THE DIVISION OF HEALTH OF MISSOUR! '

Mg, 300 X
o | FLEDSER 22 1950 STANDARD CERTIFICATE OF DEATH State it N
'BIRTH NO. REG. DIST. NO. _____1:4_2__ PRIMARY REG. DIST, m.ﬂ. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If iostitution: residence befors
a. COUNTY IECkﬂon a a. STATE Miﬂaouri b. COUNTY IaCkB On.:?n‘?“??
b. CITY (It cuteida corpursts limits, writs RURAL and give . I;!ENGTH OF c. CIC;I;( (If outside corporate limits, write RURAL azd give township)
woahip} (in this place)
a Town Kansag City fomene fr YTBe TOWN Kensas City A o
= d. FH&%PT’PAP?.EO%F (If not in bospital or institution, gire strect address or locatlog) dAsggFEEEgS (If raral, give location) l l
8 iNstitution  Ste Joseph Hospital 1018 Broadway
a 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Year)
= { Type or Print) John Marion Me Mullin pea  August 31, 1951
& 8. SEX 6. COLOR OR RACE } 7. #&%B B;E‘\;'CE)ECQARRIED.) 8. DATE OF BIRTH . 9. lu:.?'E e n;n L:' m‘?.:! le IF GeotR u ¥ay,
.- . (Epecify’ birthday. oo ays | Hours | Mis,
S mle () white - | never marrieds Nov. 29, 1885 65 | ,
a 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staws or forelgn country) 12. CITIZEN OF WHAT
£ doqﬁomf:i of working lifs, yves if retired) c DUSTRY d COUNTRY?
£ eeper ity Iee Co. Migsouri U, S, A,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ William Me Mullin Incy Conyers none
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S S|GNATURE OR NAME ADDRESS
< {Yes,. 00, or uokoown} | {If yes, rive war or dater of service} 493‘.1 NO.
= 2=-6357 Ruth Barnes N. K. C. @o
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |gTN§g}Iil;{gETWEEN
# || Eoteronlyopecauseper | I. DISEASE OR CONDITION DEATH
Z | linetor (o), by, and () | DIRECTLY LEADING TO DEATH® g Metastatic carcinoma 0] B £
il T 1":7'.; R ANTECEDENT CAUSF_."" = ‘t P e P T I 1 T T T ey wn-.,..... fpes B
¥ epr oyt || 22° Thif, Jors. not mmn fmd M e o FPEEN Al b arclnomaV ta o e ) Y- X
’ :»-21 the miodefof “Fyint, aucg;, "*Mormd”éb?idsﬁg’m i s Ei‘pmg DU_E 70, (b 2. prqs te* R f‘{“' Lo %}‘i&‘s‘ -
= "3 || s hedrt falieire, astheniary | riséto the Tboce. eatise’(a) dattugll . < v gt R WL TR ..rt:, PR MRNES | ..._f,..__,_,._:,.-a.ﬁ SR e ol fA‘;i‘Mﬁf e
= etc, It means the dis- the underlying cause last. . ,
» case, infury, or complica- _ DUE TO (c) s d
v tion which catsed death. | 1. OTHER SIGNIFICANT CCNDITIONS 4
ﬁ Condilions contributing to the death but 2ot /I :
E relaled Lo Lhe disease or condilion musing" death. pulmonﬂ ry Oed’ema , .
- ;; 19a. DATE OF OPEIROAIG 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
< P=2-48 enlared prostate , ves. [ no [
" 21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..inorsbout | 2[c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {(STATE)
.L‘ SUICIDE home, farm, factory. sireet, office bldg..et0.)
z HOMICIDE
;fg 21d. TIME {Month) (Day) {Year) (Founr) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
i INJURY * WORK AT WORK
= || 22 I hereby ccm that cd the deceased from _Z=2— 195/ to __&3;, 1937, that T last saw the deceased
= U
ot alive on 19..'EL and tha! death occurred al . m., from the causes and on the dale slaled above.
2 |l 2. SIGNAT, ee Hoffman MWD (Degroe gr sigle}”| 23b. ADDRESS 2%. DATE SIGNED
. 1019 Prof. Bldg. | - 9=4=51
t %"‘IONWREH Zflb/ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) (State)
(Emd!
§ Rife Cenm, Orrick, Mo. .
DATE REC'D BY LOCAL | REGISTRAR' 5 SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRE 85

9-4-5] REG Morton Funeral Home Ne. K. C. Mo.

(Licensed Embalmet’s State:nent on Reverse Side)

L T




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, 0f by
working under my personal supervision. Student Embaimar Noveavuwesaane Crreresasaunaa,
- Signed....
S1gnediss.ececccananaccannean aresasesasana .
) ! Studemt Embalmer : Licenzed Embalmer No
P. 0. Address .

Note: .The zbove MUST BE SIGNED -BY THE .-LIC.ENSEI_D EMBALMER. in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not eml:ah;-xed, fact should be so stated above,
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STATEMENT BY LICENSED 'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by i

... Student Embalmer Wo. y .

working under my persona! supervision. q
SEUdENt vesnermnonsernerne iramreeteraranas Signed............ ‘7{. P

Student Embalmar ,z/

P / P. O. Address /,5\{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for retocahon of license.) i

If this body is not cmbalmed,. fact should be so stated above.




