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I hereby certify that the body whose name is recorded on the reverse i:de of this certificate was embalmed by me, 0r BY.ooo e

P A A LR . —'3”'./// , Registered Apprentice N ooeeceeeeceereceeeiess e
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DR. ANNIE G. HEDGES
Ostegpathic Physician_
110TH STREET AND GRANDVIEW ROAD
TELIPHONE
DWIGHT B489 HICKMAN MILLS, MISSOURI

May 10, 1943

Jdomes Stewert, M. D.,
Buresru of the Census,
Jefferson City, WMo.

Derr Sir:
Re - Charles W. McMicheel -

In regrrd to your inquiry regrrding the place

of derth of this man, I heve found by inquiry
from his nhysician, Dr. Prul F. Stookey in
Kens~g City, thet he died nt 3t. Mrery's hospitsal
in Kens~s City, so heve forwsrded supplementary
certificete to Miss Crowe in Xrnses City.

Yours Truly,
C———;‘.%.%

Annie G. Hedges, D. 0.
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