THE DIVISION OF HEALTH OF MISSOUR! :

oo | FULEDAPR 21 1950  STANDARD CERTIFICATE OF DEATH . F,,,,13153 ______
! BIRTH 40 nes. oist. wo. _ S F  primary me. o1st. w0 /@O L Registrar's Na._m.lﬁgj.-_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased lived, If instiwation: reskdonce befors

8. COUNTY Jackaon & STATE i ssouri b- COUNTY  Jackson “*“™°

Q

township}] STAY tip this place)

TOWN Kansas City yr's TOWN Kansag City

b. CA‘IF;Y (I cateide corpurste Limita, writs RURAL snd give c. LENGTH OF || «c. C{)TF;( (If outelde orporste limits, write BURAL sod give towmmhip) / QX

=]
[+ . FULL NAME OF (If not in hospital or instization. give street address or location) d. STREET (I rur), sive loeation) U -
o HOSPITAL OR ADDRESS &
E INSTITUTION 5608 Locust Street 5608 Locust Street Y/
g 36%%%&5%% a. ﬁ irst) b. (MidBdlE) ¢ {Last) 4. DS}'E (Mm“..) (Day) (Year)
‘E" (Tlpz or Prlnl) I'Y L MULLOY DEATH Aprll LI.’ 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo years| W UNDER 1 YEAD | O WDER 2 REE,
3 female / white WIDOWED] DIVORCED fipacity) 4 Last birthday) ""*‘“"l Days | Hour l Min.
married 8-25_7 73
§ 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a t 0
E‘ done during moat of working Ufe, .:.nl:! :v:r::) i DUSTRY . h“_or n:d‘n MDW.) d 1ZC8|IJ1;}'|Z'ER':'?F WHAT
2 Housewife 8t. Louis, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John O!'Keefe . Hennah Ahern Charles M, MYllovy

ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
| {Yes. 00,0t unknowa) | (If yes, give war or dates of service) NO.
T no nonse Mr., C. M, Mulloy,5608 Locust, XK.C,.Mo.

18. CAUSE OF DEATH
= |[E I. DISEASE OR CONDITION
7 h::‘,’;:‘(’;)"’(g“;‘;:‘(’g DIRECTLY LEADING TO DEATH® g’a
2 “This does w0t mean ANTECEDENT CAUSES {: . R
b the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) LA % 2 ALl
- oa hear! fallure, asthenia, | rite {0 the above cause (o) stating ’ ! .

- = ete. It means the dis. | (he underiying cause last, @ 0 L -
case, infury, or compli DUE TO 2
tion which cawsed death. | [1. OTHER SIGNIFICANT CONDITIONS ; .

Conditions contributing to the death bul 2ot
related to the disease or condition cauring death. " VfPudt

19a. DATE OF OP_FI%%‘- 19L, MAJCR FENDINCjS, OF OPERATION LT . . g' Q I 2. AUTOPSY?
,v_‘.../ : |_yes D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.x. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farto, Iactaty, street, office bldg., ete.) i

HOMICIDE M -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILE AT HOT WHILE|
INJURY WORK ATJNORK : -

o ji, 1980 that Fi last saw the deceased

om the causes and on the date slated above.

2. I hereby certify that 1 atlended the deceased from

[/alwe on _‘_-|_..H_,_ IB&_ nd that death occuMed at

WRITE PLAINLY—USING UNFADING

(Degree or title) | 23b. AD ﬂ l 3. DATE SIGNED
mp | /o9 Chv| 4 g 52
2 BURFAL 248, DATE Lzu NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) (State)
Burial 77| Le7-50 St, Mary's Kansas_ City, Missouri
DATE REC'D BY L%CEM' REGIST! 'S SIGNATURE 25. FUMERAL DIRECYOR'S B1GNATURE "ADDRESS
Y lo-5D - ellody-McGilley-Eylar, Kansas Citv, Mo.

{Licetised Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ : [ Student Embalmer Mo.

working under my personal supervision.

Student cosueassrnssrsserrnnaontarssesanas
Student Embalmer . .

_— ' T Licenzed Embalmer No.... 4%‘@3 2.

~ | ! . o P, 0 Add.reﬁ - \'j-/(?l %

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

I this body is not emba_lmed. fact should be so stated above.

-




