), 300
.

UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 13 1956  STANDARD CERTIF

REG. DIST. NO. _/ Ez

g e
ICATE OF DEATH State File No.... 1 8014

15 )
PRIMARY REG. DIST. NO-_/LO&H. Registrar's No....“w&d:g‘g.

" BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: residemes before
a. COUNTY a, STATE b. COUNTY daiseion).
Jackson Missouri Jackson "o
b. CITY (1 cytatd te limit, write RURAL and gi c. LENGTH OF || c. CiTY . .
OR oy & corpurate limite, w [%.1 m'v;hiw STAY te thie place! oR d. ? :}f;idrnfwﬁl‘uwuﬁlm;
TOWN Kansas City 13 yrs, TOWN  Kansas City - 0.
d. FHé’S-PT‘TBAN;_EO%F (If not in hoapital of Institution, glve strect addresa or location) DASDTI'JRREEE-S'-S (M rursl, give location) {U o
NsTITUTION  Kregtwoods Hospital 5 12 East 34th Terrace ?) D
R M . {Fi . L
3 gs'%: EES%FEJ a. (First) b. (Middle} . (Last) a. Dgl—rE (Month) (Day) (Year)
{ Tvpe or Print) MIRNIZ A. MULL DEATH Mey 19, 1958
5. SEX 6. COLOR OR RACE | 7. Mf‘%ﬁpﬁ% %IE%ECQSRRIED. P 8. DATE OF BIRTH 9, :.GEI,-&" yeaza| IF UNDER | YEAR.| F UNDER 11 foas.
. {Hpecify T day) |[Monthe| Days | Hours | Min.
Femal e White Wldowed April 2, 1868 88. | .

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Qoms

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Civy and State cr Foreign Countrv) I 12, 8|TT%EI‘U{?FWHAT
‘Cineinnati, Ohio. ! | o 8A

13a., FATHER'S NAME 13b. MOTHER™S MAIDEN
, Alfred J. Donovan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea no. orunknown) | (If yee, xive war or date of service)

16. SOCIAL SECURITY
NO.

Addie Prettyman

14, NAME OF HUSBAND OR WIFE
Dr. Fred Mull
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

None,

Mrs, Effle A. Helgeson,Kansas City, Mo,

18. CAUSE OF DEATH
_ Enter only onacatise per
line for (8}, (b), and (c}

I. DISEASE.OR CONDITION -
PIRECTLY LEADING TO BEATH" 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenic,
ele. It means the dis-
case, infury, or complica-

rize to the above cause (a} stating
the underlying cause last.

MEDICAL CERTIFICATION

Aorbid conditions, if any, giring DUE TO (0) yadALA

- - !
DUE T0 (0) m ' AD. - >

INTERVAL BETWEEN
ONSET AND DEATH

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

21a. ACCIDENT
SUICIGE

HOMIMW

homa, farm, [actory, street, office bldg., e10.)

Condifions contributing to the dealb but mot . . ‘
related to the dizease or condition causing death. w ," 149/
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | ey
% ves (] wo [
(Bpeciiy) | 21b. PLACEOF INJURY to.x., inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

PLAINLY—USING

e sepolt

(Degree or title) o

218, TIME  (Mooth) (Day) (Yeasd {Houn | le. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
OoF WHILEAT—] NOT WHILE
INJURY @. WORK AT WORK
22. I hereby certify that I aliended the deceased from Pddg__, 19 4 IOM, 19_5.1}15! I last saw the deceased
i , 19 and that death’ occurred al m the causes and on the dale staled above,
¥
. AHDR

Uob0 Mallarey, .

23¢. DATE SIGNED

%fila. Bg ]0 IKLCRE A- W 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION' (Oity, town, or county, . #5tate)
. (Bpecify)
Burtal May 22,1956 |Memorial Park.Cemetery. | Jackson County, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S 5iGNATURE ADDRE 85
Ay Freeman Mortuary, Kensas Ci Mo,

(Licensed Embalmer’s Statemeut on Reverse Side}




ey 6= U

g — sy T -

STATEMENT BY LICENSED EMBALMER

¥
I hereby certify that the body whose nameiis recorded on the reverse side of this certificate was en

by Me, OF DY ..t R ECALECETPIPRTITSIELE , Student Embalmer No.........

working under my personal supervision..

23 2VTs =3 SRR T Signed 7.
Signature of Student Embalmer

Licensed Embalmer No. 5!7

*  P. O. -Address.;..t.'...ﬁ..!

% : Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall siga in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above. ’

. - * i



