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1. PLACE OF 'IJI_DEATIII(: 2. USUAL RESIDENCE OF DECEASED: #2
o (a) County. acixaon y ,
*g (8) City or town Kansas City Mo, () State Mlssourl (&) County Jackson :
) ﬁme hospit:nflwulid"'tgﬁ‘::“ Hanita. writa “RURALY nd namo of towoship} {¢) City or town Kansas City Mo. (‘l)
? heas ospital. (1f outsida city or town limits, write "RUURAL")
{If not in hospital or institution, write strest aumber or location}
(d) Length of stay: In hospital or institution {d) Street No 58 28 PeI‘I’y"Ave-. Tocation)
.ﬁ, YI‘! s D (Specily whether i (If rural, give 0 @
In thia B o
nstn-n.g::ﬁ-uﬂtgan) (e} If forelgn born, how long fo U. 8. A2 years,
MEDICAL CERTIFICATION
3 e Shirley JAUEHLE . 10, DATE OF DEATH. Mont o
1 on ay.
3. (&) Ii veteran, %0 3. (o) Security year fi ££ { Bour. i_’_ﬂ\f ate
N Ni 2D T Y e G L
bl L ki 21. I hereby certify that I attended the d lroxn_ é Aﬂ!
} 5. Color or 6. {a} Single, widowed, married, 19, 1 10 _5_[ /
¢ L
s sdemale e M1 E Ddi"“""‘" Single that 1 last saw h42-L aliveon /Q-ﬁa /'1/ Z é‘// 19
6. (8) Name of husband or wife_.._ ... 6. (c) Age of husband o,w{feu| and that denth occurred cn the date and hour stated {buve Durgtion
alive_ years I
7. Birth date of d . June 19th, 1927
{Moath) {Day) (Year)
. AGE: Years Months Dayn If less than one day Due to.. ey e /

o0

14 5 26 . i, W‘V‘-’
Kansas Clty, HMissouri f _D“m--—%‘&ezz?n/

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

9, Blrthplace, . _ ..
- - {City, town, or connty)- © = (State or lorelgn country) | Z < e "o Z: - o =
10. Usual occupation SCHOO.‘— G_"l I‘l % e e ,Ot(l;m:djmﬁo ey withio $ months of death)/ =
11. Industry or bosiness O ] PEYSICIAN
g 2 v Arthur Muehle . i MarEsdngs ST NN L —
% 13, Birtholace Kansacg C 1ty Missouri O YAV Jndertine
~ R ........W \ [/ which death
& ¢ 14. Malden name. Of antopsy...... e i -,i:.l'::r:égs::
E{ 15. Birthplace.... LQ.8 DY, I-.-IiSSOU.I‘iﬂ - SN ST feiatically.
(City, towa, or county) {Btate or foreign conntry) 22, If death waa due to external causcs, fll in *he following:

16. (@ Informant ST ERUr Huehle . (6) Accident, sulcide, or homicide (specity)

® Address_ 200 _Perry Ave.,K.C. ITO. ) (8) Date of occurrence
@ o BUPABL oo oo et 12/ LT/ L || 0 Where it ey omar e :

(Borial, eremation. or removel) (Month) (Day) (Year) (d) Did injury cccr li or about home, on farm, in ind place, in public plm:g?

{c} Place: burial or mﬁon_fij“_g_l}land P l"lx. K. C T(S » P

18, (o) Signature of funeral director. 1‘461100-‘;_'1'50(}11 R ey (sﬁf,(‘mur’w &/

c 11 O. While at work?
&) Ad * . _ _
L. 7% . Chdnefas s g Dol o
19 (@ (mumav-dhc{ﬁmg)/ @ ﬁ’ {Reghtrar'sdd Address S¥al / : Date sifned /27" v
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STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is tecorded on the relerse side of this certificate was embalmed by n-1e, or by

d Appeer

, Registere

. . . ice No......
working under my personal supervision. ’

- P. O. Address . /‘:)C_

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER i in 2 his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

(Failure to comply wit




