AL AAVYINWIY WV PRI WA VIR

. Mo.300 :
- oven I FILED SEP 2 1950 STANDARD CERTIFICATE OF DEATH State File Now. i g £) Qi
' BiRTH NO. _ rec. o137, wo, _/ S PRIMARY REG. O1ST. 0. 2L T Registrar's No. ...3.645.....".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1f inati idstos Before
a. COUNTY Jac_k son a. STATE Mt ssouri B COUNTY J&ck .a.ni.tonJ:
b, CCI}TRY (I outelde corpurste Umits, write RURAL and :‘I:;M g:r |;(ENGT|; DF, c. ng {lf outside corporate limits, write RURAL and give towxship)
TOWN Kansas City tomabin)| STRY g Ol plec TOWN Kansas City ;i
d. F#Jé.lgp:lﬁh{Eo%F (I not In bospital or Institation, give strect addrees or location) d.ASDT[;?ngETSS (U rusal, give location) ‘0
INSTITUTION St. Jos eph Hospital 5742 Kenwood é
3. NAME OF b. (First) b. (Mliddle) €. (Laast) . 4. DATE {Month) (Day)
DECEASED : 7 (Yean)
(Typeor Priney  BUGUSTA MUEHLSCHUSTER DEATH 8 20 50
5. SEX 6. COLOR OR RACE | 7. mlno%wég, gﬁggcnésamm. 8. DATE OF BIRTH 8. AGE {In yeun] i e | TUR | ¥ GNote WS,
Fo ) , taudf:zj 5-17-1875 Ll Mot D Been | o
10a. USUAL OCCUPATION (Givehiod of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen souetry} 12, CITIZEN OF WHAT
, DUSTRY
i el I & ¢ "] Kansas City, Mo. a T8 A
- L] L J
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Muehlschuster t Ellse Keck XX
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nNr unknawn) | (If yes, ive war or dates of servics) N NO. F
o prae one rank Muehlschuster,41 W,52d St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| lg".I"EmRVA‘l'.‘BETWEEN
| Enteronly onecauseper | |, DISEASE OR CONDITION Py - DEATH
line for (), (b). sud (¢ | DIRECTLY LEADING TO DEATH® (g) C 244

oThiz docs mot mean | ANTECEDENT CAUSES m
the made of dving, euch | Mortid amicons, 1f any, giong DUE TO (5 &meﬁq S
as heart fallure, asthenia, | rise to the above cause (o) stating W
cte. It means the dia- the underlying cause lost.
ease, infurg, or complica- | DUE TO (o) .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditiona comtributing to the death but a0t . 4 DY\
related to the di or condition causing death.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD @

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
i yes ) wo (3
21a. ACCIDENT (Bpesify) 2ib. PLACEOF INJURY (e.g.. inorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhome, farm, fagtory, strest, office bidy.. eve.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . . . < WHILEAT[] NOT WHILE
INJURY = | “woRK AT WORK
22. I hereby certify that 1 attended the deceased from 4lg..__P_ lo_a421 25" 15 %C, thot I last saw the deceased
- alive on _n.uq_J._i_ 198 , and that:death occurred al 2 %2 ., from the causes and on the date slated above.
, 2. SIGNATURE . Yim, R. Jackson U (Degres or title) | 23b. ADDRESS | TE SIGNED
W2 R L9, m 2 1{07 vl /s
Za BURIAL, CRE ZlbebATE Z4c, NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Oity, town, or county) éuﬁ)l
A'-p-':ﬁa 7 28-50 Mt. Washington Kansasg City Mo,
DATE REC'D BY L%%% REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
L2b-50 £ 3%% Yor77000a0. 76 & 2720,
{Licensed *s Statetfient on Reverse Side)




r

STATEMENT BY-LICENSED EMBALMER

-

I hereby certify that the body whose name is re;:drdcd on the reverse side of this certificate was embalmed by me, or by . __

Student Embalmer No

Signed %"Lpo /F 7 v/ etttV W
Licensed Embalmer No l7£/ "5_‘7
P. O. Address ,%/ E. et o,

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.)

Student Embalmer

-~

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

74



