/. B. No. 2
DOM-—2.43

3 MR

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglstration Diatri

STATE BCARD OF HEALTH OF MISSOURI

B”““” Y ’g“”gcq‘“s“s STANDARD CERTIFICATE OF DEATH State File No
D AU G o __f A ;_- L Primary Registration District No...... .,// -..Q’gz.

234991

Registrar's No. ..-..__.__._.3141

1.

PLACE OF DEATH:

(a) County Jackson
{8) City or town.... KEDS&S City

{Ife oatajdy & limits, write "R1JRAL" and nama of tpwnship}

(¢} Name of hospital

2. USUAL RESIDENCE OF DECEASED:

@ State. Misgouri .

(¢} City or town

® County Jackson

Kansas City

'ug,‘“§

(If pursids ity or town limits, writs “RURAL™)

St..Joseph Hospital 7, (@ Street No.. 2126 _Flora Avenue
(If not in hospital or tion, write street L ) (1 raral, give looation)
() Length of stay: In hosplzal ghApbsltAibd. "4 Hours _ No
10 (Specily whether || (¢} Citlzen of foreign country? (Yes or No)
1n this community Months -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yoy ERIST Montgomery Lew Muller Jul 16th
20. DATE OF liEAZH: Month Y day
3. (&) If veteran, 3. () Soclal Security - 3 . 30 P.
OLUT, mintrte.
name wur.......r.!.g No. None "
5. Color or a) Single, mdowcd married, || _ o 1O - 10
4. Sex Male Omr- divorced..~ 195.16 - TN | .
6. (b) Nameof husbandor wife " 27777 6. (¢} Age of husband or wife if - Duration
""" a.lwc_..::.:'.:.:..-:_ym ﬂ
7. Birth date of dl:oeau:t‘l...............,S....e..pt ember 7 1942
Mooth) (Day) Yeur) 2778 W
8. AGE: Years Months Daya If lesa than one day Due to.. y M
/E/q g‘ : 1 // I
hr. in. .
Lt dm L Due to. / X / /
9. Birthplace. LBNS8S CitY Missouri et
(Ciry, tiown . or countly) - - {Stute or foreign country) / L‘
Olh ditions.
10. Usual accupation nfa nt e'r Eogn:z:xoa?m; withio 3 manihs of death) /\_/
11. Industry or business.... - .00 e PHYSICIAN
Z (12 Name Richard J, Muller s —
£ A P - - - ! Underline
=1 13. Birthplace o(le amp ; (sMi SE:O}lri d) the cause to
. ¥, tats or forelgn country, --[shauv]d b
= e Maiden ame. NEATOE “TBE” Perkins _ ;?:é:ﬂ be
) ..[tEst .
Y 1s. Birthptace... Hii8Fatha Kansas /. Hstically
- Stote or loreign couacry)
16. (q) Informan5/ {a)} Accident, suicide, oy bo!
" ) Ad dress. g - () Date of occurrence.
17. (a) Buri‘a 1 . ... (b} Date thereof July 19 . 1943 (] () Where did injury Tt
. (B:ria‘l. cremation, or removn& (Month) (Day) (Year) (&) Did Injury occur 1 place, In public place?
(@ Place: burial or Apbdifn GTEOT Lawn Cemetery,
18. {0} Signature of funeral director. y
® Agdress_ 1301 _Brush Cre
19. (o) iﬂ%ﬁ.._ (%), .
{Date received ) reriatrar)




' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NOw. s .

- working under my personal supervision.

Licensed Embalmer No...... /&f/j ___________________________
P. O. Address /Kf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with

- the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so statcd above. . . . N ‘ "




