"“THE DIVISION OF HEALTH OF MISSOURI ' 83836

No. 300 g
o FILED MAR 311954~ STANDARD CERTIFICATE OF DEATH State Fte No -
BIRTH “%EI'@R 01 e REG. DIST, NO. Az_nmmv REG. DIST. no._[.Q._b_z'-ﬂmimur',_Na.liQ.D_....._.
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. If lustitution: residence befors
a. COUNTY a. STATE b. COUNTY duciogion).
Jackson - Misgouri Jackson
b. CITY (I cutolde limits, write RURAL and gi . LENGTH OF c. CITY
OR ot corpurate ta, te - e o §T ¥ (tn thia place) OR d. l.lel}‘c;ﬂm: ﬂthlnullmlw?mog
TOWN  Kensas City yra, TOWN  Fangesg City W
d. FH(!J-SLP?'I'A:!EEO%F (I Dot io hospital o7 institgtion, give streot address or location) '.AsDrf?REEEgS (11 rursl, give location) e 3 b q %
nsTiTuTIoN. — Lh1l Waghington {d Wa ton -
03 - T
3 ':I;IE%ME OF 8. (First) b. (Mliddle) . C. (Ladt) 3, Dg;_‘g (Month) (Day) (Yesr)
{ Twpe or Print) Matilda Agnes MULLEN DEATH  March 9, 1954
5. SEX l 6. COLOR OR RACE | 7. w%ﬁg. gﬂggcnésamao. 8. DATE OF BIRTH 9, I:GEkgn yeara| I UNDER | YEAR | O LooER o m,
N (Bpacliy) t day) |Monthe! Days | Houm | Min,
Femele '| White Cdowad = | 3.15.74 l l
10a. USUAL OCCUPATION - ob. R IN- | 1. ) . -
a. U Scﬁfdm Hc:‘ (Ghkiad of work 105, KIND OF BUSINESSD%STIR Gl BIRTHPLACE i\ wai State or Foreign Comntry) IngIIJTI'ETzlERI:‘r?FWHAT
X5 DesMoines, Iowa |
13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Earl F. Brown Amelin Store . John W, Mullen
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yew, 50, orunknown) | (If yes, xive war or dates of service} NO.
no none Mrs. Koto MeGrath, Lg,;g Wa.shington_KC JMo.
18. CAUSE OF DEATH . ICAL CERTIFICATION HSEER_';MRIETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Jino far {a), (b}, and (¢) | DRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

o o ing,rien || Alortit cmduions, i ons. gotng OUE TO

as Beerl fatlure, asthenia, | ride ¢ above cquse (a

ele. It means the dis- the underlying canse lost. /
DUE TO {c)

case, infury, or compli
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contribusing to the denth but not
related Lo the disease or condition cousing death.

19a. DATE OF OPEIRA- 19b. MAJOR FINDINGS OF CPERATION oo Lo , AUTOPS!,?.‘:
. : 5400 1 o0 Wl

2la. ACCIDENT T—.Y 21b. PLACE OF INJURY (e tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE * .- \\ homa, farm; {adtory, atrest, offics bldg..ete) : o
~ HOMICIDE® = YL AD SR i _ ) o
21d. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 )
N WHILEAT [ NOTWHILE o . - .

INJURY "w - = | womx AT WORK - ‘ o
2z T hereby certify that [ atiended the deceased f;z%l_, 19&:*, lo m, 19_$:y.ha! I last saw the deceased
=" alive on occurred at m., from the causes and on the dale stated above. ., ..

Z3a. §IGNATUR " (Degres or uue)b| Z3b. ADDRESS E Ee — e Wo |zac DATE SIGNED
ED aunm.‘ é; 24b. DATE 24c. NANE OF CEMETERY OR CREMATORY 24, LOCATION (City, town, or coanty) ¥ "csr'xm)‘

TION, REMOVAL apwesty) : - J MRk
1 2-12-511 _Galwary

Kmas.ﬂii;&,_ﬁiamuxi__.,
DATE REC'D BY LOCAL | REGIFIRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
/-5 &Ag@ 4?;,.,21, Mollody-MoGilley-Bylar, Kansas City, Mo.

’

‘WRITE PLAWLY—'—'_[‘IBING {UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Hamed Embalmer’s Statement on Reverse Side)




G5 Covetuts

o «~ ° 7 STATEMENT BY LICENSED EMBALMER

. . . .
. L . - - -t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
"BY I, OF DY i .tuimiieiiieiitaiii s eaissnerniarnn s S rnennesaam e rieraaeaneasas e , Student Embalmer No,..........

¥ working under my personal supervision..

| Student... it eeeneneas

Licensed Embalmer No.%ﬁé
- ' ¢ A v P. Q. »Address/éé&adam..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his. OWN l-}Al\{D_WRITING. (¥
. Mo comp'lg’ with the above constitutes' grounds for revocation of hcense)"’ o » T

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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

Xr. . sl

A




