No. 300

10.48

. )
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

HILED MAR 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. Z 22 PRIMARY REG. DIST. NO-_La._a_.J'-Rmiﬂmr'l No

6166
825

1352

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscossed lived. If instltatlon: rexdence befois
. CO . STATE b. COUNTY diniasion:.
8. COUNTY Jackson : Missouri Jackson
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (Uf outside porporats limits, write RURAL and tive townahip!
OR ] township) | STAY (in this place) J 2
TOWN  Fansas City 9 yrae TOWN  Kansas City pdp
d. FULL NAME OF {If not in hospltal or institution, give street address or locatlon) d. STREET (It tursl, give location) ?‘ U |
HOSPITAL OR ADDRESS ‘
INSTITUTION 2919 Linwood Blwd, 2519 Linwood Blvd,
3. NAME OF a. (First) b. (tladle) < (Last) 4 DATE (Mooth)  (Day)  (Year)
(Typeor Pint) ___ Alice %k &, Mullen DEAH 2 L 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & OOER 1 TEAR | IF tutem b K8,
WIDOWED, DIVORCED (Bpecliy} Inst birthday} |Months{ Duye | Hours | Min,
Fe. W Widowed 7-12-1872 80 P I
10a. USUAL OCCUPATION (Ghakindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - 12.C
dnmdnrhgmmd-wmufl(:.w:nuuﬂr::) DUSTRY (Cny sad State or Foreiga Coustry) COErN"Iz'%r\"?F WHAT
Retired Teacher Jane Cates Inst, Edina, MO. USA

13a.

FATHER'S NAME

Thomas Whelan

13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wﬁ.m , ot gnktiowa) | (If yem. give war or dates of sarvioe)

Honora_Sul 1i: | Jemes Mullen
6. SOCIAL SECURITY" |17 INFORMANT S SIGNATURE OR NAME  ADDRESS
None ‘ Mrs. F. M, Cavanaugh 2519 Linwood KCMO,.

18, CAUSE OF DEATH
| Enter only oneconirss per
line for (8), (b), and (¢)

*This does not mean
the mode of dying, such
-a# heart follure, asthenia,
ete, It means the dis-
cose, injury, or complicg.
tion whick caused dealh.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION . INTERVAL BETWEEN

Dorvreg g ) S B
/ ‘ »

i .

ANTECEDENT CAUSES

Morbid conditions, if any, Mng DUE TO (b)
rize to the adove mmw) Hating

the underlying cotse
DUE TO (c) AT,
11. OTHER SIGNIFICANT CONDITIONS T Tt . }%
Conditions contributing o the death but 20t . q I
related (o the di. or condition eausing death ]

19a. DATE OF OPERA-
. TIiON

19b. MAJOR FINDINGS OF OPERATION - - e

R I -

21a. ACCIDENT (Bpecity) I 2ib. PLACE OF INJURY {e.s..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, office bldg.. ete) e, © :
HOMICIDE ] - . s
21d, TIME (Month) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i WHILEAT NOT WHILE
INJURY m. WORK AT WOBK . ) IR . .
22. I hereby certifyithat I attended the deceased from > 1 , lo 7/'7; 1959_':}1.:: I last saw the deceased
alive on >y 18 nd that death occurred al 4 m., from the causes and on the dale stated above,
Jam . ith Wnﬁ% 232 /6@ %J 3;\11—: SIGNED
24b, DATE Zic, NAME OF CEMETERY OR CREMATORY /f 24d. LOCATI N (Oity, town, of u_mm;r)f (sme_) '
2-7=H% ¥i, Washington Kansas Ciby MO

25- FUMERAL DIRECTOR'S S GMATURE " ADDRESS

py A Mellody-HoGilley-Eylar ____ KCMO,

REGISTRAR'S SIGNATURE

(licensed Embelmer’s Ststement on Reverse Side)




!i _ . STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by—— ..
Studont Embalmer Neo. ‘

working under my persona! supervision.
Signed_.. MP\- g W

Student soeevsanrennans “ee

Student Embalaer _ Licensed Embalmcr No ¢Oé ?

el 2,

. P. C. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) _

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




