WRITE PLAINLY-—~TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| BIRTH NO, -

tilel'AUG 101954

==

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_REG. DIST. NO. _ /! & i PRIMARY REG. DIST. NO. L,_é_L-Regutrur.lNa 3074..

State File No.miomemrsenon

1. PLACE OF DEATH

a. COUNTY Jackson

a. STATE

2. USUAL RESIDENCE (Where desensed lived.

Mo,

I institgtion: residence bei‘oro.

b. COUNTY J&ckson adimiston).

¢. LENGTH OF
Y (in this place)
L]

b. CITY (f outside corpurate limits, write RURAL and give

TS\?JN Ka_nSas city township)

c. CITY

1own Kansas City

" d, Is Residence within lmits of
a

d. FH&%P?#AT_EOORF (If not in hoapital or institution, give sireot address ot loeailon) F. ASE;I-[I;REESTS (If rurl, give location) . JJ3 (é
INSTITUTION 2810 Flora L 3810 Flora 3 O
3. NAME OF . (First b. (Middl =" e, (Last
DECEASED - (Firsy - ;(. " i 4.DATE  (Month)  (Day) ](_Y ““L
(Typeor Pringy C8therine T o MULVIHILL DEATH 95
5. SEX § | 6. COLOR OR RACE | 7. m?RRIED. igIE\\rngcréigﬂalEo. 8. DATE OF BIRTH 5. :.GE uu-)m o len IF UKDER 1 mas,
, {Bpecify) t o aye | H Min, -
Femle White Widowed | Jan, 19, 1869 83" | |
t0a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
doned { warking life, if retired) RY [City and State cr Fnru.n Couatrv} =
one urom‘zlgunu rf ing lifs, evan if re A‘.t Home G : d Junotion’ IEWE U.NTR‘I’?.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE -
' Thoma g Taylor Catherine Faullmer Michael F.
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS N
{Yea. no. or unknown) (If yea, give war or dates of service} NO.
No m———— Hone John T Mulvihill 5821 Tracey

|| 18. cause oF EATH

| Enter only onacauseper | I. DISEASE OR CONDITION

.| INTERVAL BETWEEN

line for (a}, {b), and (c)

*This dges mot mean ANTECEDENT CAUSES

the mode of dying, such

. . . + ME AL CERTIFICATION . -
DIRECTLY LEADING TO DEATH® (55 _ . - .

ONSET AND DEATH Y
& /ﬁo‘-n. _

Morbid conditions, if any, gising DUE TO (b)
rite to the chore conse (a) stating .

o2 heart failure, esthenia, A
rt foilure g the underlying cause lost.

ete. It means the dis-
" DUE TO (¢)

eae, dnfury, or complics-
tion which caured death. § 1. OTHER SIGNIFICANT COND]TIONS

Conditions mtnbw.mg 1o the death but not
related to the direase or condition cousing death.

‘38R
o

13a. DATE OF OP_F_&;H 19b. MAJOR FINDINGS OF OPERATION

&qu/%de“;

.20, AUTOPSY? 4

| g | ves [ o [®
2ta. ACCIDENT - {Bpecify) ".| 215. PLACE OF INJURY (ea..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, ingtory, strest, office bldg. eto.)
- HOMICIDE 5 . . o
21d. TIME (Month)  (Day) (Yea) (Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - : WHILEAT ] NOT WHILE
INJURY : m. | " woRrK AT WOR
2. I hereby certi v that I aitended the deceased from dbﬁ 19.50, 1o q“/“‘-f ul 19_..£ that I last sai the deceased
alive on IQL‘C, and thal death occurred at 2___@ o frong the causes and on the date staled above.
222. SIGNATUAE .7 AT, R&id Jones {Degres or tiile) ] 23b. ADDR Z!c DATE SIGNED
Ql&zd g WO Lo ) forgard by Sl v,i95y
24a. BURIAL. CREMA- . DATE . 24c. NAME OF CEMETERY OR ‘CREMATORY 24d. LOEATION (Oity, ¥wn, or connty) . (Btate)

TﬁON. IXEME\H\L {Bpedifr}

July 6 1954

Mt, Olivet Cemet ary

Kansas City,

Moo .

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Z- Y .S"V

25. FUMERAL DIRECTOR'S SIGNATURE

(Licesed Embalmer’s Statement on Reverse Side)

ADDRESS

_|Hellody-MC Gilley-Eylar Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

tudent . ..o iii e
s Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not émbaimed, fact should be so stated above, <
- \ . \
. . 3



