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Pt LN )

A ey C“ﬁm 20 TBAETANDARD CERTIFICATE OF DEATH State Fite No

5 ED
> xama f;!m‘t;; District No_...../yz Primary Registration District No... / p 0 2 Registrar’s No. 2535

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
2 || @ County Jackson (@ state.. Missouri @) County. J2CKSOD 7 ﬁf
o (&) Cityortown.__Kansag Cit ]
O (1f owtside city or town limils, write “RURAL" and name of township) (c) City or town Kansas Ci ty .__2
E {¢) Name of hospital or [nstitutions / {If vutside city or town limils, write “RURAL"™)
2407 Tracy. : @ Sreet No...... 3407 Tracy F
E {11 not in hospital or iastivgtion, write street number or location) (TF rural, ghvalocation) *
5] (d) Length of stay: In hospital or institution d
. {Specify whatber || (£) Citizen of foreign country?. .. o X M. (Yes or No)
5 In this community, 60 Years -
E years, months or days) ’ If yes, name country. (3
= MEDMCAL
B pfy FNT  Minnie Michelson-
20. DATE OF DEA
< 3. (b) If veteran, 3. (2) Soclal Security
> name war.__ O No...None ‘; é
< ' t I attended the
s 1 5. Coler or 6. () Single, widowed, married, [| 19
W vorea i 1 —
e &,339_1!1_&___9_74. melliite | dvorea Fidowed /v
z 6. {b) Name of husband or wife ... 6. {¢) Age of husband or wife if || 20d that death occurred on the dat
v Arthur Michelson AQliVe o oo..._...years || J:mediate cause of death
p 7. Birth date of deceased Unknown
j (Month) {Day)} {Year)
=
&) 8. AGE: Yeata Months Days If less than one day
;«. é ?4 | hr. min.
& | o Birtholace uermony /L
% - - -7 T - - 7-(City, town, or ¢ounty) - - (State or forcign country) - (
= | Usual occupation... ... HOUSE_wife ‘ _ - Cer E_"_“d“‘"“ e L
= 11, Industry or business e ¥ PHYSICIAN
| . Marcus Hermer [ *i5r Sndicee: \) —
- 12, Name : - . ; . A Underline
= 13. Birthplace Germany ¥ — ' Ol Al the cause to
- connty) (Stata or fornign country) Of autopsy Yhuuldﬂbe
E a 14. Maiden nnme_,,...cﬁ,m...,,_]:ig“ : auke 1 tt'.ih::ggcﬂ sta-
- 1cally.
51 15. Birthplace Germany [/ : - —— -Itistica
E 3 P 7 T P——— T {State or foreign w“}g’) 22, If death was d-ue to extcn:m.l muses.-ﬁll in the following:
£ |16 @ Informenc_Alex. Michelson: (@) Accident, sulcide, or homicide {specity)
B @ Address___ 0407 Tracy, K. C., Mo. ‘ () Date of occurrence
17. o Burial ' () Date thereot.8=9-46 (6) Where did injury occur?. iy
(Buriat, creention, or remaval) ] (Meoth) (Day) (Yeas) (&) Did injury oceur in or about home, on farm, in industrial place, in pubhc pl:m:?
-(e) *Place: burial or cremation. ROS€ Hill Cemetery s
. 18. () Sigmature of funeral director. g P- Lou_s Funeral NHoms .
: & Agares 3400 Woodland Ave., K, C., Mo. ' |7 """
19. (@) hgé“ wW‘%%w
(Dato received 1 re; {Registras's sixnstore ‘

(Licensed Embalmer’s Statement on Rcvcrte Side)
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“
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Signed ﬁ‘ [Z’.d’tkg 2 21
" Licensed Embalmer No 3 ?7 ﬁ

. PR .
' © P.O. Address. ... ... ; T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN IMNDWRITH\G (Failure to comply with

the above constitutes grounds for revocation of license.) L

h

1f this body is not embalmed, fact should be 50 stated above.




