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Q.QQ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

S

THE DIVINMON Or ReALIR UF MaslUAURI

FILED AUG 30 1857

BIRTH NO.

REG. DIST. NO. t‘fj ’{__

STANDARD CERTIFICATE OF DEATH _
PRIMARY REG. DIST. m;ﬂ:z."(ktahhar's No

Stae e o AR
6L

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If lnatitution: residgice before
a, COUNTY J‘a [+] ks on .. 8. 5TATE Mis sour i b. COUNTY ca as /ndmh!an)-
b. Col;r‘Y (1 outeide corpurate limits, welte RURAL and give c. I;!EI':G'::; 0}') c. ng 4 R“MT within lmits of
township) (in {3 a city corporated {ewn?
TomGrandview eI montRs town  Belton WD
d. FHSIS-P?!!&}?]{_EOORF (H mot in hospital or institution. give streot sddress or location) . ASJDRFEES (I ryral, give location) 4 [/}
Nstiorioh_Grandview Restorium 610 Main St. gl 7 ©
3. NAME OF a. (First) o b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED ¥ . OF i
(Typeer Printy PRANK (none} MULLEN oeai Aug. 19, 1957
5, SEX )| 6. COLOR OR RACE | 7. mr&%%g. glsgggcnésaﬂlm. 8. DATE OF BIRTH 9. AGE (h:{:;;n JF uoen :Dfm ¥ moc u .
. {Bpe: oo ays ours | Min,
Male [White Widomad eb. 7, 1861 g M| l
10a. USUAL OCCUPATION jeXxindof work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE - -, ' 12, CITIZENO
2. USUAL OCCUPATION (Give xiod of week | 10 AL (City and State or Foreigs Couatry} 7  CITIZEN OF WHAT
arming Own Farm Unknown

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Patrick Mullen

Elizabeth Sanford

14. WAME OF HUSBAND’OR #IFE

Adelia Isabell Mullen

NAME

1. DISEASE OR CONDITION

- Fater only onecaust per | T4y [pECTLY LEADING TO DEATH (g

line for (a}, (b), and (c)
ANTECEDENT CAUSES
Aorbld conditions, if any, giring DUE TO (B)

rise to the above caude {6 stating
the underlying couse lagt.

*Thkiz does not mean
the mode of dying. such
oe hegrt feilure, asthentn,
elc. It means the dis-

eoee, injury, or complica- DUE TO (e}

6o T

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea . or upknown) (I yw, give war or datea of service) L

No None s. Nelle Lightcap Belton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH -
. 45?&3,-

22 #P.h

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but nol
| _related to the disease or condition cauting death,

tion which caured death.

(licensed Emb s

19a, DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION ) ! .m. AUTOPSY? pr B
L“ ~4-0 ves (] wo H
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x.incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faetory, street, offes bldg., eta.)
HOMICIDE
21d. Térlc__!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy - o | Mer ] s -
2. I hereby certify that I attended the deceased from . W lo . I.‘)g that I last saw the deceased
alive on , 19 and thal deatiffoccurréd at m., from th&¥causes and on the date slated above.
23 SIGNATORE W)L 23b. ADDRESS N ' DATE SIGNED
M’/ , /R?J/Mﬂr 24/57
24a. BURIAL. CREMA- | 24b. DATE dec. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or countyf (Btate)
TION, REMQVAL {Bpedty}
Blirial " | 8/22/1957 ¥| Belton Gemetery Belton, Mo.
DATE REC'D BY LOCAL‘ RARFEIGN 7 75 FUNERAL DIRECTOR' S S1GMATURE ADDRE4S
G.
.21/457 p B . George & Sons, Inc. Belton, Md
I L}

te:neift on Reverse Side)




1s6] 82 any

S.TAT‘EMENT BY LICENSED EMBALMER

e oL .
* Ta ., . - -
1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was emba
l » Student Embalmer No.............

by me, OF by ..o iiiettieaterreciceearensesiesi s e

working under my personal supervision

Note The above MUST BE SIGNED BY THE LICENSED.-EMBALMER i in lns OWN HANDWRITING. (Fai

to comply, with the above constitutes grounds for'revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be so stated above.




