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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

- BLRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“REG. DIST. NO. ~L&menmv REG. DIST. WO. £ @ 83— Registrar's No.... 4318

FILED OCT 25 1955

State File No........ fesrnarsnnn st s aetnrien

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL. RESIDENCE (Whete dacossed lived.
e STATE [f{ ssouri

If lastitution: residence before

b. COUNTY Ja ok 80 rpdmision,

b. CITY (If outside corpumto Limita, wtita RURAL and give ¢. LENGTH OF
O] . township) | STAY {in thia place)
towndgnsas City LD

c. CITY
OR
TOWN

d. Es Residence within limlts of
a eity or Lnnnrpm-uted town?

Fansas City R

d. FULL NAME OF (If not in hospital or inatltution, give street address or locaficn)
HOSPITAL OR
iNsTiTUTION 4010 Roanocke Road

. STREET
,\D ADDRESS

(Il rural, give location)

4010 Roanoke Roaed

3‘7"

3. NAME OF a. (First) b. (Middle}

c. (Last)

4, DATE (Month)  (Dey) (Year
(fof’iEOfA}S’Ef?) John. i . Mullins DEATH gct. 6, 1955
Taze | ondte | VB IEI 8 O | i o [ B
marrie Clso, i )
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ity an . oreign Countoy 12. CITIZEN OF WHAT
é!&n%du mutofwéiméhri.u;evunﬂmlirpd) Rai lwa y E.I‘poruegs _M"L 330 ur.’{:c ty and St :5cr Foreign Country) ! CQ.U:;['.RY?.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 James David Mullins Susan Wilson Nellie Mullins
15. WAS DECEASED EVER IN U.S. ARMED FORCI:ZS? 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME 58
(Yu.r;;.cgl:nknown) {If yes, give war or dates of service) 14 07 111? J‘Jellie E{ull-"n S’ wl f‘e Kan 8508 C',‘l y,

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (53

MEDICAL CERTIFICATION

« A

INTERVAL BETWEEN
ONSET AND DEATH

iR

line for {8), (b), and (c)

*Thir does mol mean ANTECEDENT CAUSES

the mede of difing, such
as heart failure, asthenin,
et¢. It means the dis-
case, infury, or complica-

Morbid conditions, if any, gising PUE TO (B)
rise to the above cauae (a2} stating
the underlying cause last,

‘DUE TO {e)

1. OTHER SIGNIFICANT CONDITIORS

Conditions contributing to the deeth but not
related Lo the dicense or condition cansing death.

tion which cauved death,

0 )

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
' ' YES D NO D
2fa. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COLNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldg., ete.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY w. | “work &T WORK
22. I hereby cenfify that I allended the deceased from %, 19 Y , o & 6 9.3 ‘s—that I last saw the deceased
alive on . 1956-, and thal death beeurred al Mm Sfrom the causes and on the date sfated above,
232. SIGNATURE //A. E. Derrington__ (Degree or tile)d | 23b. ADDZ‘6 / 23c. DATE SIGNED
Z 1 SF>F .ézhﬂéh Vo a WA AL
%_4 . Eh'!(.)h\:’- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d LOCATION (City, town, or cou.u}y) (Sl.ate)
10N, R .
‘Buria ”| 10-84955 MYemorial, Park, Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR"S SI GNATUREF M!DRE.SS o
0‘_éif5%?'751&351;12n;2g54;£u? Gates Funeral Home,Xansas City,&ans.

(livensed Embalmer's Ststerment 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 eml
LR 5 7 Y=« I < T , Student Embalmer No..........

working under my personal supervision..

SEUAENE - eneoyeem oo Signed....... @7/’ M?f‘gm

ylg-nnture of Student Embalmer
Licensed Embalmer No..Q.L._.é

P. O. Address /&‘wwd

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 license}.
| If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ I* this body is not embalmed, fact should be so stated above.

O



