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No. 300
10.48

F MISS
THE DIVISION OF HEALTH OF MISSOURI 238'? 5

P .
HED JUL 18 19560  STANDARD CERTIFICATE OF DEATH State File Notm oot
Pl
"BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. m.A_.J“' Regisivar's No,m oo 7 ...... 8
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed Hved. I Enstitution: rosidence helors
a. COUNTY  Jackson. - e STATE  Missouri b. COUNTY  Jackson "™
b. CITY (1f cuteide corpurate limits, writa RURAL sod giva N gerLYENIELThH pl.?F) €. Cg’g 4. 1s Resldence within limits of
township) { is place w el co: ated town!
TOWN Kansas City , 32 vre. TOWN Kansas City ) Yes Phe [w] s
d. FH!‘IS-P?'#AT_EOORF (If oot in heepital or institution, give streat address or location) . A?SEEE%I-S ¢If rural, give location) é g 3 1
INSTITUTION  General Hospital No, 1 1Y 2012 Kansas 0
3 gE%béEs?:% a. (First} DU RAD E b. (Middle) c. {Last) 4. Dgrl__'E (Month)  (Day) (Year)

DEATH - 6 22 1956

9, AGE (In years| I¥ UNDER | YEAR

( Type or Print) }BIEA'DE MZ w Muder
5, 5EX

I UKDER M MRS,

¢ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 23 8. DATE OF BIRTH
WIDOWED, DIVORCED ~(Bpeciiy) last birthday) |Montha| Days | Hours | Min.
ever married: Qct. 29, 1920 35 l f
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < < y 12. CITIZE
done during most of -orkju!lla.ovaunu roz::d) Ilq- DUSTRY {City aad State or Forsign Cnlzf!” COUNTRr:'?F WHAT
Clerk erchdnts Delivery Brookfield, Missouri U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Muder . {Flla M, Young | Nome
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu. 0. 0r unknown) | (If yea, glve war or dates of service) 496-16"2555 NQ.
Irl B. Muder, 5905 Wabash
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper [ |- PISEASE OR CONDITION " ONSET AND DEATH

e for (&), (b), and (&) | D'RECTLY LEADING TO DEATH?(g) Cerebrovascular accident

*Thiz doer mot mean ANTECECENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
ax heart foflure, asthenia, | rite Lo the above cause {a} stating
de. It means the dis- the underlying cause laat.

ease, injury, or complica- DUE TO (¢}
tion whick caused death. | U, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not - b
related to the diseaze or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (X1
21a. ACCIDENT (Boaelly) 21b. PLACE OF INJURY (e.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . | bome,tarm, fagtory, sirest, offies bldg., aza.)
HOMICIDE . - -
2ld. TIME (Mooth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[ ] NOT WHILE
INJURY = | work AT WORK

22, I hereby certify that I attended the deceased from June 16 f 56 to June 22 , 19 56 that I last saw the deceased
alive on _.lnne_22_', 195_6_, and thai death oceurred at 12;50A m., Jrom the causes and on the date slated above.

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

E By I BUI‘W (Degree or title}? | 236, ADDRESS 2%. DATE SIGNED
' W?,AS L 24th & Cherry 6=22-1956
2ts BURIAT CREWA b. GATE 'AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Stato)
"BR gk.t June 25,1956 Galvary Cemetery Kansas City, Miesouri
DATE REC'D BY L‘%CAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 31 GMATURE ADDRESS
G or2~5SC Setrar Porenatiall Mellody-McGilley-Eylar, 1800 E. Linwood

(Licensed Embaltoer’s Statemnent 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 embaln

L3728 ¢ < LT S - g g T , Student Embalmer No.,..............

working under my personal supervision..

Student....c..oooiiineiiaiaiiaiaeac s errasaas
Signature of Student Exbalper

T P. O. Addrean./ﬁ..@.... Neeee..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;a OWN HANDWR.ITING. {Failu
to comply with the above constitutes grounds for revocation of license).

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

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




