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

§ EEBOCT 4 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_‘fz PRIMARY REG. DIST. no.LO_O_’--.. Registrar's No 4140

21773

State File No

1. PLACE OF DEATH{
e CoUNY . Jackson

2. USUAL RESIDENCE (Whbars decensed lived, 1f institution: residence before
a. STATE Mi seourt b. COUNTY Jack=on -dmiﬂionl
[y

b. c(l)'|I;Y (If outaids corpurate Umits, write RURAL and dv:.m c. LENE‘!;I;I. DSF ¢. CITY 11 outaide corporate limits, write RURAL and give township)
. )] ¢ )
own Kangad City ommatio)) STV vrs | Ttown Kaneas City f’ Q

d. FULL NAME OF ‘Tt not 1n hoapital of institution, give streot nddress or location)

({II rursl, give locatlon)

ZH O,

10b. KIND OF BUSINESS OR IN-
DUSTRY
xx

WP R e

HOSPITAL OR 9 Dok
wstirution 9703 Central ESQS?;SS Central
3. NAME OF a. [First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Type or Print) . HARRINGTON B. MULLEN o 2
5. SEX 0 6. COLOR OR RACE | 7. MARRlED. NEVERCPEARRIED. 8. DATE OF BIRTH 9. AGE {II;:';;.H llI: ug lng ;um u HE,
1YOR D}ﬂmdl:) 12-16"1890 on! l oury l Mia.
10a, USUAL OCCUPATION (Ghve kiad of work 11. BIRTHPLACE

12, CI'IE}%ED‘IF?F WHAT
YE .

{City wad Stute or Foreign O:“l.ryf

Springfield, Mo.

13a, FATHER'S MAME 13b, MOTHER'S MAIDEN

Wm. W, Mullen

Margaret Burrows

NAME 14. NAME OF HUSBAND OR WIFE

Mary B. Mullen

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yu.nuNmunkuovn) l (If yen, give war or dates of servics)
0 XX

16. SOCIAL SECURITY

337-05-234%

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs.Mary B, Mullen,3733 Central

18. CAUSE OF DEATH

. Enter only onsceuseper | I. DISEASE OR CONDITION

INTERVAL Bjy

ET A TH

line for (a), (b}, and (¢)
ANTECEDENT CAUSES

Morbid conditions, {f any, gieing DUE TO (b)
. riu 10 the gbote cnuse {c) muinq

*This doey not mean
the mode of dying, such
ok heart follure, asthenia,

MEDICAL CERTIFICATION Z z
DIRECTLY LEADING TO DEAW‘(&A_AMW [» : ,

WHILE AT NOT WHILE|

"INJURY WORK AT WORK

de. It means the da- nderiplng couse last
eare, injury, or complica- DUE TO ("f)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS- 0
Conditions contribuling to the death but oot u ‘
related to the diseate onr’ ditk g death. g g"
18s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * ; 20, AUTOPSYT
. TION . D D
B y YES - K0
21a. ACCIDENT (Hpecify) 21b. PLAGE OF INJURY (eg.,inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE M boma, farm, lactory, strest, offios bidg., w16} ! .
HOMICIDE ) -
214. TIME 21s. IRJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

(%ﬂ) (Yoar) (Hour}
y m.

I atiended the deceased fraf‘fu‘-’__; 1950 loi‘.’&i:’l&!.z,f that 1 last saw the deceased
@nd that dedth occurred al 7:30 Bn., Jrom the causes and on the date stated above.

23, §1 B. 1t ¢ (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
» { H’o ’ﬁ g 205"

24a, BURJAL . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, oreounty) (State)
"BU 9-22-52 Mt. Moriah Kansas City Mo.

DATE RECD BY L{IIAL REGJSTRAR'S SIGNATURE

7-ﬂ20~6;g;

‘25- FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse 5i_de of this certificate was embalmed by me, of by ocr—— e,

Studaont Embalmer Mo.

working under my personal supervision.
S A zee /7//

StUdent ,..cncsecicesrstintrr s ancunen

Student Embalmar « oa 5{
' Licensed Embalme% Aé 5

, . P. O. Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

.the above constitutes grounds for revocation of license.)
If this bo-dy is not embalmed, fact should be so. stated above.




