 s aouri b. COUNTY Buchanarfi"ff."?
b. CITY (M oatslde corporate lmits, write EURAL and give & LEI:SE DSF c. ng (If outxdde orporate limits, write RURAL and give townskip) ‘

. 1)
o St. Joseph (rufal) By"yrsy| rww Rural (Washington) 5)
d. FHOU'EP#AT.EO%F (If ot in hoapital or institution, give street address or locatlon) d'A%rgErss (If rurst, ﬂ‘ logum
nsTiTuTion  RL.F,D. # 6, R.F.D., #

3.DNEAC%ESOEF[.) a. (FIISS) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)

{ Type or Print) CALEB A . MULKEY i DEATH l 24 19 50

5. SEX 6. COLOR OR RACE | 7. M.})IE)F&,EB II;IEJEEC"E!BREEE:( 8. DATE OF BIRTH } 9.:'?5 tIn .vo’.n bl;om ID;'I'E: o UMDER M HE4.

{l ¥} R birthday. Hours | Min
Male 0 | White arrie 1-24-11873 77 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (8tate or foreian conntry) 12, CITIZEN OF WHAT
gring moet of working life, aven if retired) DUSTRY TRY?
armer Farm Unknown, Kansas /
H13a. FATHER S MAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Byron Mulkey 1 Belle Knapp Anna Mulkey ]

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS .

{Yes. no, or unknown) | (I yes, give war or dates of service)

No - None Anna Mulke¥, Rt # 6, St, Joseph,Mo

18. CAUSE OF DEATH . - MED CERTIFICAT[ON lN'I'ERVALBETWEEN

 Enter only onemnseper | I DISEASE OR CONDITION _ m W W’— ONSET AND DEATH

Line for (a), (b}, and () | DIRECTLY LEADING TO DEATH® () Hesns

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o). dating -~ .
the underlying cause last.

LRIk

the mode of dying, such

us beart follure, exthenis, -
de. It meens the dis-

case, infury, or compll

_DUE TO (@)

e, +

Il. OTHER SIGNIFICANT CONDITIONS
ione contributing to the death but not

tion which coused deaihd.

42@}

Condit
related {0 the disease or iondition ausing death

19a. DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION™ ™~ ~ : "20. AUTOPSY?
TION .
LI PP S .o S . oo L. o v:sm NOD'

21a.  ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c..norabout | 21c. (CITY, TOWN, OR TOWNSHIP}, ., .- . (COUNTY) _ - (STATE) ,

SUICIDE [ homa, larm, factory, sireat. offices bldg., et0.} R -

HOMICIDE .

21d. TIME . (Mouth) (Dwy) (Year) (Houn | 2Je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF = |'WHILEAT ™) WOT wHILE

INJURY - =} WORK AT WORK

2 I-hereby certify that' I aitended ihe deceased from _L__ﬂ.-?;

1940, 1 _L:_z_i._ 195:12 that I last saw the deceased

Ay

TE REC'D BY LOCAL
sz/;;%

alive on , 195 °©, and that death occurred al m., from the causes and ¢p the date stoted above.
|| 23a. SIGNATURE {Degroe or !11.10) 23b. ADDRESS Z3c. DATE S!GNED
=" datg = zrp Do 22 Lgyes | 1o y-So
%NBHEMIS\%ALCREMA 24b. DATE 24c. NAME OF CfMETERY OR CREMATORY-. - WON (Oityhtown. oteounty) - (Btate)
(Bpedty)
Birial U | 1-26-1950 Memorlal Pgrk -f) ] 9gep g

ADDRESS




s )

STATEMENT BY LICENSED EMBALMER

I hereby W]}Ow.ne na;

recorded on the reverse side of this certificate was embalmed by me, 0f by
Lol

AR SO . Student Eabalaser No. ’-——-Af ﬂ i
w orkmg under my personal supenuslon.

Student/,  fedehe £F 0L :..W‘/ Signed..
Student Embalmer
P. 0. Addr

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




