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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Martin J. Mueller

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH 59-021426

egistration Distriet No. ...

STATE FILE NU
_,__é_xz.,_?rimnfy Registration District No. /a aﬁL- ... Registrar’s No. &#

z

| J: PLACE QF DEATH

COUNTY  TJackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dcnce ore
. STATE ’ : b. COUNTY admissi
° Missouri Jackson

k. CIOTRY {If outside corporate limits, give TOWNSHIP only) Ins% Limits E’ Cg‘l’ Ingide Limits
. R .
town Kansas City, vesfS M) [L408 (B8, Kansas City, Yes[K Ne []
<. FgL'L. NAMEODF (i NOT in hospital, give location} | Length of stay in 1b d. STREET {Mf autside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
wstituTion Research Hospital LS Afrn 5743 Woodland Yes (O N
V. |
3. NAME OF DECEASED First Middle '] Last 4, DATE Month Doy Year
{Type or print) OF
Louis C. Hey DEATH  June 25, 1959
5 SEX o 4. COLOR OR RACE| 7. MARRIEDENEVER marries[]] 8. DATE OF B!RTE7 34 A|GE, E"‘u,,; :::‘TﬁERéLEAR |;°uu:oen 9;:}25
L3 as i -] N
Male White woowso[] * onemceo(]| May 1, 1875 1 I
10a. USUAL OCCUPATION (Give kind of wark dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
1 of wprking lifs, even if retired | 3
Contractor'™ " | BUftdihg Clay County, Mo. y. S. A.

acob . Hey

‘3b(t?-”1§;ls MAII};) Pﬁqecker Ma}jf.ny'E OﬁHUSBAND OR WIFE

PART !. DEATH WAS CAUSED 3Y:

15. WAS DECEASED EVER !N u 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
""'Nd' unknown)| (tf yes, give wor or dates of service) § (00 - 32-6756 Mary‘, Hey, 5743 Woodland, Kansas Cl‘ty, Mo.
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a) ua-\-a-v-—a--, PAliie tlonal . "“"“79“"‘*4 & ipek D

Conditians, if any, DUE TO (b)
which gove rise 1o }
above couse {a),
stoting the under-
é lying cause last. DUE TO (c)
E PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termtlnol disense condition glven in PART | (<) 19. \gAS ACI.JJTOPS‘r-
ERFORMED? ¢
i Y20/ vesDe no (]
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) °
w
o O 0 i
Q <. TIMEOF  Hour  Month, Day, Yeor
a INJURY  am.
x p-m. - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg:, etc.)” |
WORK AT WORK -
21. | ottended the deceased from S-g -5 5 6~ 285 - & ;z and last saw '@ullva on - J.S" S 9
Death occurred ot __ 8. B X A m on the date stoted above; and 1o the best of my knowledge, from the couses slated.
220. SIGNATURE {Degree or title) 22b. ADDRESS e ma 27c. PATE SIGHED
Moo, §-Mutdlay  m. 2 £359ngge, 328 b-25+69
23a. BURiAL,CﬂEMAT'UN, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY Jgd. LOCATION (City, wLn. or county) {Stare) 4 ',
OV A it - N . . .
Burial 6-27-59 Forest Hill Kansas City, Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

tine & McCiure , Kansas City, Mo.

Re—~5F orm’




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot ., Student Embalmer No.

working under my personal supervision.

Py - .
T TTT: I 1| SRR Signed , L2 b, L EZ . et WMJZC/
Signature of Student Embalmer 2 %f

Licensed balmer No., £ 2.0 0.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




