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

FILED APR 11 1956 THE DIVISION OF HEALTH OF MISSOURI g3

STANDARD CERTIFICATE OF DEATH State Filt Nowsorpropenmoninmon
BIRTH NO. REG. DIST. NO. _LE,L PRIMARY REG. DIST. N0/ 2O . Eevivivar's Ne 1"‘ 4 9
!. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If laatltution: residence before
a. COUNTY a. STATE ) b. COUNTY adinimion?.
Jackson Missourd Jackson
b. CITY (1 outeide limits, writs RURAL and ¢ ¢, LENGTH OF c. CITY :
outekda corpurmte fioite, wreite N owoabipt| STAY tin this place) R + L‘\,{‘}f,““”’,;;‘;,‘;’,“{‘u],“"w':;{
TOWN Kansas City YISe TOWN Kangsas City A ¢
d. FSCISIS.P%.!\AN{I_EOORF (If oot in boapital or tnstivution, give atreot address or locatlon) . Asﬁ-lrgﬁEESS (If rural, give location) 1 %
INSTITUTIOR __ St,, Luke's Hospital no 1110 Ward Parkuay 2
T t
3I§EAC%E‘.§-:FD a. (First) b, (Middle) ¢. (Last) 4. Déil-:E (Month)  (Day)  {Year)
{ Type or Print) JOHN i DEATH March 20, 19 56
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE (In ysarm] IF UNDER 1 YEAR | o GWDER 21 mas,
2] WIDOWED, DIVORCED (8perity) Iast birthday) MDBU“‘ Days | Bours | Min.
male white maryied S 78 _
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : . 12, C
done during mulolworkﬂuufa.u:’eni! rellr:d) ) DUSTRY | - (Cicy aad State or i‘ouu; Country) CO{J‘I;}%%IS(?FWHAT
Chrmn, ,Bd,of Directors Private Brands,Ind, Towa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR wIFE
John Jacob Musller 4 Loulsa Schaller Myra Muallar
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECL!R{TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, 0r unknown) | {(If yes, xlve war or datea of sorvics) - go
no 4159 -09=025 Mrs,Myra Mueller,1110Q Ward Em. 2K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig:gR\ML BETWEEN
Entet only eneconssper | 1. DISEASE OR CONDITION : ET AND DEATH
Jine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(Q} Z— 4_}

-~

*This doe2 not mean ANTECEDENT CAUSES
the mode of dying, such | Aarbid conditiona, if any, giving DUE TO (B) M&
04 keart faflure, asthenio, | rise to the abose cause {o) stating

ede. It means the dis the underlping couse lant

case, injury, or complica- DUE TO () ng

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contribuling to the death but nol m _.W m .
releted to the disease or condition causing death. 7
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) A 20. AUTOPSY? -
TION
YES I:I NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} "~ (COUNTY) (STATE}
SUICIDE homa, farm, factory, street, office bldg.,et0.)
HOMICIDE
21d. TéhF!E {Month) (Dey) (Year) {(Hour) 2le, INJURY OCCURRED | 214. HOW DIB INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY = | "WORK ATWDRLD

2, I hereby certify thgt I allended Lhe deceased from ’//p %‘9 19_6 that I last saw the deceased
alive on 0 , I , and that death océrre%t M%., Jrom thf causes and on the date slated above.

/’

23, SIGNATURES ames Ae (Degroo or title) ] 23b. A¥DRESS ; IB%IESIGNED

C m CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cify, thwn, or county)#  / (State)
TION, REMOVAL (Bpleity)
1 3/2L/56 (A Forest Hil
DAW LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' 8 81 GMATURE ADDRE SS
REG. .
- - | STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embaltuer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY I, OF DY ..o ittt irrrrr et iiiiiaesaseeaacaseesnernaens » Student Embalmer No.........

working under my personal supervision..

Student ... . i iiiiiiiiarisisiinaaaeaa
Signetare of Student Fabalwer

Licensed Embalmer No. ';,‘P'/.

P. 0. Address” Focaees. G

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




