& ; THE DIVISION OF HEALTH OF MI;SOURI . I
sy FEDJAY 25 1957 , STANDARD CERTIFICATE OF DEATH quesucns. 1302

ev. 10.48 cererenr e ettt e
. %} ) . A
"BIRTH NO. . REG. DIST. wo. _/ 2 z PRIMARY REG. DIST. MNO. ..._Lﬁ-fmmmnNo ..........%.... !
I. PLACE OF DEATH . 2 USUAL RESIDENCE [(Where decsased lived, If iastitution: residence befors ..
voomy - Jaokson *STATE Missouri - b COUNTY gaekson "=
b, CITY (U outride corpurata limits, write RURAL and give c. LENGTH OF €. CITY (If cataide corporste limits, write RURAL andd give township) cg
. township) | STAY (in this place) OR . .
TOWN - Kanses City 0"yrs. | TO%  Kansas City
d. FULL NAME OF {If not in hospital or insth.ution :iu ltms address of loeatfon) d. STREET (If rursl, glve loutlon) v‘
HOSPITAL P ADDRESS . "
INSTITOTION 292 OEDE . - Mclm Avenue %
BDNE'QC%ESOEFD . a. {First) o b. (Midd.le) c. (Last) 4, DS}'E (Manth) (Day) (Yvar)
(Type or. Print) - N _MULLER DEATH - Jan. 3; 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yeats| W UNDER 1 YEAR | F UNDER u HRS,
. e 0 WIDOWED, DIVORCED (Bpecify) . last birthday)} ' { Montha | Duyn | Hours | Min.
Male ° White Married | 8-%0-86 65 ’ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgs country} 12. CITIZEN OF WHAT
omdnnn; mowt of working life, ovan if retired) DUSTRY L & COUNTRY?
Ret. Ins. Agent - | Met. -Ins. Company Cole Camp, Missouri-
13a. FATHER'S NAME- 13b. MOTHER 'S MAIDEMN NAME i4. NAME OF HUSBAND OR WIFE )
Gerd Maller Cathrlne Boeschen Bess B, Muller |
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (If yea, kive war or dates of service) NO.
no },86-09-1176 - Mrs, Bess B. Muller,28)__|§ Eucl:Ld Ave. KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (), {b), &nd (¢} DIBEC.TLY LEADING TOIDEATH‘(a)"

«This dors mot mean | ANTEGEDENT CAUSES Z 2
the mode of dying, such | Afortid conditions, if any, piring DUE TO (b} -

82 heart failure, asthenia, | Tise o the above cause (a) stoting
ce. It memns the dis- | the underlying cause lost.

&TE}QPLAINLY—US!NG UNFADING BLACK INK—MAEE A PERMANENT RECORD —

ease, injury, or complica- BUE TO (¢} L
tion which coused death, | 1i. OTHER SIGNIFICANT CCNDITIONS ' . .
Conditions contributing to the death but 2ot . ” 2
. related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
: , ves [ wo O
21a. ACCIDENT . (Bpecify) Z21b. PLACECF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE) \
SUICIDE bome, tarm, lactoty, atreet, ofSce bldg.,eto.) C N
HOMICIDE ) .
2id. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED 2if, HOW DID INJURY QCCUR?
OF - . WHILEAT—] NOTWHILE :
IRJURY WORK AT WORK
2. I hereby cer!.ify that I attended the deceased from ___ , 18 lo » that I last saw the deceased
. alive on and that death ocevurred al _________ m., from the causes and on the date staled above.
GNATYRE (o 'Se Ke 1hofgr (Degoeortitle) | 23b. ADDRESS 2. DATESIGNED
4 e, |\ wO0SO ena e FOIN | /557
%I%JNBgERM' A\'I’..M_CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
{Bpecify) . . : . ‘e a
1 11-5-52 - Cole Camp,.Missouri
DATE REC'D BY L%%%L REGRLRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- & ; g Mellody-McGilley- Eylar Kansas City, Mo..

(Licensed Embalmer’s Smwnem on Reverse Side)




PRI ' -

R st .. .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e vremem

working under my personal supervision.

3lgned.cua.. Frvsrssssasatrbncnrananea veaen

P. Q. Address__ .......... - ol 0~ s

the above constitutes grounds for revocation of license.)
If this body is not _embalmed, fact should be so stated above.



