THE DIVISION OF HEALTH OF MISSOURI 36'?92

2. I hereby certify that I attended the deceased from Aer, <& 18 5’? o MV’ <3 , 18 .S'Y that I last saw the deceased
alive on _Cc 7. 23 , 195, }' and that death occurred af i_M m., from the causes and on the date stated above.

23a. 5|GN2T:RE / 4? &7] . (Degmarunebi 23b. ADDRESS géz ‘7"4/1/ /70 ‘ Z}c/ Eﬁ}?i?y’

2a BURIAL. CRENA ['245. OATE E}iac NAME OF CEMETERY OR CREMATORY | 24d. mﬁou {Clty, tawn, or county). {State)

Mot | 11.24-5)  Pleasant Hill Cemetery Pleasant.Hill, Missouri

DATE RECD BY LOCAL ERAR 5 SIGN% 457 "05 Z & ‘G.%L %73 4™ he s Be“I‘B'&ii Mo.

{Ticensed Embsimer's Sultmtnl on R

.

. No.Mo0
FILEDDEC § 1954  STANDARD CERTIFICATE OF DEATH St Fil Nowwr e 8 SO
- - ——
BIRTH NO. REG. DIST. WO, é i PRIMARY REG. DIST. m.iL3 o Kegitirar's No. ...ZZK... S
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If [astitcticn: residence befors
. COUNTY . STATE yps - b. COUNTY dintatoal.
lq s Cass . Missouri Cass "
AN b CITY f souids corource i, wrta RURAL and irs | & LENGTH OF || c. CITY o e Foroce withts fott of
1] LY
own rural Raymore “™|JY ‘y¥&™| romBelton o W
% d. FH‘!).%P?']‘:\AT.EO%F (If mot in bospital or institution, give stregt address or location) ASDTDRREgS B (It rars!, gdve loeation) 0—/, ? ﬁ
E wstirution 1 mile north Raymore 'l wile north Raymore ‘0
3 NAME OF 8. (First) b. (Middle) <. (Lest) 3, DA-,-E (Month)  (De:
DECEASED ¥)  (Year)
f { Type or Print) JOSEPR VINSON MULLINIX DE.ATH Nov, 23 s 1954
ﬁ 5 SEX . 6. COLOR OR RACE | 7. MARRlEg N!IE\\rIER Pél[A)RRiED ,/ 8. DATE OF BIRTH 9. :.GE o yexrs| v woth 1 Yoan | o o
(Bpacid A . on H .
5 _Male | White R LR o |Tuly L, 1888 56 i B
; 10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE
5 :omdnringmmto!worun‘u(ﬁb::::’i‘:r:th:g ° DUSTRY {City asd State or Foreign Country} @ 12 CllJTt%ERQIHOFWHAT
& farming _ own farm . Rey Co., Misaouri
< 13a. FATHER'S WAME " [13b. MoTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Mullinix | Naney Bogges Temp?g Mullinix
o 53 WAS DE(:::ASE:) EVII;IR lNlU.S.ARMdED FDII)RCF.ST 16. SOCIAL SECURINT‘;( 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS
o’ . 9T unkoown (Il yos, xive war or dates of service) . .
3 I No | ) _ None Mrs, Joe Mullinix Belton, Yo,
S | ~ 7|| 18.-CAUSE OF. DEATH" o I;;;EAS'E oR CONI.DITIC’!.N . ~MEDICAL CERTIFICATION . -:-. -, - lggg:hgmn
. Enter only onecause per
E Yize for (s), (5, and (¢) | P'RECTLY LEADING TO DEATH®(s) . C 0 R 0 4’4 L 94 OC(.L 4 J‘/WV A cy 7'( S Miw,
v oThis dots mot mean - ANTECEDENT CAUSES ' .
2 the mode of dying, such | Morbid conditions, if eny, glring DUE TO (&) C oRo VARY ART“R’ PIEL LRSS 5~ y‘:-
3. ., |} a¢ heart fatiure, asthenda, | - Tise to u‘ﬂz obore cavae (o) sating . e L. . Lo s : .
R ete. It means the dis- the underlying cause lost. ¥ A s R \ . e LS R ——
o ease, infury, or complica- |- DUE TG (c)

. 1z |l tion which caused death; | 1F. OTHER SIGNIFICANT CONDITIONS AL ] - o Ao L
= Condit] ributing to the death bud not N Lk L
%,_ ! . fdtm:! mmuu ;amndi:w;neuumn;gem M yo 64 RD/ 7./; 6'9 4204’/ & ?/'?-f.
; 19a. DATE OF OP_FR.?“- 18b. MAJOR FINDINGS OF OPERATION RN 20.:AUTOPSY?:
= . 3 % MI YES D NO g
- B gﬁ%DDEé!T (Bpecity) 21b, PLACE OF INJURY (o8- or about 21¢. (CITY. TOWN, OR TOWNSHIP} {COUNTY} (STATE)

. - h  faxm, £, L, o ) k

CE " howicioe  fAdewwse M~ % W/\ﬁf—ﬁ?mk/
g 210. TIME (Moath) (Da) (Yem) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT / 4

: s : NOT WHILE .
l INJURY Ywork L_| AT WORK rowr—

N
<
o .

B

)




NOV 29 1954 3-.'

i 4
‘; Ui wuvosi-d

-¢ HEALTH DEPARTI‘HENT
: Y

.MMF\‘- Y-

STATEMENT BY LICENSED EMBALMER
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