MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENTY OF PUBLIC HEALTH AND WELFARE
Registration Distriet No, —_________" __gﬁ__himaw Registration District No. -[Q-_D.J!_—_-;_Regiﬂr.r‘s No, __

=62-006639

.. 292

STATE FILE NUMBER

E AMENDED
ILEDD FER o g igrb -
1. PLACE OF OtXYH ~ U 1JU4 2. USUAL RESIDENCE (Where deceased lived. If institution: Resicdence before
. NTY . . COUNTY izsi
2 - cov JACKSON « ST MTSSOUR® JACKSON __ simiied
% b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . ng Inside Limits
s ‘.
= TOWN KANSAS CITY 37 Years TowNn  KANSAS CITY Yea g NeD
< c, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. S5TREET - {If cutside, give location) Reside on Farm
=1 E HOSSP'}LATLOO y No [ ADDRESS . v N
3| 2{< INSUTUTON TRINITY LUTHERAN HOSP{'™X™ 1012 E, 84th Terrace |* 0 M@
| 3. NAME OF DECEASED Firat Middle Last 2. DATE Manth Day Year
(Type or print} DEO.:TH
' BENJAMIN EULLARKY FEB. 1962
5. SEX 6. COLOR OR RACE 2. erriudxl Never Married [ |8. DATE OF BIRTH | 9- AGE (las? birthdey) | IF UNDER | YEAR IF UNDER 24 HR
| “ . Widowed [ Divorced [J Months | Days Hours Min,
e White -
— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of working life, even if ratired)
|| =Retired Mankato, Kansgas JUSA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF l‘ﬁmvoﬂ WIFE
-
—2 Cornelius Edward Mullark Ell W lt Loui
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOicial SECHIRITY NG 17. INFORMANT .,
| {Yes, no, or unknown)| (if yes, give war or dates of servi I0I2 m! Bm ng"-e
n» o SoInzos 1l Mrs_Lounise Mullarky, KANSAS.CLTYS
o — 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL-BE 'S
<« E PART |. DEATH WAS CAUSED BY: R ONSET AND ,D-EATH )
-
— = = IMMEDIATE CAUSE (s) sNgY .
{4NN- e P
— Q . . - 4
Frrgl B a Conditiony, if any,] DUETO (b N o{\julwLS o€ Swall ntestine a.dayd
d o |5 . which gave rite to =
—212 . above c':uu d(a). . . - i;' .
= stating the under. - *,
FF _ , bingogme ) ouETO @ ___IDWWERTY coLtdis of Colobds (0 ot Mo Yeom
—|Z z ) [;AR; tl. OIHER SIGNIFICANT CONDITIONS CON'IRIBUIING TG DEATH but not related to the terminal PART III. If deceosed was female was
o}
.9_ disease condition given-ln PART | (a} there a pregnancy in last 90 days,
E ’ § I O Yes O Ne l O Unknown
b ::- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1| of item 18.)
g & PERFORMED? [} [m] a
e .6, vesp no3
. ”E" 3 » | & | 20c TIME OF  Houf  Month, Day, Yeor |
4 g a INJURY a.m,
; g pP.m.
] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT WORX [ tarm, factory, street, office bidg., etc.)
) Gy NOT WHILE AT WORK [
1 [a] Lo
» h
; é g 21. | sttended the decessed from L 3 \ 6 2 " ioM_‘_?._L&_G_‘\_und last saw live on_Edg_’_le
E [a] :{; Death occurred at. 4:00 Al_Lm on the date stated above, and to the Best of my knowledge, from the causes stated.
—d
! [
] 2 LL [Degre: title) 22b. ADDRESS 22, DATE SIGNED
) O O 22a. SIGNATURE g .
|| h K M N u.“, WD . G300 G{mwooJ S’Emm\wwv 2-9- 62
. = v
2 k... BURIAL CREMATION, | 235 DATE LI = 23c. NAME OF CEMETERY oa’qﬁwmw 23d, LOCATION (City, town, or county) T ' T (State)
y =} & Specify) t
2 = B FEB, 10,'62 | FOREST HILL CEMETERY | KANSAS CITY MISSOURT
3 . N R‘'S SIGNATURE
3 ;(_ 35 FUNERAL DRECTOR ] $3) BrugfPiCreek Blwvd, | PATERECDBY Locz; REG. | 26. RE S SIG
= “lD. . Newcomer's Sons Kansas Cityl, Mo.2 -/0-b2— (ﬁ&%
(Licensed Embalmer’'s Statoment on Reverse Side)




. ’ o STATEMENT BY LICENSED EMBALMER

4 T,
: | hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me,
B
or by ! Student Embaimer No.
working under my personal supervision. v
: - ']
Student - digned Ul . ¢

Signature of Student Embalmer

Licensed Embalmer No. Yf) 7

P. ©. Addres -

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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

.
- fa

s



