5. No.30O
v, 10.48

RECORD

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT

FILED MAY 14 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _/ 22 PRIMARY REG. DIST. NO. ZQQA Registrar's No..... 1.6. _-.'?

12746

Stale File Né.owoiorsvemssseesnarossossarns

1. PLACE OF DEATH 2. USUAL RESIDENCE (When o d lived. I fnsti rmid before
a. COUNTY Jackson a. STATB4{ ssouri b COLNTE Jackson wdicimlon),

c¢. LENGTH OF

%Y shig-clpce?

b. Ccl)};\’. (If eatalds eorpurste timits, weite RURAL snd give
.. waship!
Town Kensas City fommatie

c. CITY (1f outide sorparate limits, write RURAL and give towmahin)

d. FULL NAME OF (If not in hoapltal or Institution, glvs strect address or tgauou)

HOSPITAL OR
INSTITUTION S+, Joseph Hospital

(If rural, give location)

d. STREET
ABORESS 2333 Jarboe

TOMN Kansas City {/
290,°

3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) - & DATE oty (D pon
DEC (5 R . ).
(Typeor Prine)  JUHN JOSEPH ”ULI.INS | DEATH npr:a.l )3 fQSl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In vl;n I:' OO { TEAR | COER Mo,
Mele White Mell e \June 22 1892 Bgtinaan |Momis| Da | Hewer | 2a
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (8ta forsign ooun 1 WHA
doneduring mont of working life, even it uur:rd) h DUSTRY | . N . e nid d chlI}T,}TZEI:I{?F 7
Horse & Mule Dealer Kansas City, Mo. U, S,

135. FATHER'S NAME
Michael Mullins

|Mary Cellasghsn

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Mrs. Florence Mullins

1. D
line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes. 0. or unknown) | (Lf yes, rive war or dates of servios) NO. . J bU
No No 2333 Jarboe
19. CAUSE OF DEATH MEDJCAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecsuse per ISEASE OR CONDITION ONSET AND DEATH

: . _ 5 .
Morbid conditions, 1f any, gioing DUE TO <b>damu;_ﬂ.9_o_&n.44_e\, L_ggm:
riae {o the above cause (a) stating 7 . . :

Conditions
related o the di.

or Lo

e, It means the dis- "‘“‘“"’V’“ﬁ‘ cause Jost.

case, infury, or complica- DUE TO (¢) -

tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS ‘r []
contributing to ﬂle death M not H

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes [ wo [

21a. ACCiDENT (Bpecify) 21b. PLACE OF INJURY (sg.. lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offios bldg., et0.) :

Homicioe O
21d. TIME AM ) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID lNJUH’_( OCCUR?

WHILEAT ] NOT WHILE '
INJURY . WORK AT WORK I

18_8_[that I last saw the deceased

2. ] hereby certify that I attg}?gd the deceased jra;nfﬂJAl_g_, 19 £ 00 be_ls_ ,
alive on 9877, and that deaf® occurred at ._ﬂ.,ﬁ.m., from the causes and on the date stated above.

23a. SIGNA I « B, Casebolil

{Degree or zma

23b. 'ADDRESS

Zk. DATE SIGNED

BURIAL, CREMA- | 24b. DATE

glON RﬂO\ML 8-#7! 4/16/ 51

_iﬂd:ﬁ X-wpy l«oeo nond V& | Wt/S,.
3 . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQ1ity, town, or ty) {Btate)

Mount Glivet Cemetery

-Ransas City, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

é/ /& REG

g FURERAL ; Zol 8 SISNATURE

ADDRESS
20 west Linwood

*s Statement on 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, or by—._.

P

B
- . . . o Student Embalmer No.euweeees rriasaas teananarna
working under my persona! supervision, :
s.gneM AQ éafaémayzm_m
S$tgnedasciencns. i eeetreararans Cevserasnsne  om " Y W «7[‘./
Student Embalmer . ) .o . Licensed Embalr‘ler Nn "

P.O. Addre,s_/(;_ﬁ“._md :.. -

- 4‘
-Note: ﬂ'he abo'.e M'UST BE SIGNED BY THE LICENSED mm mﬂ:.u OWN. HANDWRITING (Failiu-e to comply with
the above oommuts grounds for revocation of license.)

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



