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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_______________________ ! __’./Z_Pﬂmary Regutmhon Distriet Ne. .-.._.../0 V- B Registrar® s No. No. 3()39____

_.59-021581

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY JaCkson

2. USUAL RESIDEMNCE (Where deceased lived.
o STATEMissourl

If institution: Residence befors

b. COUNTY admaumry‘
Jackson

b. Cg'RY (lf ourside corporate limits, give TOWNSHIP only) inside Limits c. CETRY Inside Limits
town  Kansas City Yos ] e [J Mm% TOWN Kansas City Yes] Ne [T
<. ;gis'é]#:t‘%}?F (If NOT in hospital, give location} | Length stay inlb 1 4. i"I'JRD%EE'gS {M outside, give location} Raside on Form
iNsTITUTION  Gen., Hospital ..,z .¢,£” EQ 911 E. 4th. Yes ] Ne[J
3. :‘TAVMPE ‘SFP‘?”E')CEASED First Middle V Last 4. DS;E Month Day Year
Robert Muller DEATH 6 20 59

5. SEX
Male

6. COLOR OR RACE[ 7.
White

MARRIED\&NEVER marrren[ ]
wioowep[ ] |/

oivorcen ]

8. DATE OF BiRTH 9, AGE (in years

F UNDE

R 1| YEAR| 1F UNDER 24 HRS-

Feb. ls \q Df g birhaen

10a. USUAL QCCUPATION {Give kind of work done
st of working lile, aven if ratired)

during

13a FATHER'S NAME

Theo

clore, Mul

er

10k. KIND OF BUSINESS OR

USTR "

nois g

Months

Days Houts | Min.

n.

BIRTHPLACE (Cuy and um. or country) M

Ka..n,-sa-s (LI

12. CITIZEN OF WHAT COUNTRY?
w.S.

Anv\.a...

136, MOTHERYS MAIDEN NAME

eue 'Tra.cq Ecll"l\

Nqu OF HUSBAND OR WIFE

ay Mul

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, no, u*mm)'(lf yas, give war or dotes of service)

16, SOCIAL SECURITY NO.

Address

17. INFORMANT
\KV‘S Ann.a_ M

QUAE4 K&

18. CAUSE Ol: D[E)E“’FF(IE\';“‘E Enlésom cavse per line for {a), (b}, and (c).) IPéTERVAL BETWEEN
PART A AS CAUSED BY INSET AND DEATH
MMEDIATE CAUSE (o Hypertensive cardio vascular dlsease
Conditions, if any, DUE TO (b)
which gove tise to
gbove couss (o), }
stoting the under
g lying couse loat. DUE TO (e)
= PART [1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diasane cendition glven in PART ! {a} 19. WAS AUTOPSY &
& PERFORMED?
: AH3 x ves[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
u O | O
§ Ae. TIME OF Hour  Month, Day, Year
a INJURY a.m. -
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK ) AT WORK
21, | attended the deceased from 6- 9_ 59 6- 20" 59 and last luw}!gf‘ alive on 6" 20- 59
Death eccurred at . I . II . m on the date stnt'ad above; and to the bext of my knowledge, from the couses stoted.
2%a. SIGM RE {Dogree or title) o) 22b. ADDRESS 22¢. PATE SIGNED
Fihﬂﬂ*ﬂ-_-: ieneral Hosopital é—}zﬂ

23e. BUR!AL!CREMAT[DN,
MOV AL (Spycify)
waf

Wwr

23b. DATE

6-23-59

23¢. N OF CEMETERY OR

reen

CREMATORY

wnaen'

23d. LDCAT?IH, town, or county}
aAnsas é p r

{State

0,

24. FUNERAL DIRECTO,

_ ADDRESS /gpo
fley-Eylar &

&od

[/

25. DATE RECD. BY LOCAL REG.

(o —2-2.59

~Préar s

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmee's Statemant on Reverse $ida)




STATEMENT BY LICENSED EMBALMER

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

by e, OF By o e , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer Wf‘
Licensed Embalmer No. ( ...............

P. O. Address...............T7..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




