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THE DIVISION OF HEALTH OF MISSOUR]

FILED JOL 258 1953

STANDARD CERTIFICATE OF DEATH

State File No.....civvrinmmmirsssesemsons

4 .
REG. DIST. NO. _LZL PRIMARY REG. D1T. M0, 2 O Do Bovistrar's No '—3443

BLRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If i lon: resid befors
a. COUNTY 8. STATE b. COUNTY adicimion),
Jackson Missouri Jackson
b. con';l (I outolde corpurate [mita, write RURAL .Mw.:r'n‘.hlp) gTALE:qIET&'; ﬂ?f.) c. ng d. l:\;suenu ﬂlbmmumwl:_nog
TOWN  Kansas Cilty: S0 _yTrs. TOWNKangas City STRETDT
. A rom, ) . T
d FS&P?TA'?_EOORF (If not ia hospital or Instisution, give strect nddress or losation) . ASJEI}?,?ESFS {H ruzral, give loeation) 5 3 q 3
INSTITUTION 0705 Park 1A 2325 Park Ya)
3.6‘5%%5‘ SOEFD 8. (Firs) b. {Middle)} o "¢ (Last) 4, DS"I__'E (Month) (Day) (Year)
(Type or Print) Lida Mse Muldrew peAtH July 7, 1953

5. SEX 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (8pecliy)

3 6. COLOR OR RACE
Married /

ed

8. DATE OF BIRTH 9:.?El$z‘v;;n£uw le ;mumn:.
April 10, 1894 | 58 | D] R | e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona dwhﬁmm of working Lia, aven if retired) DUSTRY

11. BIRTHPLACE

{City sad State or Foreigm Country)

12, CITIZEN OF WHAT
m}’RYT

ousgsewife Fagette, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Tom Adams Lizzie Unknown | Benjamin H, Muldrew
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
R | e dm et | “*| Benjamin H. Muldrew 2325 Park
,5.‘.&“355&23&12 1. DISEASE OR CONDITION MEDICAL CERTIFICATION 'ggé}'é’;{g%ﬁ:

Jie for (a), (b), and (¢) DIRECTLY LEADING :I'O DEATH* 5y

ANTECEDENT CAUSES 1
Morbid conditiona, if any, gising PUE TO ()

rize to the above couse (a} stating
the underlying caute laat.

*This doey not mean
the mode of dying, such
of heart faflure, asthenia,
ce. It means the dis-

zase, infury, or complica- DUE TO (¢) ¢?

OlU.a Li>a ¢

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death buf miof
related to the disease or condition couzing death.

tion which caused denth,

Y2

19a. DATE OF OP'IEI%}J- 19b. MAJOR FINDINGS OF OPERATION

20} AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- O]
YES NO
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Iarm, lagtory, atrset, offics bldg., s10.)
HOMICIDE
21d. TIME (Month) (Dez) (Yes) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY <o | " L] W wark L
22, ] hereby certify thqt I attended the deceased from 198 C ¢ J'L'?L, 1983, that I last saw the deceased
alive on _&_ATL, 1568w, and that death ocourred/al _EY m,, from the catises and on the date sialed above.
NATURE J.,Q« Cham 8 JX e f) (Degree or uuu)ﬂ 23b. ADDRESS 23¢. DATE SIGNED
] nes 1107 Grved Ao | hfs
BH ER Mlé\l_. CREMA- | 24b. DATE I NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, orcovnty} /7 (ftate)
. {Bpecdily) _ ) + . . .
ria 7/10/53 ghland Cemetery Kanaas City, Missouril

DATE RECD BY UFEAGL R RAR'S SIGNATURE -
. ”
Z=/2 ~§3 ’M @ /

.t (

icensed Embalmar’s Statement on Reverse Side)

LIV A

. FAMERAL DIREC




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, OF BY couorimiiiiiiii i ciirre et s eriarraamca e ettarsesansannaneneas beemeen , Student Embalmer No......-....-..

working under my personal supervision,.

Student ...o.oionniiiiiiiiiiiiaii i i iienseans i QM.._..- ala- / et 7.

Signature of Student Embslwer,
Licensed Embalmer No..ﬂ./d..é.c

P. O. Addres /49/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ’

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




