MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BE3-044188

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasgd lived. |F institytion: Residence bafore

* COUNTY Jackson > » " Kansas " %" Wyandotte misien

b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

owv  Kansas City 3 months % Kansaa City | Yol No O

c. FULL NAME OF {If NOT in hospiral, give lacation) Inside Limirs d. STREET If cunside, giva location Rerid
HOSPITAL O ADDRESS ! 9 ) ide on Farm

INSHTUTION. Laird Nursing Home Yes (X No [J 812 South 9thi Yes ] No O
3. NAME OF DECEASED Firs Middle 3 DATE Month Doy Yaar

(Type or print) CIARENGE AVA MUL 5 DEO.:TH Oct’ot er 29 . 1963

5. SEX &4, COLCR OR RACE 7. Married®e] MNever Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF LINDER 24 HR

Male Whlte Widowed [] Diverced [] 12/1]/189 1 _?2 7/ Morl!ftl:] Days I Hours I Min.

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

Shfbmo olwork Ille fn if retired) Meat PI'OCGBBing Sedalia’ Misaouri USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Thomas Mullens Elizabeth Goodin Certrude He. Mullea

15. WAS DECEASED EVER IN U.S. ARMED FORCE 16, SOCIA| SECURITY NO. 17. INFORMANT ﬁg:lré
s * ch.

(Yﬁono, or unknown)l {If ves, give war or dares d ol G-er't,rude H

18. CAUSE OF DEATH (Enter only one caule , o, B INTERVE EET\NEEN
PART |. DEATH WAS CAUSED BY iz; . ONSET AND DEATH
IMMEDIATE CAUSE {a) L}hp_._

VS 300
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DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above caule (a),
stating the under-
lying cauze last. DUE TQ {c}

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY MI. If deceassed was female was
dissase ¢endition given in PART [ (a) there 8 pregnancy in laxt 90 days,
I [J Yes l 0 No ] [ Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.}
u] a g S

PERFORMED?
YES[(] N

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

-—————-—-r-'—"rﬁ——r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stree1, office bidg., elc.)
NOT WHILE AT WORK [

21. | attended the decessed from g —" 3 ro_,lL‘-_z_tL@and ast saw b allve un_‘LL 2. 6-3
.3 0‘4 ‘ e _m on the date stated sbove, and to the best of my knowledge, from the couses stared.
- . 22¢c. DATE SIGNED

22s. SIGNATURE {Degree or title) 22b. ADDRESS .
- 1%pm'&0~ 63""54/2'-“14‘ 19~ 300>

23a, BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}

REMOVAL (Specify)
M ; Kansas Cilty,
%ﬂon 10/29/6§DDRE55 emorial P?er\TEGREngl ;\' LOCAL REG. 26. REGISIRAR'S SENATUEE
Daniels Bros., Kan. Cit /0-70.-63 6@44,.( 4@.421

{Licensad Embalmar’s S1atement on Reverse Side)

~ Death occurred at

ora I'T-FC‘S L eTenicaL cERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.___

working under my personal supervision. mb
Student Signed QZ'-M/ %F

Signeture of Student Embalmer

A i Licensed Embaimer No. 9 /7{ 0 #

P.O. Address__md'._

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 handwriting.

If this bady is not embalmed, fact should be so stated above.




