Mo 300 FILED MAR 211949 THE DIVISION OF HEALTH OF MISSOURI ,?733

o STANDARD CERTIFICATE OF DEATH Stete it v .
BIATH NO. REG. DIST. NO. __Zl__. PRIMARY REG. DISY. NO-&MRm:’nmr‘: N;..:.kj..a?.l. ......... .
3_“’ 1, PLACE OF DEATH . 2. USUAL RESIDENCE .(Where detossed lived. If inmtitation: resideace before
+ 8. STATE' L ailoiesinal,
- COUNTY  Clay ¢ Missouri bCOUNY Clay Y
b. GITY.. (O otride cocowrate Bmits, writs TUBAL and give - c.. LENGTH. OF c. CITY (Y cumide oorporate Irnits, write BURAL an give townshin) ’ ’
OR sownabint] STAY. (o chis ploes)|| OoR:- ~ :
TOWNTyeelglor Soringg . I 4 wke §- To¥® Excelsior Springs 7
E " @ FURE: NAME OF (If mut In bosgital ev Extitutiin, give fiiwet: addremr or tosation - (17, &2 SFREET. OF rarad. give looation). . .
- ITAL OR- . R Y JI4 ADRRESS - . . . P
- wenrunon- Excelsior Sorings Heosnitbl. . 514 ‘Benton Street 7
a 10%% »’ o (1:&:;)- = ‘ L (Mladk)- ¢ (Last)" - I 4. DA;E (Montb) (Dny)‘ (Year)
ZtTwpeor Pty FANNY , ELLEN MUELIER pEATH Mer, 1, 1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ wotn 1 TAR | I UNDER W mms.
“"emele \ Wh{ te WII_DOWED. DIVORCED (Bpecity) Last birthday} Moﬂn' Diye™|-Bours I Min
S _ - Widowed A~ _Inly 20,18£0 6e
104. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelzn mlllr.r) 12. CITIZEN OF WHAT
dona during moxt of working Ufe, even if retired) B DUSTRY COUNTRY?
Nurse Nursing Excelsior Sorings, Mo. UsA
13a. FATHER'S NAME ’ 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥Francis M. Harrisg iBerv Susen Inge Lmil Myeller
IS, WAS DECEASED EVER IN 1).S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, g7 anknows) | (I yeu, dnmrcrd.nt- of .
113 o “rbla_20-4967 |John Mueller, 5437 Holmes, K.C.Mo.
IB. CAUSE OF DEATH MEDICAL CERTIFIGATlON INTERVAL BETWEEN
 Enter only oneceusoper | I. DISEASE OR CONDITION _ °"SE" AND DEATH
‘linefo (ay, (b, and (@ | PIRECTLY LEADING TO DEATH"(q) erabral acid A

A
« T2 docs wot mean | ANTECEDENT CAUSES o) )’\\f ) e b o)y — klcrg a/’a

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (a) sating - i ! e W
::m;:f:f;:.' a::e::f: the underlying cause lost. A W"“—“/‘w Fibri late %
ease, tnfury, or complica- . DUETO @ Ay pev denss ~ - Trie . Jsf‘)'*- /9 g =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - /!
Conditions contrituting to the death bul not ,}. CF
related to the direase or condition cansing death. Nee ’< L £ e AP -
192, DATE OF QPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
J FO{" ?lf fn+y¢ Ca Jul\-f Fr;-_d"‘ 3 - )-,e../< 'gf' F.r_‘m-» ;rf YESI:I NOE
21n. ggcm:—:m (Bpecity) 21b. PLACEOF INJURY (o.s.. b arabout 2)c. (CITY, TOWN, OR TOWNSHIP) ‘(/c?mo 0 ’,Lli(smm
homs, farm, Inctory, street, ofice wia) - -
HoNICIDE (e Hend | g ,:#Lz_‘ 7 e tbaer 77 4,
21d. Térlc;E (Moath) (Day) (Year) {(Houn 214 INJURY OCCURRED | 2it. HOW DID INJURY RY ﬂ J’
WHILE AT[7] NOTWHILE
INJURY N‘*ZA 4, 1957 work X1 AT work
Fd

2. I hereby zf that I attended he deceased from i_ELL 1911, lo _L,m_”'_, 19.% 2, that I last saw the deceazed

WRITE FLAINLY—USING UNFADING B]flACK INE~--MAKE A PERMANENT RECORD

alive on , and that death occurred al .m., from the causes and on the dale staled above.
23a. NATURE :/_i or titlo) 23b, DR& LZ?I: DATE SIGNED
M J W“:% LD# v 3 /}7 Ma“lf }/_Z
24a. BURIAL, MA- | 24b. DATE 24c. NAME OF CEMETERY OR CF{EMATORY lpﬁl (City, town, cr county) {State)
TION. REMOVA Gt |, R
Burias Mar. &,194¢C Crcwn Hil - Excelslor Svring s,_ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Qﬁ-’ ERAL DIRECTOR' S Si6 g

3/ 4 /T




CEIVED ., |
Rﬁitﬂcl Health Officer No. 8

District File Number._ - - -—===s==="""
Date Fihda. 22A5

~

8’6/ r k . .' 4

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Student Embaimer No.
Student ...cescestnanacnne

.......... ngned____m :
Studmt Embalmer

Licensed ‘Embalmer No J/ / é £
P. O. Address&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failuré to compfy with
the above constitutes grounds for revocation of license.)

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




