Rl DIVISION OFH‘EKfI'H STANDARD CERTIFICATE OF DEATH
F”“ED Lé&"&EnRD |} Jcpg-____-----_j_%___?rlmaw Registration District No. _/.__ﬂ._gér!__kaguhar s No _-1‘m

~lb0—01‘l 139

STATE FILE NUMBER

1. PLACE OF DEATH

8. COUNTY JAC K.SON

2. USUAL RESIDENCE (Where deceased lived., If inatitution: Residence bafore
-
* STATE Mjggouri b COUNY  Jagkson

sdmission)

b. CITY {If outside corporata limits, give TOWNSHIP
ORr

TOWN KANSAS CITY

only) Length of stay in 1b

4/

c. CITY

TOWN Kanses City

Inside Limits
Yeas 0 Ne [

<. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

INSTITUTION TRINITY LUTH H

Ins; Limits

ADDRE

OSP Yes ] Ne[]

%4220 EAST 63rd st.

d. STREET {If outside, give location)

Reside on Farm

Yea O Ne O

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First
(Type or print}

MOLLIE Estelle

Middle

MUEHLEISEN DEATH

last 4. DATE Month

Day

Year

MARCH 23, 1960

5. SEX 4. COLOR OR RACE 7.

during most of working life, aven if retired)

Housewife

. WHITE Wido
10a. USUAL OCCUPATION (Give kind of work dens | 10b.

Married [J  MNever Married [J
Widowaed Divorced ]

8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Months

22 AuglB87 72

Days

Heurs Mln,

1.1
KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and state or country) | 12. CIT

ZEN OF W

Missouri USA

VHAT COUNTRY

13a. FATHER'S NAME

James Riley

13b. MOTHER'S MAIDEN NAME

Margaret DuFEy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, ﬁ' or unknown) I(If ym,giw wu& or dates of service)

14, SOCIAL SECURITY NO.
None

14. NAME OF HUSBAND QR WIFE
Andrew Muehleis®n

17. INFORMANT 4220 East Baed Street
Jemes Flynn Kansas City, Mo

ART i. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)}

18. CAUSE OFPDEATH {Enter only one cauu per line for'(a), (b), and {c).

3 Ronc ke PNEOMON]A

INTERVAL BETWEEN
ONSET AND DEATH

G

Conditions, if any, DUE TO (b)

2

sl

which gave rise to

Clcwugggihbé o eaX Taulung

B B2 | o _HY0sfonduit CanioVaseufon distoct

lOU\_M

dissase condition given in PA

RT 1 {a}

PERFORMED?
YES O Noﬂ

20b. DESCRIBE HOW INJURY

SKiN C.P\NC-ER,RT'-HAND,WEL&% [0 ]
QCCURRED. {Enter nature of

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
O a =]

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.o.

MECICAL CERTIFICATION

20d. iINJURY OCCURRED 20e. PLACE OF |

NOT WHILE AT WORK []

NJURY (m.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, tactory, street, office bidg., eic.)

COUNTY

STATE

21. | attended the decessed from.

1952 mwnd last nw,Elliwuﬂ mAnrcH Ll; (1-(.0

Carduff

Death occurred at

E Q'Clock

A'_rrh on the date stated above, and to the best of my knowledge, from the cauies stated.

Js

22a. SIGNATURE ( se or litle)

M-

22b. ADDRESS

5830 Wall, Wutin, Kowes

22¢. DATE SIGNED

Me« 2% /%0

%:h. CREMA;F{_IVON 23b. DATE
& B | ar 1060

[ 23. NAME OF CEMETERY OR CREMATORY

MteMora Cemmtery

22d. LOCATION {City, town, or taunty)
St.Joseph, Missouri

(State)

W RewcBHE™s Sons, 155 L oD

Brushcreek Blw

25. DAYE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

3.1 lo Tl g W

{Licensed Embalmer’'s Statermant on Reverss Side)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If decessed was  female was’
there & pregnancy in last $0 days.

O Ne | O Unknowni
njury in PART | or PART |] of item 18.}



.o

R

R

- . . )

. '.‘ . STATEMENT. BY I.IC?I_SFD EMBALMER

I hereby cerfify that the body whose name is recordeﬁon the reverse side of this certificate was embalmed by
) .

or by Student Embalmer No.

working under my per;onal supervision. %MM
Student. Slgned / d__,,/_/

Signature of Student Embalmer
Licensed Embalmer No._‘ﬂ

P. O. Address . : -

~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
- with the above constitutes grounds for revocation of license). k et
‘ If emfibalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .  _. t ' ..




