MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
KZ__an.ry Registration District No. /Q_QE_-_-_‘___REQIS"BY s No, _____<B="27 em—

"ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED P

ENTS ON THIS RECORD ARE AS FOLLOWS
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DATE AMENDED
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l!egis!raﬁon Distriet No. . _

-61-009011.

STATE FILE NUMBER

1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residente before
a. COUNTY 3 ackson o statt M sgourt comrr Jackson  admision
b. CHZRY (if outside corporate limits, give TOWNSHIFP only} Length of stay in 1b . C(:I)'LY Inside Limils
sown  Kansas City Yrs roww Kansas City Yes @% No O
<. f{%épﬁwl:‘o? {1f HOT in hospital, give location} Insid? Limits d. ::T:%Ez?s. s (If cutside, give location} Reside on Farm
INSTITUTION 883l+ Maiden Lane Yeskl No [ 883k Maiden Lane Yos O Nold
3. NAME OF DECEASED Fira Middte ) Last 4 DATE Month ] Day Yoar
{Type or print) a,AgoB . CARL MULLE,R DEO:TH . . 5 27 1961

5. SEX

Male

6. COLOR OR RACE

White

7. Married ]

Widowed}g

MNever Married [
Divorced [J

9. AGE (last birthday)

87

8. DATE Oé BIRTH

IF UNDER 1 YEAR | IF UNDER 24 HR

Months Days Hours Min,

102, USUAL OCCUPATION

Give kind of work dona

Rdur_Eg mol}lo( whihf, efn if retired}

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or couniry)

Jugoslavia

12. CITIZEN OF WHAT COUNTRY

U, S, A

13a. FATHER'S NAME

Unknown

130, MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE

Pauline H,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,mor unknown) '(If yes, give war or dates of service)

16, SOCIAL SECURITY NQ.

' Mrs, Anna J. Bacher

17. INFORMANT

Address

8834 Maidenlane

INTERV AL BETWEEN

y‘l’ AND DEi‘I’H
—a

Conditions, if any, DUE TO {b)

4

lorgn,

which gave rise to
above cause (a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line (a), (b), and (¢). . .
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
/C§%>;¢4Anzézé¢a4? &,Z dfiidbvcé4/55migia§as

WHILE AT WORK (1
NOT WHILE AT WORK [J

farm, factory, strest, office bidg., ex.}

lying cawse last. DUE TO (c})
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceassd was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.
I O Yes | O No I [ Unknown
19. WAS AUTQOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O a
YES ] NO
26c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from /q 6a

o /R 7/b/

/00

Death occurred  at.

and last saw mnhvn on d/‘? J-/éf

44 m on the date stated above, and to the best of my knowledge, from the causes stated.

-

L. O'Connell mepical certiFicATION

(Degree or title)

2.

22b. DDRESS/J.7 )' &- 7/ % 9/ATE Sl ED
NP &%ﬁ%%%ﬁmr—‘ '

27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETIERY OR CREMATORY 23d. LOCATION { (State)
. REMOVAL {Specify) . ;
Burial 2-28.1961 Floral Hills Kansas City Missouri
24, FUNERAL DIRECTOR ADDRERS, W, MO 25. DATE RECD. BY LOCAL REG. |26, TRAR'S JIGNATU)
Floral Hills Mem. ‘“hapels, Inc A X7 b/ M‘,E’M

{Liconsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___
working under my personal supervision. / f ./
- 7, L
Student Signed F LA [, . 4_’__ - 4
Signature of Student Embalmer /’
/ S Licensed EmbagtmepMo.
’ (7]
P. O. Adiess et o o Lot 7 4

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING, ‘(Failure to compl
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.






