. No. 2
M-—2-43
5-1

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

PRegxstmtmn District No...oo......

DEPARTME'\IT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._./ 0.0.2-

13327

W ALY

1807

Staie Rile No.

Regisirer's No

849
m AY 5 /_ _S{_ ?______

Jackson
Kangae City

{¢) County....
(&) City ar town

2.

(a)

USUAL RESIDENCE OF DECEASED:

State.. Misgsourd @ County
Eansas City

=
o

£

Jackson

(If ontside city or town limita, write "RURAL" and name of townahip) (¢} City or town
() Nameof 1;;"9““']'1’ iﬁ'“‘“‘m{‘ L J (£ cutsida city o town limits, weite “BURAL™)  ©
eneral Hospital @ Street No.......4314 Wyoming
(If not in hospital or institution, write stroet number or location) " (Kf rural, give location)
(d) Length of stay: In hospital or insatitution... "g."m.onthﬁ . )
40 (Spocify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community, Jears
years, montha or days)} If yes, name country
MEDICAL CERTIFICATION
(a) PRINT
Fult Name_ Mrs. Emma A, Mueller April 17
20. DATE OF DEATH: Month D day.
3. () If veteran, 3. {c} Sodal Security 9 4 3
I{O N Hnna_ year. 1 hour. mintte. M.
[CI et
hame war. 21. I hereby certify that 1 attended the deceased from
Sfolor or 6. (a) Single, widowed, married, . to 19 .
7% e}
4 sex. KEmalse.. mce...y.hitﬁ.... oz:llvorced_ﬂid.owadm--» that I last saw h... ﬁ . G -
6. (3) Name of husband of wife.......oooccoo. 6. (€} Age of husband or wife if || and that death cccurred the date4ind hour stated above, Duration
—Edward Mueller . slive.mmes . ....years || [mmediate cause of 52 -
7. Birth date of deceased MSI‘Ch 29 1863 Mo /
(Moath} (Day) (‘l‘tm‘)
8. AGE: Years Months Daye If less than one day Dhue to....
hr. min
80 0 18 j‘ Due to.
9. Birthplace 5t. Charles _Missonrié/.. ~y
T - (City. town, or county) - - (State or foreign country) o X ]
Other conditiona, [
10. Usual oocupation At Home {Iaclede pregnancy within 3 moaths of death) \ “D
11. Industry or business PHYSICIAN
=i Major findings: l
E: 12, Name__.... Antaon.. Amr ain Of operations.......... Undesti
i ; nderline
=\ 13. Birtholace...... gc .Charles. _(Mismuri_g.j.— hich deaih
ity, town, of county, Siate or foreign country, OF aut hould b
. L EE iy wucorsy--p e
. Maiden name. gl lcharged sta-
g Q. ... AL Frfeh
=
=

r—
- .
th

. Birthplace... AL 8ACE. Lorraine .

{City, vown, or county)

16. (o) Informant ANYON_Amrein

®) Address....... 4914 Wyoming
17, @ _ Barial (% Date :hereof_(_.é..—_zﬂ-_-1943_

{Barial, cremation, or removal) Month) (Day) (Year)
(@ Place: burial or cremation... BLIW00d Cemetery

Freeman Mortuary

(State or foreign country)

18. (a) S:gnu.ture of funeral director.
® A Kansas City, Mo,
19, (a) J__/ f;-.-.. Y-?L.. (0] ﬂ' /77 @W
ste received lw-!ruhtnr) (Rexistrar's of

. If death was due to external causes, fill in ]

Accident, suicide, o
Date of occurren

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,<or by

.

, Registered Apprentice NOw oo ,

working under my personal supervision.

P. Q. Address......... 702 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME l{ in hig OWN HANDWHRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) o

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




