THE DIVISION OF HEALTH OF MISSOURI . v

No. 300 T
oo HUED APR 1 4 1955 STANDARD CERTIFICATE OF DEATH State Fite N58d43
. ' 2
'BLRTH NO. REG. DIST. NO. /Y S sriumry vec. oist. wo. £ LOA~ Rosivrars No 1‘-28
-’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f lnatitution: residence befors
a. COUNTY JACKSON 8. STATE MTSSOURI b. COUNTY JACKSON sdipisaton).
b. CITY (1f outeide corpurale limits, writs RURAL nad give ‘c. LENGTH OF c. CITY ' . & Is Residence within Limits ;__
OR L 5T, i ce OR » £l ncorpors wn
oW KANSAS' CITY ™| "BE" Y5 oW KANSAS CITY WRTRET4
d. FH%)_SLPIINI_I»_\AL;I_ EO%F (U a0t la boapital or fnstitution, give streot address or location) A%T[?FEEEgS (I runal, give location) _S—D
KSRk or | 4928 TRACY Ao 4928 Tracy 37
3. IZIJQECEESCE)EFI.-) a. (First) b. (hfiddle) c. (Last) d. DS}E (Month)  (Day) (Year)
(Trpeor Pinty  LOredta E. Mulliin veath  Maureh 17-1955
5. SEX I | 6. COLOR CR RACE | 7. m&%ﬁ%g gﬁEgCMSRRIED. 8, DATE OF BIRTH 9. AGEir:In ye;rl IF UNDER | YEAR | @ unDER u uns.
. (Bpecify) . Lani hday Months | Days | Hours Min.
female | white - MATTie 7 | June 1&, 1892 2
10:;£§U{\L OC?EIP‘:\“TL%J!(;;??:J:; 10b. KIND OF BUSINESD?IngN*: 1. BIRTHPLACE (City and Stwte ¢r Foreign Covotrv) & 12, CITIZEI:I{?FWHAT
‘Houséw Kansas City, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Vaughn | Margaret Kalaher Michael E, Mulkin:
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"
(Yea, po.orunknown} | (If yves. wive war or dates of service} NO. T'S SIGNATURE OB NME/ 'C'MDDRESS
3{s] -— Michasl Edward Mullin, Jr.-=Son
1B, CAUSE OF DEATH ME AL CERTIFICATION - INTERVAL BETWEEN

 Enter only onacauseper | |, DISEASE OR CONDITION
Jime for (2}, 1), and (¢) | PIRECTLY LEADINGTO DEATH" (a3

ONEE! SND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such { Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the oborve cause (a)} xtcmw
de. It meons the dis- the und‘eﬂymg eatere last.

case, injury, or complica- DUE TO (o) ~ i
tion which coused death, | 1. OTHER SIGNIFICANT COMDITEQNS l ?
: . Conditions eontributing (o the death but ot l q ]

related Lo the dizease or condition causing death.

19a. D&TE F OPERA 1 19b. MAJOR JNDINGS OF OPERATION ] 20. AUTOPSY?
Sy WL @l)( A ' YES NO

UNFADING BLACK INE-MARE A PERMANENT RECORD

o 21a. ADCIDENT ' {Specity) 21b. PLACEOF INJURY {e.z..lnerabont | 21¢. {CITY, TOWN.'OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, faatary. street. office bide.. 010.)

] HOMICIDE

g 21d. TIME (Moath) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
i INJURY . o | WORK 4T WORK .
-

; 22. [ hereby certify that I atlended the deceased from ..(.D__Li__, 19&_, lo iLJ_'ﬂ_, 1955:3_, that I last saw the deceaced

jf R 0 I_ljo_ , and that death occur m., from the causes and on the dale staled above.

2 ) 2. Q.QIA RE Jo T 23p, ADDRESS ‘zsc DA NED
]

- a0 SIS Twe Ry - "8

e TI A'L EMA- | 24b. D, 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (Sthte)

& ‘iﬁ‘ oectis) 3/19‘/55 MT. OLIVET ' CEMETERY'| Kansas City,

- DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRES$S

. _Quirk & Tobin-20 W. Linwood,X.C.MO.

(Licensed Embalmer’s Siatenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me.ﬁ—. ................................................................................. , Student Embalmer No...........

working under my personal supervision..

Student . cooe i e e aia e
Signature of Student Ecbalmer

Licensed Embalmer Nc's/?/(/
P. O. Address__}e{..e..w..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of iicense}).
. "If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ If this body is not embalmed, fact should be so stated above.

" R A -




