z:1 f_zerel-)y certify 'that I atiended the deceased from June 9 , 19 56 o __June 22 s 19.5.6., that T last saw the deceased
, - alive on M, 19 , and thal death occurred at _8220A m., from the couses and on the date stated above.

No. 800 - THE DIVISION OF HEALTH OF MISSOURI 23879
. 0.
e FILED JUL 18 1956  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. we. 015t wo. _ /Y7 eriuary rec. o1s1. il 8O2 . Registror's No. _"2_?88
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd livi). M instizution: residence befors
. T a, : . dinbd
[+ a. COUNTY Jackson a, STATE Mlssouri b. COUNTY Jackso sdinkwion).
b. CITY 1 sutsid, urate limits, wtits RURAL and gi ¢. LENGTH OF i c. CITY
QR | owelds eompamte fmle, O ownatips| STAY (in thie plece! OR ¢ '.‘:T:;“"L‘fw':é:‘:‘."m““ﬂ,‘z.?f
TowN  Kansas City YL YEARS TOWN Kansas City -
a d. FULL NAME OF (If pot in hespital or institution, give streot address or location) STREET (1! rural, give loeation) ‘1
) HOSPITAL OR o\ 'ADDRESS- . é}
0 INSTITUTION  General > 1733 ¥ashington
8= NAME OF = o (rirsi) ' b. (340l e (Las) , COME  (Mowh)  (Den) (e
= (Type or Print) Carl Mirxee Musselman DEATH é 22 1956
] 5. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH * |, 9. AGE (In yours] If UNDER 1 YEAR | IF UNDER M wis,
?} - WIDOWED, DIVORCED (Bpecity) . lut birthday) |Montha | Days | Hours | Mia.
ﬁ Wiive NAARRIED -/ - 3 70 ..\ _ |
" 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . N o 2,
= done during moet of workios B.:.nnu ::‘h:;) 5 DUSTRY (City and ‘State or Fereign Country) ' Cg:};}%ﬁ:?!‘- WHAT
5 \Rezinga ANER Kawsas | U s 4.
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANG-OR WIFE
1t Cusray MUssecman lbu. o  UNNvown | Frances Mussesman
® I5. WAS DECEASED EVER IN U,S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME DDRgSS
4 (Yes.no, or unknown) | (If yes, xive war or dates of service} V NO. 7/ 73 m
= s b 96 -07.47 79 Mrs Franec 5 o~ ,
' 'I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Boteronlyonecsusper 1 1, DISEASE OR CONDITION - Rending-further—exaningtitn ONSET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () ,
é *This does nof tean ANTECEDENT CAUSES
pr the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (5) M
3 ar Learl foilure, esthenta, Y;“ to the above W!H; {a} statiag
= de. It means the dis- the underlying cause last. )/
o ease, infury, or complica- DUE TO (
'z, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . 1\ l v
- Conditions confributing to the death but not . . . g
91 related to the disease or condition cousing deatB.
B 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
z TION
= . o ves [ NO D
o 21s. ACCIDENT (Bpecliy) 21b. PLACEOFlNJURY (v.x..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
&)
. -} SUICIDE . hom.lsrm lu!-ury atreet, offics bidg.,e10.)
| LA HOMICIDE
- \g « || 210. TIME (Mootb) (Day) (Year) (Hour) 219. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
R or WHILEAT ] NOT WHILE
J_' INJURY = | woRrK AT WORK
=2
&
-t
w3
[+

Ba. SIGNATURE B.I. Burfis (Degreor sitte)? | 23b. ADDRESS 23c. DATE SIGNED
- ‘ D 2ith & Cherry : 6-22-1956
E %ﬂ NBREMlOVAL AT § . NAME OF CEMETERY OM-CREMATORY 24d. LOCATION (Olty, town, or county) . (Stato)
¥ . -
§ URIAL JGN:-.?QJ!SE MEMORHIL /D.‘_!Pk' (ZEM. A-ﬁg,gg.r g?,n /Uf SsSo wog
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S "SIGNATURE ‘ADDRESS
£G. * . I8/- BRIFN C’n!‘w
b -2l Sto Prtrrenrs Preaalald N Jesoepmtrs dacee  KanisaiChvy Mo

(Ticensed Embaimer's Ststement of 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

DY ME, OF DY o en it iaciiicieettiicaceatere e acnenaene it i inaas PO, , Student Embalmer No.-.............

working under my personal supervision..

Student....ccoiinorieriieiaictitreasisiraincaaanaas
Signature of Student Embalmer

P. O. Address.

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




