. No . 300

10.48

PERMANENT RECORD

WRITE

FILED JUN

!BIRTH NO.

30 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. z i 2 PRIMARY REG. DIST. NO. _%Rem'ﬂrar';h’n

+, g .
State File No..g..)‘ o 3 -
(I

1. PLACE OF DEATH
a. COUNTY  1ackson

2. USUAL RESIDENCE (Where decoassd lived.
2 STATE Migsouri

1 institution: rmidence befors
b. COUNTY JaCkson adaimion).

b. CITY (11 outside corpurate lmits, write RURAL and give

¢. LENGTH OF

c. CITY 1t ouuid- sarpota
oRr it

ta, write RURAL acd give towpship) l )
(] &

OR < - STAY (in thie place}
town Kansas City b B - Kansas Uity
d. FULL NAME QF (If oot in hoapital or i ion, give strect add or loentlon} If turs), give location)
HOSPITAL OR . i ADDRESS D
iNSTITUTION 370l Wyandotte 3704 Wyandotte b1 ‘1 O
EX g&%ﬁs%% & (First) b. (].ulddle) c. (Last) 4. DA'IF'E (Month)  (Day)  (Yean)
{ Type or Print) JOHN W. MUXEN oEaTH June 1l ’ 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| F UNDER | YEAR | IF WOER 1 F2a,
0 WIDOWED), DIVORCED (Specity) last birthday) uam.l Dsr | Hours [ Min.
M W rried June 15, 1875 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelsn soumtry) 12. CITIZEN OF WHAT
done during most of workiag lifs, even if retirad) DUSTRY COUNTRY?
Chiropractor Iowa [/ USA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME ! 14. NAME Of HUSBAND OR WIFE
Matthew Muxen Anna .Ippinu. .. | Maude D, Muxen
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, 8o, or gnknowa)

(I ywa, chvw war of dates of service}

16. SOQCIAL SECURITY
NO.

No No Mrs. Maude Muxen, 370} Wyandotte,KC, Mo.
. EATH MEDICAL CERTIFICATION INTERVAL BETWEEN
,Enﬁounﬁ;i;mw 1. DISEASE OR CONDITION .l"‘) ROMBOS/ S OHSET B RERTH
line lor (a), (b}, and {¢) DIRECTLY LEADING TO DEATH @) :
ANTECEDENT CAUSES ) . .
*This docs not mean u X r /
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) AR}ICR: K L < Z'QOS/“S
.on heart faflure, asthenia, | ries to the above couse (a) stating
dc. It megns the dig. | ‘he underlying cause last. [. /E 7Y x B [ lé
eare, infury, or lica- DUE TO {¢ oc ™
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘5 b hd
Conditions m:.tribu!lng to lhc death but not
related to the di or cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON D D
. YES NO
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sx..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (agtory, strest, offioe bldg., ete.) i
HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Hoon) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | " woRK AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A

24b. DATE

22, I hereby gertify that I ailended the deceased from _..£-_'_,
19_6_ and that death occurred at

1950, o _&...Aﬁ‘_, m.@ﬁ that I last saw the deceased

m., from the causes and on the dale slaled above.

{Degroe or tltli
. DO

23b, ADDR Izsc DATESIGNED

Josd 3/~ 6 /6=

AME OF CEMETERY OR CREMATORY
Floral Hills

24d. LOCATION {Qity, town, or county)
Kansas City, Missouri

é—ff’-'

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

STINE & McCLURE, Kansas Clty, Missouri

(Licensed Embaimer’s Statemetit on Reverse Side}



OKE“L PJQJ;&/?’)M%M
6/7‘;;‘74 Eaod 3/ Ak Cuav.é’:‘})/ “‘

STATEMENT BY LICi!NSED EMBALMER

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

working under my persona! supervision. ¢
S5tudent ceene teseecatinsaannaans veesacaenns Signc:?’..ﬁ[

Student Emballuer ,,
: , Licensed Embalmer No Q/ ) S

Student Enbalmar Mo, ,

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlm-e to comply with
the above constitutes grounds for revocation of license.)

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




