WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

l FILED JOL 17 1955

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

State File No...

REG. DIST. NO, 292 PRIMARY REG. DIST. no/_aﬂ.t_. chmrauNo........B..hﬂq. —

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If last
a. COUNTY  Jgckson . STATE . M1 ssourl b COUNTY  J 8G K8 OFfeimion:
b. CITY (If otitoids corporate limita, writs RURAL sad cive c. LENGTH OF || ¢ CITY - & 1 Rardence wittn e of

ony Bansas Clity it Kansas Clty ¥ ot s
d. FULL NAME OF (If pos in hospital or institution, give streat sddress or loeation) - EET 41} . i
WERThSY 2004 East 36th St. s 2004 "EaSE BEtn st ¥ '556?;"

3. NAME OF 8. (First) b, (Mladle) =" ¢ (Last) 4. DATE (Month)  (Da
DECEASED - y)  (Year)
(Typeor Priny MARTIN 0. MUELLER ‘ CERTH 53

5. SEX o 6. COLOR OR RACE |} 7. ‘h\"llADRO%Eg IEI)]E\\;EECBEQSRRIED, 8. DATE OF BIRTH 9. AGE (Io yo)n- ; u:::a !Dth I UNDER M HES.

' (B Y oD/ Hours .
M 3 | 6-10-1881 e i e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE g o ersien Comse 12, CITIZEN OF WHAT
REPEF HPRTEEs gt~ Lutheran ChW¥&Y | Washingtdi,” M Sl UNTRY

FATHER'S NAME

13a.
Ii ﬁugust Wn.Mueller

13b. MOTHER'S MAIDEN

Christine Pfeiffer

Ida M.

14. NAME OF HUSBAMD'OR WIFE
Mueller

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

Hne for (8), (b), and (¢}

*This does not mean
the mode of dying, such
a3 heart foflure, esthenia,
ee. It meons the dis-
ease, injury, of complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, glving DUE TO (b}
rise to the above couse {a} dating
the underlying cauee lost.

tiom which crused death.

.t

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the disease or condition causing death M Ao

(Y-ﬂoo.uunknown) (lfm.ilinr or dates of nervice} None Mrs. Lsther bingleton’ 2004 E 56th
18. CAUSE OF DEATH INTERVAL BETWEEN
. Entez anly cnecanseper | I. DISEASE OR CONDITION

DUE 7O (o) W M

ONSET AND) BEATH
/z%_

L cveck,
S 'T‘\

-

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION *
ves [1 w0 X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - hame, Iarm, luwrv.nmt offios bldg.,eta.)

. HOMICIDE . _ '

21d. TIME tMouth) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
s WHILEAT[—] NOT WHILE .
INJURY =. | WoRrK AT WORK

2. [ hereby certgfy
ahve on

thal I atlended the deceased from ‘ / 4/

19.\1.-1 and that death oceurred at

19823 to 4= 2 -, 1953, that I last saw the deceased
6_.:&5_&" y Jrom the causes and on the date stated above.

LR

23b. ADDRESS

/ {Degree ot title)
Yz

1‘

u R 1 AMREMA-

.+
2D, DATE
| 6=23=53

24c. NAME OF CEMETERY OR CREﬂATORY )
Memorial Park

23c. DATE SIGNED

- 334 £, V{ﬁfﬁeé/%@u&

24d. LOCATION (Olty; p4w, or coynty)

Kansas City,

(State)
]

\WE REC'D BY l.m.AL
REG.

REGISTRAR'S SIGNATURE
-

25. FUNERAL DIRECTOR" 8 SIGNATURE

ADDRESS

7700




e e e ————————————————

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by me, OF By ..o ittt aiar e a st nas beennnn- » Student Embalmer No........

working under my personal supervision..

Student ... ..o i ceaiiaia
Signatore of Student Embalmer

Licensed Embalmer No. #/

P. O. Acidress./ﬁ...(.f..‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




