MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -(32375

. + ' DERAR
R ARTMENT OF PUBLIC HE:.I.TH', A'::D WELFARE i T ) ‘ ) 44 AT i ROveE
BO NOT WRITE AMENOCED rat - -—FPrimary Registration District No. 4_1.0_’..._Reginm s No, S & B
ON THIS STUB . - -

1. PLACS OF DEATH 2. USUAL RESIDENCE (Whera deceasnd llved. !f institution: Residence before -

a. COUNTY Jac kson a. Smissouri : b. COUNTYJ ac kS en admission)

b. CITY (If outside corporate.limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR Y i oR t
owh  Kansas City 33 yrs. oww  Kansas City Yos B No O

e, FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm

HOSPITAL ADDR
INSFTUTION. 1232 Penn YerX] No D Ff% 32 Penn. Yes [0 No 3
3. NAME OF DECEASED Firat Middis Last i DATE anth Day Yoar
of

(Type or print) eqy s . ey ews F
William Paul Mullikin Sr.| PEA  Aug, 9 1963
5. SEX 8. COLOR OR RACE 7. Morried BF  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF '-";‘h““ | YEAR ':“"""E“ 24 HR
. - . Widowed [J Divorced o Months | Days ours Min.
Male White i O iMay 25, 1900 63 _
10%. USUAL OCCUPATION (Glve Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and ststa or country] | 12.. CITIZEN OF WHAT COUNTRY
duripng most of working life, sven if retired)

Machanist Railroad | Georgia

13a. FATHER'S NAME 135, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

(Unknown) Mullikin Unknown Birdie E. Mullikin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT ) Addrass

N—.gn, no, of unlu_wwn)l(!f yes, giva war or dates of servicel |, - . Bird| le E, Mul]_iki_n 1232 Penn

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN -~ ¢
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) m w & ICaigp AN waero?,
P Ny
I

Conditiony, i -ny,} DUE TO {b).

VS 300
Rev, 4/59

DATE AMENDED

—
-
['T)
=
=
(8
Q
(=]

which gave rise to
above cause [a),
stating the under. -
lying cause last. "DUE TO ()

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thc terminal PART 11). If deceased was female was -
disease condition 9ivsn in PART | (8} there a pregnancy in last 90 days. .

I O Yes I O Ne I O Unknown: .

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury.in PART | or PART 1l of item 18.)
-0

PERFORMED?
YES 1 NO

20c. TIME OF Hour Month, Day, Yesr
INJURY am.

p.m. .

20d. INJURY OCCURRED 20e. PLACE OF 'NJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK . farm, factory, street, ‘office bidg., etc.)
NOT WHILE AT WORK (]

21. | sttended the de:uwd ,{rum_a.._-é_.l;_‘u__—, miﬂt&_md last saw Eg;:iw om—-
my

. m on the date stated sbove, and to the knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

Death occurred at.

22c. DATE SIGNED

72a. SIGNATY @nﬂrn or tilte} QQRY _ 2\1»5;;:;:555 ~ %_Q \LC_H : Qp‘us

23a. BURIAL, CREMANG! 23b. DATE 23c NAME OF CEME EMATORY , 23d. LOCATION (City, town, wr county) (State)

[SBURat & 8-12-63 Forest Hill ' Kansas i Mo.

24. FUNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG: |26, "REGISTRA IGNA'IURE

Siine & McClure, Kansas City, Mo, P'-/é 63 .

=
L d Embalmer's St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

raham owens

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

icensed Embalmer No.

“P. O. Address . B,

! Note’”The above MUST BE SIGNED BY THE LICENSED EMBALMER in Bls OWN HANDWRHING (Failure to comply

Lo~

_ with the. above- constitutes grounds tor revocation of license).’ .
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng
]f‘thl.? body is not embalmed, fact should be so stated above.




