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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

- 20587 -

years, months or days)
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HUED Ja 2 0 1? 3 & _
Registration District No...... L. /. Primary Regiatration District No.. & 2 L. ... Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: : . ??7
(a} County.. Da.ﬂ . Kansas .
(b) Cityartown Rnral 3&0 t Owns hip {a) Stace ) o {8) County

{1f outside city or town limits, write "RURAL" and name of township) &) City or town oL i} ¥ oy
{¢) Namc of hospital or imutuuuy . {If outaide city or town limits, writa “RURAL") [ %4

{If not in hoapiisl or institution, writes street number or location) (d) Street No (If raral, give location) ,
(d) Length of stay: In hospital or institution ] . '
Bix we eka (Specify whether {¢) Citizen of foreign country? \ {Yes gr No)

In this community. : . Q

I yes, name country,

L@ PRINT  aprptg Michaelis

MEDICAL CERTIFICATION

. DATE OF DEATH: MonetDE.0EMBET 26th

WRITE PLAINLY-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(&) Addrpu reenfield' - Ho. R.E'D.

L@, _Remg val 1

Burm! eremation, or

-
=

=
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.'..... {#) Date thereof.

12-26~'42

{Month) (Dlv) (Yenr)

(c)\ Place: burial or c:rematmn Great Bend ;

6]

20.
3. (b} If veteran, 3. (¢) Soclal Securlty
@ year. 1942 hour.. /X 0 .mm M
NATE WAr. N O circrrrrescarsrnssarrasasssesnsanastas E
— |} 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to. 19
female. .| foe.whit0l  Focanarried :
1. sex JEQIRBLE . race....Y¥ BN L fivore Sfeae e o M | ihat [1ast saw b alive on N 1 :
(5) Name of husband or wife... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ! D ‘.:

BrVin ®iward Michaelis alive. . years || Immediate cause of death uralion

7. Birth date of deceased. § &NIRBTY 1 1916

(Month) {Day) {Year)
8. AGE: Years Months Days Ii less than one day Due to.
/ a
26 . 11 24 hr. min. A W‘/
Due o \ /
9. Birthplace Clay Center Kangas / Aot WMJ .
(City, town, or county) .. {State or forsign country) z
: Other conditiona, ™
10, Usnal oeccupation. hou SeW1 fa- = (Inelude pregnancy within 3 montha of death) ([ L -
. LY . e T et

11. Industry or business A /' h PHYSICIAN
o ajor findings: A
& { 12. Name Gene Bwa 1% Of operations. v £ i“ Under
= [EN L S . ' Lo . . nderline
;5 13. Birthplace Kana as ! :v; ] Sﬁg}?‘éﬁtﬁ

q Siateor loreign coantry) of h
E{ 14. Maiden name g VL CY ‘bnd GI‘W&) o4 ; S0P e s th?r'i!é’ R
= ) Kans as tistically.
§ \15;_31“"“]"“' 22, 1i death was due to external causes, fill in the :’ollowmg
\ (City, town, or count i \\ (Stnl.e aor forcign country) J

16. &, Thorman C1aud0 Bwalt’ @ Accident, sulcide, or homicide (specify) “‘-/

Date of occurrence. ?’1‘6 1 ’ 'f P

{¢) Where did injury occur?
{CiLy or I.nwn) {County) (St J
{d) Did Injury occur in or about home, on farm, in industrial place, in public placei'
M
(Sponl‘y type of place)
While at work?....... ;... . {e) I\?Ims of injury.. M.
23, Signatuge K KXt d | O =i e ol ot . D-or other) ...
Address, : _.2'Date ‘signed......e........

(Licensed Embalmer's Statement on Reverse Side) -~
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{ hereby certify that the body whose nam%lis recorded bn the reverse side of this certificate was embalmed by me, or by '
. : I S ..., Registered Apprentice No.
. worlfing unde_:j my pefsong.l supervision, g : - )
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‘Note: The ubove MUST BE SIGNED BY THE LILENSFD EL\IBALN[ER ll:l hls OWN HANDWRITIN y (Failure to comply witk
. the nbuve cunsututes gmunds for revocntlon of license.) !

~t If I.hls lmdy is not cmbnlmed, fnct should be s0 stated nbmc.
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O0M8-21-41

EBe1 x29280

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No”i.}‘._.

MISSOURI STATE BOARD OF HEALTH
BUREAU oF THE Census STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No........ &ii‘J = Registrar's No.

: 20977

1. PLACE OF DEATII: e
{a) County I'O 2 o

£

() Cityortown

{¢) Name of hospital or mstitution

(If outside city or town ﬁniu. write "ﬂl&AL" and namea of townxhip)

2. USUAL RESIDENCE OF DECEASED:

(o) State {?) County.

(c) City or town
(If outside city or town limits, writa “RURAL"™}

(d) Street No

(I not in hoapital or jnstitution, write street ber or Jocation) (It cural, give location}
{d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) If yes, name country. - 4
3. (a) PRINT MEDICAL CERTIFICATIQN
FULL NAME.\ 4 Al e j N
3. (5 If vetoran, 3. () Social Security 20. DATE OF PE;TH: Monthp 4l 8 Som. N\ _ihys
name war No year....4Z. L. L. & __ - .
‘F 5. Color or 6. {a) Single, w-ldoved. married,
4, Sex race ... divorced

6. (¥) Name of husband or wife___........covcceueeene. 6. {6) Age of husband or wife if

7. Birth date of daceaud..... s

Mom.h) T

alive....

8. AGE: Yearls ‘ﬂ{onr_hu Dayl
N

. )\u) >

12, Name,
N
13. Birthplace

(City. town, or county)

(State or foreign country)

{14. Maiden name

1S. Birthpl

MOTHER FATHER

{Clty. town, or county)

16, {a) Informant

(State or foreign country)

(b) Address

17. (5) () Date thereof.

{Burial, cremation, or ramaval)

(¢} Place: burial or cremation

{Montb) (Day) (Yoar)

18. {g) Signature of funeral director.

Duration
Other conditiona
{Inclode pregnancy within 3 months of death)
PHYSIGAN
Major findings: —_—
Of operations.
Underline
the cause to
'which death
Of autopsy. shouid be
| sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)

(») Date of occurrence

{¢} Where did injury occur?.

(City or town) (County) (Stata)
(d) Did injury occur in or about home, on t'arm. in industrial place. in pablic place?

(Spocﬂ'y type of place)
While at work? ... (e) Means of i

(b} Address {,
23, Slgnatare__2- ﬁvh-& )..
19, () / e L bt T ®) 2
¢ ta received local roglatrar) Mﬂu&. fAr'a signators) Address., . Date s:gned./‘-f-'i‘-.?
/4 -~




e

-
3
LI
fra
"1




