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tth, STANDARD CERTIFICATE OF DEATH -
slfare F"_ED N OV ]_ 5 1958 59 "STATE FILE NUMBER
’i'l Ragistrotion District No. oo o.... Primary Registrotion District No. 522? Registrar's No. 154
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residance bafore
= COUNTY Gagg . sTaTE Missouri b. COUNTY Jacksopinis+ie

b. CITY (If outside corporate limits, giva TOWNSHIP anly) | Inside Limits c. CITY Inside Limits

T%':N H arrisonville, Mo Yesu NJJ ) or  Kansas City 31/3 Yes & NoD

TOWN

’%.

th
o

<. FULL NAME OF (If NOT.inhospital, givelocation}|Length of stay in 1b . 1 id ive | . % Resid
HOSPITAL OR ]- 6 k d. STREET (1 outside, g:ve.ocmlo eside on Farm
i INSTITUTION ] ensant View REEE Home 6 wks aooress 1241 Fremont YesO Nod
"
3 3. :::::‘ ::'n First Middle . - Lant 4. DATE Month Day Year
U ! oF
- (T4pe or prine) John Edward Mullen &, Nov & 1956
g 5. SEX c)ﬁ COLOR OR RACE 7. marnyp EIENever Marrien [J| B DATE OF BIRTH 9. ;\G’E’(.Inhgean IF UNDER 1 YEAR JiF UNDER 24 HRS.
£ M 16 White . o birthdey) [afonths Daws Hours 1 Min.
° a wiowep ) oworcen [} 14, Feb 1875 ..
o *| 10a. USUAL OCCUPATION (Tive kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) ?IZ. CITIZEN OF WHAT COUNTRY?
2w during most of working life, ecen if retired) . . .0 . 6
. @ Ret. Foundry oreman American Radiator| Cuba Missowri U. S
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® .
o
o & Patrick Mullen Unknown
o W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
= - {Fen, no, or unknown) UIf you, give war or dalcs of service)
S N o X X X X Mr. John R, Mullen 5107 E AOth. K. G, Mo
5 o 18, CAUSE OF DEATH [Enter only one cause per line for (jgub) and (t)] INTERUA BETWEEN
& = PART I DEATH WAS CAUSED BY: onary Odema M
‘é o IMMEDIATE CAUSE (a)
3
[=
s v Cardiac Insuffiency
L % Conditions, if any, DUE To (D)
¢ O which gave rise fo
§ @ ove cawge (0 C
£ stating the under- [ Arteriocsclerosis
g = = Iying cauge last, DUE TO (&)
i g =] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a) [EN ’!\é.;SFOAg;OPS;Y
-5 =
o
g § E ﬁ/ 2 ‘Q‘, ves [} NO[&
—é ; = 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 11 of item 18.)
- U = O ] d
= o Q ..
2.8 |Z|®c TMEOF Hour Momth, Day, Year
A o INJURY a.m, B
o 5 E p.m.
- X | 204, INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or ahoul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
o .
= i WHILE AT {] NOTWHLE Jfarm, factory, atreet, office bldy., etc,) -
3 @ WORK AT WORK "
5 Sapt, 20,1956 N&v,5, T Nov.5,1956
- 2l. J atrended the d .ixifnxm . ? . to 22y 1750 and fant saw }u_m alive on OVel,
- -
5 Death gececurred at bl 5 a,m, mon the date stated above; and to the best of my knowledge. from the causes stated,
B :
“g‘ 25, s1GNATY { Degree or title) ‘ _ADDRESS 22¢. DATE SIGNED
< & ol 0e ] BarrisonvilleMo ov.5, 1956
L)
© = —
] 23a. :unul.. C?EMT?N\' 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ( State}
o EMOVAL {Specify B .
2 Burial Nov 10, 1956 | Floral Hills @2aw/s Kansas City Missouri

uocror, coronhef, arc. must uss only

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL Ré E GISTRAR'S SIGZW
MEMORTAL CHAPEL INC.K.C.HO| NO¥e3

{Licensed Embalmer’s Statement on Reverse Side)

U
o~




STATEMENT BY LICENSED EMBALMER

BY N, OF By .ottt ettt tee s s esrcrnvmana v nannns

working under my personal supervision..

Student . ..o

Licensed Embalmer N élé
. - T ‘ ., .eP. O. Addressm’;#zﬂ—:.c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to” eomply with the above- c'Dnshtutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not ermnbalmed, fact should be so stated above,




