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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Paul J, Centner

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No, _./y/

Primary Registration Diserict NO-‘...(/..d.,a,P-__ o

59-—013458

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc fiefore
= STATE Kansas b. COUNTY Johnsorf‘"";fz")

b CITY {If ourside corporate limits, give TOWNSHIP only) tnside Limits c. CITY
OR

town  Kansas City Ves[ne LI || Towv Mission

Inside Limiss

YesX, Nol

c. FgLL NAME OF (If NOT in hospital, give location) | Lafgg
HOSPITAL O .
TSt . Mary's Hospital

A

) {dé STREET

{If outside

g "OORES5915 W, 5Tth Terrace Yes [J No[X

. give location) Reside on Farm

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF .
Edward Mneller peatH April 20, 1959
5. SEX z 6. COLOR OR RACE 7.MARRIEDNEVER MARR‘EDD 8. DATE OF BIRTH 9, AGE' Ll.n':;ur; I;UTﬁERéLEAR I:'OUNDER 2:".HRS
a ir a on! urs n.

Male Cauc. winoweo[j * oivorcen( )| March 31, 1904 58" ! J

100. USUAL OCCUP ATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country] o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY N . . o

Saleaman Furniture Kansas City, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Mueller Emma Holbauer Gladys N, Mueller

15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, w If yas, giv dates of servi

(Ve no. ap o U1 yes. give wor or dutes of sevice) l{ﬁ Zyp / | Mrs., Gladys Mueller, 5215 W,57th Terr.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane couse per line for {(a), (b}, and {c).}

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) BU 16 dy -Pd.lfd/f/d' FAY

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
chove couse (a),
stating the undar-

DUE TO (o) __:\ELUI\L‘LL\/;B

oo o, oz 01 Qore Db Mei‘gshtgc Qdroihomd] Jwk
} hopaehle QQJLCI#O&IQ—LQW_- ks

lying cawse last.
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE&’I’H but not related to the terminal ,isnns- cendition given in PART | (o) c 9 géé;ggOé’gY a,
MED?
xa vest T no X
20a ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
O (2 O :
Mc. TIME'DOF  Howr Month, Day, Year
INJURY am.
p.m.
20¢. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor abouthome,| 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE [:I farm, lactory, street, oifice bldg., etc.)
WORK AT WORK

21. | attended the deceased from .3 ‘E[ d t ‘ gs ? . to

MLPL?S_gnnd last sow him alive on
Death otcurred at m on the date stated above; and 1o the best of my kno

wledge, frol the couses stated.

230. BURIAL, CREMATIO

REMOVAL {Specify)

2a. SiGﬁTURE Qg ; ! [Degree or title)

ﬁ:!-h. DATE 23c. NAME OF CEMETERY OR CREP-):\TORY

Apr 22 1959 Calvary Cemetery

22b. ADDRESS

23d- LOCATION (Ciry, 1

Kansas City, Mo,

22c. DATE SIGNED
| =)

{State)

Mo

n, or county)

24. FUMERAL DIRECTOR ADDRESS

Muehlebach 6800 Troost

25. DAYE RECD. BY LOCAL REG.

AFLl S

-x/-5

26. REGISTRAR®

s i:c»u'ruae, : ; ’

——— i




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fail

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. .




