.5, Ne.300

. 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP '

tHE VIVISION OF HEALTH OF MISS0UR
STANDARD CERTIFICATE OF DEATH

ReG. 0isT. M. __ /Y F  paiuany aec. o1sT. o, _LOD2 s Registrarso......

FILED APR 23 1951

BIRTH NO.

s pie o, 120D
1502

Jackson

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I inatitation: residence before
a. COUNTY b. COUNTY adalmlogt.

o STATE  jrissourt Jacksor

¢ LENGTH OF

B, CITY (I outside eorpurats limits, write RURAL and give
AY (In this place)

townahiy!

€. CITY (i outside corporate limits, write RURAL snd give townahip)

e hg

Town Xangsas (ity yearg) TOWN  Kangas City
d. ?C")-SLPT'FT.EO%F (If not in hoepital or Instivation. give streot address or location) d-AsDrgFéE;s (If rarnl, give loeation) r i [V
INSTITUTION Printty Lutheran Hospital 3935 Clark 0
3'DNEAC'EESOEE s, (.F irst) b. (Middie) ] ¢. (Last} 4. DATE (Mml!i). (Day) (Year)
(Typeor Prine)  Ed 1 th F, Mulligan peATH  April 5 1951
5. SEX I 6. COLOR OR RACE | 7. \’\'I‘I"D%%}Eg EIE\}{OEF%C'I‘E'BRBRIE&)’ 8. DATE OF BIRTH 9. AGE (lny.)nn ;“:‘:.u |Dv':: ; R l;um
. {Hpa: y trihday oLy .
Female White Fidowed Y _|Sept. 19,189% 5‘7 , | ™
10a, USUAL OCCUPATION (Ciive iind of work EIND OF, USIN OR [IN- | 1. BIRTHPLACE (Btate or forelgn sountry) / 12, CITIZEN OF WHAT
Sd_énéd & oﬁigli!c , oven if retired} gg fﬁm\' . NTRY
B . eams 0. D Kansas /7,

W.sg »

14. NAME OF HUSBAND OR WIFE

Con Mulligan

1S. WAS DEEEASED EVER IN U.S5. ARMED FORCES? | 18, SOCIAL SECURIZY

17.INFORMANT' 5 S1GNATURE OR NAME
Yulligan, Shcw

ADDRESS
Kans

tine for (a}, (b), and (c} DIRECTLY LEADING TO DEATH*(5)

*Thir does not mean | ANTECEDENT CAUSES

{Yeu, wa) | (If yes, uf or dates of sarvios) N

-, uﬂro 0o ¥us, cive war - ' %0@7?& Dona-—l._d E.
18. CAUSE OF DEATH .
. Enter only oneasuseper [ f. DISEASE OR CONDITION

M__p_
MED CEHTIFICATIO\N{ 7 |/ INTE ML Aﬂm
_@L JQM.QM%_@ il

£

_2r

Morbid conditions, if any, gioing DUE TO (k)
rise to the above cause {a) daﬁuﬂ
the underlying cause lost.

the mode of dying, such
a2 heart faflure, asthenia,
ee. It means the dia-

eqke, injury, or complica- DUE TO (c)

1l OTHER SIGNIFICANT CONDITIONS

contributing to the death but not

tion which canred death,
- Conditions
related (o the disease or mduim cauting death.

_J
245 A

19a. DATE QF OPERA- | 19b5. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
©oTion VBE ’
wo ]
21a. ACCIDENT (Bpeciiy} 215. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offios hidy., ete)
HOMICIDE
21d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
WHILE AT NOT WHILE
INJURY WORK AT WORK

, 19 , lo , 19 , that I last satw the deceased

m., from the causes and on the date stated above.

% M% Zic. DA'I'ESIGN\%

24b, DATE

4 -1 757 |

24d. LOCATION gglty. town, or county) (Etate)
ETOR"S $IGnATURE ADDRESS

Gates

Funeral Home, K.C. Kansgs

{Lirensed Embalmer’s Statement en Reverse Side)




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; oF by e ooeeeoooe.

working under my personal supervision.

31gnedeusssennas e brmaeeacarerna seesvennern
Studnnt Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comp{y with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, f'ar:t should be s0 stated above.




