MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006853

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

'23, 1%}5%"‘ AMENDED i Reglstration District No. -..--......./ - Primery Registration District No. l_?_a_:-—__-__ltagl:fur's No. _%__982

STATE FILE NUMBER

1. PLACE OF DEATH b 2, USUAL RESIDENCE (Where daceased lived. [f insfitution: Residence before

4. COUNTY JackSOn ». .'“ATEMSSOUI‘ 15. COUNTY JackSOn admission)

b. CO"RY (If ovtside corporate limits, give TOWMSHIP anly) Length'of stay in 1b < CITY Imiide Limits

_ W~ _Kansas City N0 yrs, Town Ka.nsas City Yes [} No (1

[N ;U&;P“ﬂio(gf {1 NOT In hoapital, give Yocation) inside Limin d. STREET f outeide, give locstion) Raside on Ferm

INSTITUTION 1223 Fremont Yes I No 1 Anonssi223 Fremont Ye ) No X

3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year

{Type or print) OF
MAGGIE MULLEN DEATH. 2 o 12 - 1963

5. SEX 8. COLOR OR RACE 7. Married Never Married [J le. pATE OF BIRTH | 9- AGE (lest birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

] [ I Widowed Divorced [ 3_2_1871 89 Months I Days Hours Min_
10a. USUAE ﬁUPﬁTION Give kind of work donc 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atato of country) | 12, CITIZEN OF WHAT COUNTRY

during ﬁaf of ggﬁwiP sven if reﬁrad) Striker . Chio . : UBA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v

No Record Ro Becord John E, Mallen - Dec.

15. WAS DECEASED EVER IM U.S. ARMED FORCES? 14 —CASLAL SECLIDITY KA 17. INFORMANT Addfess
{Yes, no, or unknown) | (If yes, give war or dates of serv
| Oneita Mchain, 1223 Fremont, K.C.
18. CAUSE OF DEATH (Enter only one cause per [ine v g yep wweyer INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - OFET AND DEZE
IMMEDIATE CAUSE (a} / / ‘L@_:ZZ.‘

VS 300
Rev. 4/ 59

DATE AMENDED

2, 2

DOCUMENT

which gave riss to
sbove cause (a),
stating the under-
lying cauwe lam

Conditions, 1f nny.] DUE 1O (b)

DUE 7O (g}

PART 1. OIHER SIGNIFICAN'I’ CONDIIIDNS CONTRIBUTING 1O DEATH but not relsted o the terminal PART JII. If decasssd was  female was
dise jtiop given in PART | (a) there a pregnancy in last 90 days.

]_D Yeos ] i No I d Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED jm] O a
YES[] NO

20c. TIME OF Hour Meonth, Day, Year
INJURY &.m,
. p.m.
20d. INJURY OCCURRED 500 PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, wireet, office bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- g - - - -
21. 1 attended the d d from ,- rR ¢ fe. z 2-G 3 and last saw :g'_pllve on ,I C g
Desth otcurred at. 5: 3"’ P Fﬂ'l on the date stated above, and to the best of my knowledge, from the causes stated.
22¢c. DATE SiGNED

2za.s| Q), Etmm or Tifla) . é z(z;.—_‘;:;nsss/ma{ }Q,. C Lo .é..('j‘ < ?

%ﬁ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY eld LOCATIPN (City, town, of :numy) {State}

REMOYALBSeosi) | 1L Floral Hills Cemetery| Kansas City, Missouri
lmﬂAﬁ.B}l]Ji.E}A?%;RECTOR 2 ll+ 196A300IIES.) I 25. DATE RECD. BY Loci REG. |26. REW‘S SIGNA'I'_,_UQE
Sheil Funeral HOHLEM«Z—/ 3.6 3 ot Zh 3?

USE BLACK INK
OR
TYPEWRITER RIBEON
ard W .Gunn meoical cerniFicATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licarsad Embalmer's Statemant on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘Student Embalmer No._él_

Licensed.ifrﬁbalmer :::L/é}? P ?

P. 0. Address,

Note: The above 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 handwrmng

if this body is rot embalmed fact should be.so stated akbiove.™




