s TIDDEC 301057 swomammonorm 4514

& Welfare MBER
. Public g' iy
h Service I Ragistration District No. / f/ ? Primary quis_t_r‘cnion Qil'rifi ND-._/.._Q_.Q.& ........ Regis!rar"l NO-.__......?....‘.'.l.b.._..___
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘i!:ence b)nfou
. COUN . STATE b. COUNTY admission
§. 300 @ 'Y Jackson ° Mo. COUNTY Tacksdn
o 157 b. CIDTRY (I outside corporate limits, give TOWNSHIP only}) | Inside Limits % CIJY lnside Limits
R
7oy Kansas Clty Mo. Yee e L4} ropw  Kansas City Mo, Yes [ N[
c. FgLL NAM%OF (H NOT in hospital, give location) | Length.of stay in 1b d. STREET {If outside, give location} Reside oa Farm
HOSPITAL OR . ADDRESS
insTITuTion 9924 Manheim g ~ 3924 MANHEIM Ro| ve] N
X_ 1
3. ?Tmz OF DECEASED First Middle’ Last 4. DATE Month Day Year
pe or print} _ oP
Y P Robert T, Mvevimiie DEATH DEG;. 3 i
5. SEX o 6. COLOR OR RACE] 7. marRIED[]MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR| IF UNDER 24 HRS.
. N Igst birthday) [ Menths | Days Hours Min.
; 1 W | wooweo[] 3 oworceo®| Aug, I2, 1908 49 ]
;‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) lHlDU,')TRY o
2 Deck man S.W., Bell Tel.fo. Kansas.City Mo, | .S,
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : .| 14 NAME OF HUSBAND OR WIFE
: - ~ . T). 5 = £ 1
: | Thomas E. Mulvihill Covve bt Kelly Rose iulvihill
‘g ; 15. WAS PECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMA| Address
SR (Yos, %, k. If yos, gi i . .
P g ekl e e don ol i) 4864£QB%05I) Robert T. Mulvihill 3924 Manhedim
r4 a 18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and {c).} INTERVAL BETWEEN
: w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
. U IMMEDIATE CAUSE {c) Qtrrw-m Mm - A .
- - T
. E Canditions, if any, DUE TO (& ) . N L |}
5 > which gove rise to O L)
5 = above covss [a), 4 &
S z stating the wnder-
£ 3 g lying couse last. DUE TO ()
E's S IE PART l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART 1 (=) 19. WAS AUTOPSY
e XX ) . PERFORMED?
5 zK o YES[] No(]
- % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— - w
2 « Qv D D D
] - :
o j U] 0c. TIME OF .Hour Month, Doy, Year
s ajs INJURY qum.
E : "X p.m.
€ ‘O-Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION, . . COUNTY STATE
= ow WHILE AT NOT WHILE 0 farm, foctory, sireet, office bldg., etc.) S ‘
d 3 WORK AT WORK
E 21. | ottended the deceased from 4.2 { 55 ) 1 2./ T 5 7  andlast saw m’:‘-alivom /0.7 57
s W Death occurred ot &%&‘ m on the date stated abovs; and to the best of my knowledge, from the couses stated.
g g 22a. SIGNATU (Degree or title! 5 22b. ADDRESS Z2c. DATE SIGNED
- + .
=9 T Qs . W, - sl B Vehels  fU. 12, 3.57
L) 23a. BURIAL, CREMATION, ﬁb-l'DATE 23c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (Ciry, rawn, or county) - - Sraze)
it REMOYAL {Secify) :
2 b, Pec. o (457 QTP
24. FUNERAL DIRECTOR 4 “ADDRESS ) 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
- - ’
= Thomas E. Quirk Funeral Home 1. Y57 Yol ar Prnialdll
=

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ccociiniiiriiiniiiiian. fiiresistevesreseeeesereaseresnenrenasnrsttnsentiatnTeuinten ., Student Embalmer No. ......cccocvvenvens
working under my personal supervision. ;
STUAERE vrvreereeeeeneanearraeiestesae b eeseaeres e seennnes . Si TR e T TR LT

Signature of Student Embalmer
Licensed Embalmer No. 377‘5’——

P. O. Address.......cocovveiniirinicniiannne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
~ 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. i
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