FllEl] SEP

) BIR'I'H HO

THE DIVISION OF HEALTH OF MISSOURI

6 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _od PRIMARY REG. DIST. NO. ﬂQiL_.- Registrar's Na.h_[..ﬂg-_..g ..........

State Filé No

I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. If ingtitgtion: 1d befors
a. COUNTY Ca‘ss a. STATE Mi ssouri b. COUNTY G&SS adibmion).
b. %TY (It ‘outnida eorpurate limita, write RURAL and :i'v:.m g'rA'?E:NGIhj: d?F) ¢. CITY (If outalds carporate limita, write RURAL and give township) f'

N . . o ) [f oa
Town  Harrisonville dayls TO%N  Balton o/ 7
F;‘Jé-stsi_'é;!ﬂ-EooF (M not lo boaplal or institution, give strect addrom or location) d.A%rDRFEEErs ) (1! rara), pive loextion) O ;
institurion Memorial Hosgpital 615 Mihl St |
'S‘DNEAC,EES%FD a.-(Flrst) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year) |
(Twpe or Print) Dot H. Mullen DEATH _August 22 , 1950
5. SEX 6. COLOR OR RACE | 7. M%F:)IHEB, glE\\;EECEgRglEe%) 8. DATE OF BIRTH 9 l.f;;E s n]u-. ‘:m lpg ; UKDER 1 MRS
{i ours | Min
Female White | M&Fried™™ T |oct. 20, 1894 | 55 i

10a. USUAL OCCUPATION (Givekind of work-

dnnod%mmoéw Tlﬂc . evaq il retired)

105. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (8tate or forelgn sountey)

v

12, CITIZEN OF WHAT
UNTRY?

own home Belton, Missouri
|3n._FATH£N S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE
William A, Holloway Addie M. Ambrose Russell S. Mullen

I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16.

(Yo, po, or unkoown)

(If yes. glve war or dates of service)
-

SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
none Riggell M, Mullen

ADDRESS

Belton, Mo,

18. CAUSE OF DEATH
. Enter only oneceise per
line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
o heart foilure, asthenia,
ete. It means the dig-
care, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Muorbid conditions, if any, giring
riee {0 the abore cause (a) stating
the underlying couse last.

MEDICAL CERTIFICATION .

Puemonary £pema, dcate

INTERVAL BETWEEN
ONSET AND DEATH

rs

/’7 YOCARD/ Tis' AcyTE

DUE TO (b)

Y5 frs,

DUE TO () Af T#MA Tl < BRWVGW TII K&HQENT

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition eausing death.

! .
é Mo,

LeqwoPenia  comomic. mito
T = rd - rd

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -
/ _l'aﬂé /VWV £ ves (] o X
2la, SAS%FDE&‘T {Bpecity) 1 EIb.P&SEOFINJUR‘I’ (:;l;;:.b.::.; Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ome, s I T, - » ’ + .
HOMICIDE Nowe VAL Hargirow VILLE, Chsr. Misreur,
21d. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y 3 §S
INJURY B Ty T fg »f i}
2. I hereby certify that I atlended the deceased from Fe €87 .19 Y? lo /4 Y. ZZ 19.5° , that I last saw thc deceased
" "alive on HG . , 1990  and that death occurred at _Mf_ m., Jrom the causes cmd on the date stated above.

La. SIGWJJ‘

{Degrea or title)

MD.

23b. ADDRESS 5&'{ 7"0/ % ‘

23c. DATE SIGNED

$P~_22~3v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%%)NBURML CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LbCATlON (Clty, town, or county) (5tate)
PRI S 8/25/50 Belton @QMQ fy| Belton, Missouri
5 - 25 _FUNER OIJECTOR"S SI@ATURE ADDRESS
DATE REC'D BY L%%.:;L RE! 75 RAR'S SIGNATURE =3 / S )f z
Ao (O A ‘ ‘; 8L O "- h 7"..:“ _] » Belton, MD.
j (LRcensed almer’s Statement/on Rev Side) —
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Cads COUNTY

» HEALTH DEPARTMENT
AR SR SRR AR AR

S,
o
Fadr

ey

e - b CIERN I A -. -' ‘k ¢ e ’n LA NCYAN
S ¥ "SFATEMENT BY LICENSED EMBALMER

L

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

L]

Student almar No...c..s Cereitdabensanne

working under my personal supervision, | . \
'_. v '.. iy L 1. ERTENA
Signed......... / fomee. —
31gnedessrvicscacsanns resserracaraas ceanns . j‘%
Student Embaimer """ ».\ - Licensed Embalme )\th
. éi:“,{.“_cml .
) P. Q. Addre £ ‘

r

i

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

th; above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

o




