 Health, THE DIVISION OF HEALTH QF MISSOUR) 59_0206'? 5

& Welfare STANDARD (ER" FICAT! OF DEATH STATE FILE NUMBER

. Public . : — /2/

h Service pgistration District No. 2 y Primary Registration District No. Raginrnr's_Ni___--_..____/ ________

' —

: _: - ). PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:‘;de_ri{b)efora

s.300 '+ e COUNTY (agg = STATE Misgouri " CONTY Gggg *m¥™

- 1-57 " b. CITY (H outside corporate limits, giva TOWNSHIP only) | Inside Limits e CITY tnside Limits

i B om  Belton Yes @ No [ ;R Belton Yes[ % No ]
e c. FULL NAME OF (1f NOT in hospital, give location} | Length of stay in 1b qdb S5TREET {If outside, give location) Reside on Form
- B HOSPITAL OR } ADDRESS
) INSTITUTION 107 King Ave 22 yrs A 107 King Eve Yes [ Nofgl
- . 3. NAME OF PECEASED First Middle Laost ) 4. DATE Month Day Year
- |7 (Tpe or priny) WALTER LUE MULLINIX ooy June 30 1959
- 5 SEX 6. E?OLOR OR RACE{ 7. wARRIEDK] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' s,,'m:;; ::,T;E’,ER;:,EAR |E::DER z:ﬁrrtns.
. as 1 .
< Male & White | wioowen[] pivorcen[ | Su I ]
-E 100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i working life, if ratired) DUSTRT .
r CAPFArRpE e e sven et RE€¥¥dential Stanberry, Mo, ¢ USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
S
e George Mullinix Gertrude Willey Ethel Mullinix
o
E Z [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCEs? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = [ (Y. no. or unknawn)] (If yes, give war or dates of service)
= 2N | 196-10-4557 [Mrs. Ethel Mullinix Belton, Mo
=z o 18, CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . iNSEf AND DEATH
T w IMMEDIATE CAUSE (o) Melenoma with general metastasis . r,.
£ @
e &
= w Conditions, if any, DUE TO (b)
2 - which gave rise to
-E b= obove cavie {a}, }

= z stating the under-

€ 8 g tyfng covse last. DUE TO {c)

E - =8 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the 1ermlnal diseass condition glven In PART 1 {a) 19. WAS AUTOPSY
ce & b PERFORMED?
I / fﬂ ves[] nO[ &
% 5 ¥ |5 | 26 ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) -~
- - w -
gl 0o o o
§ 8 <M 20c TIMEOF Hour Month, Day, Year
$s affs iINJURY  o.m,

; 'g- : E p.m. .

2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE

ie w WHILE AT NOT WHILE O farm, lactory, street, office bldg., ete.)

i g [ woRk AT WORK

5 E 21. | ettended the deceased from ?/26 /58 . o 6/3 0/59 and last '""*hhirfn alive on 6/3 0/59

g E Death occurred at 1 - 5 O m on the date stated cbove; ond to the best of my knowledge, from the couses stoted.

g ;

§~_§ 22a. SIGHATURE. j // (Degree or title) o 22b. ADDRESS 22<. DATE SIGNED

B+ - -

iz ° g “) M. D, Lees Summit, Mo 1/2/1959
23a. BURIAL, CREMA’TION, 23b. DATE 13e. N»{ME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, town, or county) {5rore}

L. EMOVYAL [Specify)

S uris 1/2/1959 Mt, Moriah C emetery Kansas City, Mo
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR" GNATURE
E. K. George & Sons Belton, Mo -3~

{Liconsed Embalm. Stat on Raverss 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, O BY o e s

<+ Student Embalmer No. ...................
working under my personal supervision.

Student ..o e s Signed &M&&W
Signature of Student Embalmer

Licensed Embalmer No:j?ns‘?/
P. 0. _Address.{ﬁ._)_g.&n.—..—..T.mO

Note: The abové MUST BE SIGNED-BY THE:LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.



