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

DEPARTMENT OF COMMERCE
. BUREAY OF THE CENSUS

FILED 0CT 29 19&8

Registration District No........

79 .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st e o230 3022

Primary Registration District No...

.../0.&..3..—./ Registrar's No....... 41&9._

1. PLACE OF DEATH:

(e} County
(8) City or town

Jackson

¥ansas. City

{If outeido city or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution:

(If notin b

Trlnl_tv Lutheran O

write street Ler or location)

(&) Length of stay: In hospital or institution.. 15 dAYS . __
20 _yeBrs

In this community

(Specily w hcl.hgr

years, months or days)

2.

(a)
)

)

(e}

USUAL RESIDENCE OF DECEASED:

State Mo, (4} County._.._ Jackson (71 }
- )
City or town__Hansas._LCiky
(If outaide ity or Lown limits, write "HURAL'") sl
Street No 209 W_16th 2,
(1f rural, give location)
Citizen of foreign country? j'lﬂ (Yes or No)

H yes, name country.

Full NAME.

NAME EDNA MARY MUELLER

MEDICAL CERTIFICATION

23.+PATE OF DEATH: Month....... OBta ... _day. 13

3. (B If veteran, 3. (c) Sodal Security L o~ Ll 0 A
“year,.... ... _l _ha________holrr minute. 3 M,
name war. - NJ)[?{-'@3:'39EJ . 9
- 21. T hereby certify that I attended the deceased from.
5. Color or - 6. {a) Single, widowed, martied, 1

4. ..fa:} race.. White. divorced.._.MAY. 4
6. (b) Name of husband or wife.. oo ... 6.-(¢} Age of husband or wife if

4 Fred alive............éQ ...... years
7. Birth date of deceased............. ﬂoc:]:ober 201891

Month) (Day) . {Year)
8. AGE: Years Months ?I?a If less than one day 67’14 -
5 6 . 11 ,% ! hr. min. v
9. -Birthplace .. et ur o Aenrgure. 0 3?\4
{City, town, 18% {State or foreign country)

10, Usual oceupation. Penver._Machine Operator ..

11. Industry or business......... Bur llngtnn Mfg L0
o3 .
E 12. Name..]loseph _Arv- ¥ .
= | 13. Birthplace Yann, /
{City, town, or county}” ' (State or foreign country)
£ f 14. Maiden mame_Fnnp_ Payne
£ 1s. Birthplace Thayer Mp D
- {City, town, or county) (State or fareign country)
16. (a) Informane .. Fred _Mueller . i
&) Address 200 W.16th
17. (0 ___Remowval — e (8) Daté thereo..... ... 1 Q=10 =194
{Barial, cremation, or removal} {Month) (Day) (Year)}
() Place: burial or cremation.......... T _hﬁ.}{er Mow
18. {¢) Signature of funeral d:recmr_!.;H.. Blackman_ & Son IIJ.C .
(b} da

19, (a}

Addmmeﬁeg?ﬁ
{Date raceived 1 reliﬂ;tT)

"3,
D

Other conditions.

(a)
(6]
{e)
(d)

(Rmmrsumlm’e) e

Major findings:
. Of operations.._.__.1..

* {fudlude preguancy within 3 months nlll%') ) %/B i
. q A T PHYSICIAN

L Undeskine
the cause to

. If death was due to externnl causes,

Address 4 .00.9.___

rwhichdeath

charged sta-
Jtistically.

}“""%‘;‘

L Of autopsy.. 2“-\‘!4\% L _ W t%"“‘t&&é‘n.&m._._ should be

-t ia_gua, S

in the following:

Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?
(City or town) (County} 1e)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?
~
(Specify typo of placa} . (/"
e (£) Means Of EOJUTY oo aree—

‘While n. work??g.. N

(Licensed Embalmer’s Statement on Reverse Side)




' s s,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is . 7 orded on the reverse side of this certificate was embalmed by me, or by

A , Registered Apprentice No. 0? 7 5/

working under my personal supervision. . .-

Signed CC /C%ZC- ?‘CI/IW
Licensed Embalmer No /f.g 9;’ /

P. O. Address W ( g/u/q _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above. -4

-




