o 300 . |5 554 THE DIVISION OF HEALTH OF MISSOURI 34259
s FLEDNOV 19 %% STANDARD CERTIFICATE OF DEATH Stte File N e
BIRTH NO. REG. DISY. NO. { 2 é PRIMARY REG. D!ST. ms_ﬂ_é Regisirer’s No (% 02
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. ¥ institution: residence before
3 | counmy Jackson, ©STAE Missouri  JauRR4H e
b.%};va:uuu.mm;mumn.muxmnmdn ‘gﬂbsﬂs'mﬂgr c.cg?ir . d L Resience within Limits of
townmhip) {In thia =l a oty inctrporated townt
Tows . Independence yrs TOWN  Independence 'ye‘é"qb =0 _
d. FULL NAME OF boupdtal or instisati ad location) STREET ) NG
HOSPITAL OR oo " ~ _"’"m"' a——r * ADDRESS O razal. gtve locatlon) 7MJ£)
INSTITUTION-  D)OA Sanitarium 9 25th St.
3-5‘EACMEE, 550':3 a. (First) ‘ b. (mddk')_ ¢ (Last) 4, DATE (Month)  (Day) (Year)
{Type or Print) William ~ Mueller DEATH Oct, 30, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 TEAR | (P UNDER & mEs,
WiDOWED, DIVORCED (Bpecity, / laat birthday} Mnm.h, Days .| Houm | Min
ma.le white married Nov. 30, 1892 61 .t l
2 10:‘;“ LBU&LEE‘CEITTION (G kind of work 10b. KIND OF BUSINESS mgTIRuY 1L BIRTHPLACE (.00 i Siace or Foreign Country) | lzb&?n'%ﬁ'{' OF WHAT
Consiable, th Dlstr ct Jackson Co. Mool KansasCity, lio. . USA
13a. FATHER'S MAME .[13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Wm: Mueller . ' Louisa Kei . ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or gukngwn} | (If yes, aive war or dates ol servies) NO. ’
ves Wi I : Lol 20 6338 Mrs. Edith Mueller, Indengndgncgl Mo
18. CAUSE OF DEATH - MEDICAL, CERTIFICATION . R L I0 RWAI;‘E%?
1. DISEASE OR CONDITION E
'E:u‘:r"’(‘:iﬁ;:‘x‘(’g DIRECTLY LEADING TO DEATH® (5 {__Maxaju/,, Qovlecs e Pry
“Tis doct 7ot TEEH ANTECEDENT CAUSES
the mode of dying, such | Muorbid conditions, if eny, gising DUE TO (b) .
as hearifallure, csthenda, | rise to the above caure (o) siating . ) ] , -
de. It meens the dis- the underlying couse last.

“cast, infury, or compli DUE TO (o)
tion which coused death, | M. OTHER SIGNIFICANT CONDITIONS

' Conditions conlributing (o the death but not
. related to the disease or condition cousing death.

19a. DATE OF OP%%%‘ 19b. MAJOR FINDINGS OF OPERATION et ' ; 20. AUTOPSY?
B S e : ‘7452‘0/ 1 ves [ no@_‘
2'a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY ez inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .

SUICIDE bome, farm, Instory, strest, offos bldg ., eta) L . .

HOMICIDE
21d. TIME (Mooth} (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: mm.EA'r NOT WHILE ’
INJURY m. AT WORK

F- hcreby certify thm‘, I attended the d d from o Mat. | 19 w lom 1954 that I last saw the deceased
alive on L M B, 19.& and thai death occurred al A0 P .. Jrom the causes and on the dale slated above.

WRITE PLAI‘N?&Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATU ) {Degree or titl)) | 23b. ADDRESS , DATE SIGNED
‘g o 2 [is) : | (AR 74
L LA e ’
245, BURIAL, CREMA- : 24c. NAME OF CEMETERY OR CREMATORY / 2Ad. LOCATION (Oty, town, or county) (Btate)
TION, REMOVAL (Bpeeitr) A
Burial “ ey
DATE REC'D BY LOCAL FUNERAL. DIRECTOR' 3 51 GNATUR ADDRESS *
e lndependenca.lo..

/ANEN S

T ﬂ' 1 Embal, s Gt on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. ..oiiiiin o i
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-
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"
- . te . St .




