THE DIVISION OF HEALTH OF MISSOURI 12 )0
L§

- e300 FHED FEB 13 1951 STANDARD CERTIFICATE OF DEATH State File Noon,
., 10.48 ) i b
’BIRTH KO. REG. DIST. NoO, _/& PRIMARY REG. DIST. m.&,_oé_-‘_ Registrar’s No. 2“8
7. PLACE OF DEATH 2 USUAL RESIDENCE (Whure decessed lived. N butitation: reddense befors
a. COUNTY  Jackson = STATE  Missouri b. COUNTY Jackgon “deiion

>

b. CITY (It outoide corpurate limits, write RURAL azd ive ¢. LENGTH OF €. CITY (If outide corporate limits, write RURAL snd glve townshis) -
townahipy| STAY tl.n thls place?
TowNn  Kansas City Ovps . TOWN Kansas City I C/
d. FULL NAME OF (11 aot in haspital or Inssitution. clve strest sddrems or loratl d. STREET (If raral, give Location) I/
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No. 1 3309 Woodland ? D 2
TNERSL T > fuiaen Meatper | AR Cmw ow o
(Typeor Pine) . William A enry Maeller DEATH 1 13 151
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER mlmaoa, 8. DATE OF BIRTH 9. AGE (I yean] * WOGR 1 f0ax | 7 Guotx o ma,

WED, DIVORCED (», : . hnblnhd.g, Months ] Days | H Mia.
Nalc Lukl"'e & Lnj-w”eg gg.mgﬁ 2'2;15 22 7 , ml
10a. UEE%L. S&gﬁ:\:ﬁ:{&(‘.}rv‘:ﬁdwut 10b. KIND OF BUSINESSD%?‘I‘H“E 11. BI E (Btate or foreign oouwntry) / mcgm_rrﬁrwl: WHAT
Retived Conlvaetod Self K21 525 TU. S.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b fredeviek Muceller | Caroline . Carsen | MAcere A.
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yem, 8o, or znknown) | (If ye. xive war or dates of serviee) NO.
— Mors. 7/162!&5' Green ?5"/5//6!
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ssnnv.:l." gl.gg%u

onl I. DISEASE OR CONDITION R .
e tor oy, - a0t || DIRECTLY LEABING TO DEATH*,y _ Pulmonary ccngestion and edema

line for {a), (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing nusrom Generalized arteriosclercsis and

o .4 || o#heartfatiure, asthends, | Tise to the ubove cause (a) stating. -+ coronary ‘arteriosclerosis
ce. It means the dia- | the underlying catse lost. \
eaxe, fnfury, or complico- DUE TO (c) . "
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS fv =
Ounditions contributing to the death but not
reloted to the discase or condition causing death, i i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT {Bpacity) 210. PLACEQF INJURY (e.s..tnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

boma, farm, fsetory, sireet, office bldg., exa.)

SUICIDE
HOMICIDE

2id, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE|
INJURY o | " woRk AT WORK

2. I hereby certify fha! I atlended the deceased from Dec. 29 , 1950 , lo Jan, "13 . wi, that I lost saw the deceased
aliveon _Jan. 13 _ 15_51 gnd that death occurred at 51 L5A m .y Jrom the causes and on the dale stated above.

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

. 23b. ADDRESS 23. DATE Si
Za. SIGN R B.I. Burns W? ﬁD Cherry . ) - ) 1-13-‘35”{0
[Z2a. BURIRL. CREMA- |¥%4b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, of county) (Btate)
R ot | ) = 57 | st Lts himodan | £usrs. Coton M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S $1GNATURE { npDRESS
yAYR . Elgercv an~ K. C. o

(licensed Embalimer's Statement on Reverse Side) 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [}

working under my personal supervision.

i

Signed..... £ 5

Slgnedivseunnass aeaanes sesrssssavananana ‘e
Student Embalmer

P. O. Addrmz{m:ﬁg"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Falm‘e to ¢ ply witH
the above constitutes grounds for revocation of license,)

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




