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STANDARD CERTIFICATE OF DEATH |

-
‘]'tFLED SEp 29 195 54816 File No.oavson oo ol
| BIRTH NO. REG. DIST, MO. __Liz_rmuuv REG. DIST. MO. ._Z__._&. Registrar's No.... 4....0.1..’1
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbers d d lived. If iostitetion: resid befors
. . adinisw
& COUNTY / Jackson o STATE 34 s souri b. COUNTY Jackson 35 'm
b, CITY (U outeids sorpursts limiw, write RURAL sod give ¢. LENGTH OF €. CITY (If cuslde corparate liclte, write RURAL and give township)
R townehip! | STAY (in this place} OR N
TOWN Ka.nsas Clty fetime TOWN  Kansas City
. FULL NAME OF it not in b I or § fon. give strect add ot loeation) d. STREET : (If rural, give location) w
HOSPITAL OR ADDRESS
INSTITUTION  },12); Forest Avenue 412}, Forest Avenus
3 NAME OF W b. (Middie) “ﬁm’) ' . |4 DATE  (Manth) (Day) (Year)
( Type or Prind) - )//)4 3&4/ DEATH Sept. 18, 1951
RACE | 7. MARRIED NEVER MARRIED, | 8, DATE Of BIRTH 9. AGE (In years| e 1 TRAR | % DHoER 2 wos
W y DIVORCED (8peciiy} Last birthday) Monthl Days | Hours | Min
4 arried Dec. 13, 1875 75 I
10a. USUAL OC.CUPATlON ((’Ilnllnddwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done during moet of warking life, sven i retired) DUSTRY COUNTRY?
Ret. en.Qutdoor Adv.fo. Kansas City, Missouri o USA
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Michael Mullin _ Margaret Hunter Katherine B, Mullin
I5. WAS DEE'(EASED EVER 1N U1.5. ARMED FORCE? 16. SOCIAL SECUR;;I’OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or nown} | (If yes, wiva war or dates of servioe) : .
no | rere 486-09-8532 | Mrs. Katherine Mullin L1412}, Forest,KC,Mo.

-|| as heart fallure, asthenie,

8. CAUSE OF DEATH

. Enter only cnecauseper | 1. DISEASE OR CONDITION

Cﬂ.alcm. CERTIFICATION k(
DIRECTLY LEADING TO DEATH®(5) &Lt

INTERV BE'IWEEN
ONSET AND DEATH

line tor (), (b}, and (¢)

*This does not meqn | ANTECEDENT CAUSES

A

Adordid conditions, if any, giving DUE TO (b) £
rize to the abore cause (o) gating
the underlying cause ta:t

the mode of dying, such

-ete. It meana the dis-

ease, infury, or complicg- DUE TO ()

1}, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon causing ¢¢aﬁ

tion which caused death.

| . ﬁﬁ

19a. DATE OF OPTE'IROAN- 13b. MAJOR FINDINGS OF OPERAT

20, AUTOPSYT

W:'IOL:;(‘TD NOT HILID

e A Yes D Ko [E/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICICE hama, farm, tautory, strest, offive bidg..e10.)
HOMICIDE
2id. TIME . (Month) - (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

W £
s , i %MZ IQZZ‘,glga! I last saw the deceased
Mn.,]r the causes and on ihe date stated above. |, ¢

QQ’ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGLSTRAR'S SIGNATURE

REG.

Pt F-57

{Licensed

~ |Mellody-MeGilley-Eylar,
-Etm on Reverse Side)

7%% 2. ;;m_ Zic. DATE SIGN

iy BURIAL. CREMA 24c. NAME OF CEMETERY OR CREMATQRY / TION (OCity, town, cr county, (Stats)
Euﬂawfl' 0’ 9-20-51 St. Mary's . Kansas City, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGHNATURL ADDRESS

Kansas City, Mo.




||

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...—.

working under my personal supervision,

3ignedicssceccccnaannes vemaavsaan caenesnns
. Studcnt Embalmer

P. O. Addregs \%(a m

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.)

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




