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FMD MAY 3l 1956
REG. DIST. N0, __/ 22’__

STANDARD CERTIFICATE OF DEATH

A [ oD

State File No.

PRIMARY REG. DIST, Ho/%_ Registrar's No, mi.%ﬁ_.m.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decwssd fived. 1f Instiration: resklsnce befors
a. COUNTY Jackson - e STATE  Missouri b COUNTY  Jacksop =i
b. CITY (1t outeide corpurate tmita, writs RURAL sad give ¢. LENGTH OF || ¢ CITY (If cateide corporats limita, writs RURAL and give township)
township) ST%Y !I.nlhhnlaﬂ! .
TowN = Kansas City TOWN Kansas City A
d. FULL NAME OF (If not in hospital or institution, glve street address or loeation) || d. STREET (! rural, give location) q"p
HOSPITAL OR ADDRESS .
__INSTITUTION- 8447 Main Street \\ 8447 Main Street 3q 0,
3. NAME OF u. (First) b. (Mlddle) e. (l:m) s DAF (Month) (Day) (Year)
{ Type or Print) ELIZABETH MUELLER 5 L 1956
5. SEX t | 6. COLOR OR RACE | 7. MARR[ED NEVER MSRR[ED A.| 8. DATE OF BIRTH AGE o reun| @ cex s oAk | v o0 o wx.
Female | White WRURBWAPRCED @i | 9111870 Y e “"] o | M
102. USUAL OCCUPATION (Ghs kindofwock- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3sts ex forelgn vounter} 12 CITIZEN OF WHAT
done during mont of opkiog lifs, evan if retired) DUSTRY . . COUNTRY?
Housewite At home Germamy
'lsn.A FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ©IFE
Peter Kramer Not known _ Martin Mueller
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
[Yes. 00, ot unknows) | (It yws, xive war o7 dates of sorvies) NO. .
~ 7 no | . none Mrs Geo Campbell Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onscaussper | I, DISEASE OR CONDITION 9,5 ONSET AND DEATH
line for (8), (b), and (&) DIRECTLYLEADINGTODEA‘IH @ &gu afl, accet _3_\_&.3?
ANTECEDENT CAUSES
_*This does not mean g L
the mods of dying, such Morid oditons, qm,' "“ﬁ DUE TO AY) g.Sl ArQan o b o c.u&..-&_ aana .
or heart fallure, asthenis, e to above cause (o) 9 . o,
etc. It means the dis- | Che underiying cause lost. .
ease, infury, or complica- DUE TO (o) 7
tion which ceused death, | 11, OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing ¢ the death but not D o RIS ’53, ‘)'\
related to the disease or g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2ia. ACCIDENT (Boecity) 215. PLACEOF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, offios bidg..ena.)
ROMICIDE
21d. TIME (Menth) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK
22, I hereby certify that T attended the deceased from _S W+ 1950 , o \""“'\ b 19_546, that I last savo the deceased
y/ aolive on. _y_“\_%_l_ 19 8%_, and that death occurred atB_E m., from the causes and on the date siated above,
‘|l s, siIGNATURE” Esther Winkelmah (Degres or title)() | 23b. ADDRESS Z%. DATE SIGNED
& amsun \Lo. — D, Ve T ot omndmngy Man 2S¢,

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

24a, BURIAL, CREMA- | 24b, DATE
TION, REM

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

emoval oo | May 4, 1956 — Quincy, Ill.
DATE REC'D BY LOCAL | REGISTRAR'S S]GNATURE 5 FUNERAL DIRECTOR'S $IGHATURE Abb?‘t'”
PR I A PR z Z? €. A Reising Kansas City, Ks.

(Dicersed Eﬂtbdm«n&nmmmtanlm&de)
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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 embalmed by me, or by

working under my persona! supervision.

31gned.iccscccserconcas

Student Embalmer . Licensed Embalmer No._...4468

P. O. Address._fansas City, Kansas

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

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




