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All diseasas in Part | must he cousally reloted.

Frank E. Day
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THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
yd Vf Primary Registration District No._

t No.,

OF MISSOURI

59-021583

STATE FILE N

Loeao .

2304

Registrar's N

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:i!dgm:g bflore
. COUNTY 1 STATE b. COUNTY admi 331
' Jackson > Missourt Jackson /"
b. CITY (lf ousside corporate limits, give TOWNSHIP only) Inside Limits < CBTY Inside Limiss
R 2 OR
TOWN Kansas City YesgggNoLl |1 0% 70w Kansas City YEE] No[]
c. FULL NAM% ho fony Lengths @‘ ;’ d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
iNsTITUTION 3215 Campbell h-ox 1616 Alice Yes [ NoBK
3. HAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
WILLIAM FRANK MULLINS pEaTH June 1l&, 19359
5. S5EX 4] 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH . AGE Llin'}y‘::;; 1;:":'&5“ l:l)nY:AR ‘;x:ﬂﬁﬂ 2:“2'?5
Male White wiooweo[]  a,pivorcedkR Jan, 29, 1896 63 l l

10a. USUAL CCCUPATION

during ¥ul u*wnr ing

{Give kind of work done
i.f, aven if ratired)
nsp.

10b. KIND GF BUSINESS OR 1

Kansas City, Mo.

A.F.%." Co.

1. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

u.s.A.

$30. FATHER'S NAME

Thomas Mullins

13b. MOTHER®S MAIDEN NAM

Anna @oodhart

E

14. NAME OF HUSBAND OR WIFE

Evelyn Mullins

15. WAS DECEASED EVER

IN U.'S, ARMED FORCES?

16. SOCIAL SEQURITY NO.

(Y.tliono, o unknqwn)l 111 yosﬂid- wat or dates of service) ”6-05-8082

17. INFORMANT

Address

111iam Mullins, Jr. 905 Brookside,K.C., Mo.

PART |. DE

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per lingdfar {a), (b), and (c). )

ATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

[ 7

Death oceurred at

Hen IL 57
5- M & _r > ‘m on the date srntod above; o

el
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w
=
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=
o Conditions, if any, DUE TGO (b)
> which gave rize 10
= ebove causa (a), }
4 stating the under-
8 z lying cavse last. DUE TO (<)
o g= . PART I, OTHER SIGNIFICANT CONDITIONS CONRTRIBUTING TO DEA'TH but not related to the termingl disease condition given In PART | (8) 19. WAS AUTOPSY_:\
o Ra A PERFORMED?
O
g I /6 2.\ YES[] NO
% & [ 200. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
£ZRu
« Y Ol J O
2 K
j U] 2c. TIME OF Hour Month, Day, Year
o ga INJURY a.m.
>
e? E p.m.
é 20d. INJURY OCCURRED Ne. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHiIL E ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
9 WORK AT WORK
21. | ottended the deceased from nd last saw him ulwe on /2 /?5?

nd 10 the best of my know e, from the couses sfoied

220, E P (Degree or g 22b. ADDRES % W 22c. DATE SIGNED
- KO =\ B &Iz K E A
23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
rial | 6-17-59 Mt. Washington Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

€eo.C.Carson & Sons, Independsnce, Mo.

25. DA

b. 15 -57

TE RECD. BY LOCAL REG.
r}

Pl

26. REGISTRAR'S SIGNATURE
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. . . STAﬁ‘EMENT BY LICENSED EMBALMER
\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ootiiiviieiiieiiiiiiiiiitiirrstresissrsvrssernntrsasesseresnmnrcnaatassssennrasnnnsnnens ., Student Embalmer No...............oee

working under my personal supervision.

) _ . . L Licensed Embalmer Nob/y/?/
R ' s ) ' ) 0.'-Addresskznl?,’....2m..... -

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

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

I this body 'is hot eémbalmed, fact'should be so stated dabove. .
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