THE LHYIRIUON UF REAL I UF MlaoUURI

alth, HLED DEC 31 1958 STANDARD CERTIFICATE OF DEATH 4 641 ........ "

TSTATE FILE NUMBER

sifars L4 «
bli_t Registration District No. .S { ..ZZ..- Ptimary Registration District No. H;Z_Q_g..a._...._.. Registrar's Nd5..§_5_.8:_\3.
TYiCH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residenca before
l 7 . STATE - . adnission)
o COUNTY 7 g oo ° Missouri » ONTY Jackson
006 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <) CITY Inside Limits
-5 OR . OR .
ToOm Kansas City TerX Moty ﬁﬁgﬁrovm Kansas City Yes () NoD
- 2
€. Eg%h?:ﬁ%ol’ {1f NOT inhospital, give location)|Length of stay in 1b 4 STREET gf outside, give Iocohnn) Reside on Farm
g wsTitution 25 E, 65th Street | 87 years aporess 25 E, 65th Street YesO Nelk
; 3 3. mame or First Middle " Last & DATE Month  Day  Yeor
v D OF
< (Type or print) EMMA MUELLER oea- 12 11- 1956
_3 5. SEX { 6. COLOR OR RACE 7. MARRIED {J wever marrien ) 8. DATE OF BIRTH 9. JA;;;!E (..l'nhzg;r:’s ‘:::.P::‘ER ID\;F-IR IF UNDER 2¢ HRS
c . 6 é'»? ¥ Hours | Min.
c Female White | wioowen [ ¥ oworern [ March 3, 1869
: -[10a. uSUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) - 12, CITIZEN OF WHAT COUNTRY?
3w 2 during most of working life, coen If retired} o .
T 2 |L.Homemaker - ___Home Kansas City, Mo. U. S. A.
5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY, }
e 2 George Halbauer
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- - (¥es. no. or unknown) | {If pra. gise wor or datee of scrvice) . . .
8 > W I . | No | Rosalia P. Williams 25 E. 65th Street
T = 18. CAUSE OF DEATH [Enier only one cause per line for {a}, (b). and (c).] INTERVAL BETWEEN
g g PART 1. DEATH WAS CAUSED BY: teri 1 tic h + di 0"5‘?““0 QEATH
- E IMMEDIATE CAUSE (a) Arteriogclerotic hear i1sease ears
=
r z Conditlons, if any, DUE TO (b) Senility 7
& Q which pere rise fo , - E . I
‘8 g cﬁ&w txuu ;’)- ' i I . . N B L/;Ju'a
- staling the under-
S = > {ying cause lasl. OUE TO (¢)
g ‘_‘ © « PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) PR . :‘E;SF&E!J;CE)EY
3 = . - . !
g};’ x 2 g Intertrochanteric fracture-of right femur vesE3 no [
[-] o -
s s ; E} :—: Xea. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in ‘Part I or Part 1f of item 18.) )
- x [A] . . ' . .
2 2314 0 O | getting out of chair at home, slipped ard twisted hip.
c 9. ‘wd [ 20¢, TIME OF Hour Month, Day, Yeor - .
© 4 @ L] G ) lNJlﬁY a.m.’ . - e - . - -
¢ »—1a T0Q M 11-17-56 S
> [}
.'.; 2 g —~1E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 'ﬁ inb% aboud J}Iomz. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
J e WHILE AT Nd'r \;o'HILE Jfarm, factory, atreet, office bidg., efe. . e .
Es é WORK AT WORK Home Kansas City, Jackson County, Missouri
. E : >
%— . 2l. I attended the decex ed f m ll 17 26 . to Le-11-56 and last saw ":;i:‘ alfive on 12-10-56
- % Death occurred at m on the date atated above; and to the boat of my knowledge. from the causes stated.
gﬂ- 24. 831G [ 4 ﬂ - {Depree or 'title) o |22b. apbRESS - - 22¢, DATE SIGNED
L £ . . .
. ( ;Mz 7 &m,]/ “h, a% o+ |- 1000 Profess:!.onal Bu:le:Lng 12-12-56
‘6‘ a 230. BURTAL, CREMATION, ﬂa DATE 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or couniy) : (Stale)
< 9 REMOYAL ib‘pccijv\ . : - . .- L
g Buria 12-13-1956 Calvary Cemetery ‘| Kansas City, Missouri
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNITUR‘E
Mellody-McGilley-Eylar 1800 E. Linwpod /[&-/2 -s&|1éva Pricial 20

Kansas City, Mo. {Licensed Embolmer’s Statement on Reverse Side) /




/./ L Vo

)

P ,"{_
——— Tt e ————————————————— —— e ———eeleeee e ———————mesaa—

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF By .ot eeve s ea e rera e —a—————- » Student Embalmer No,.......

working under my personal supervision..

Student......ooon it e it i P o S
Signature of Student Embalmer

Licensed Embalmer No...ﬁ
P. O. Acldress..a({.c..m

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 handwriting,

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




