- THE DIVIION OF REALIH U MDUURE
. No.300 2 : 2
-3 FILED AUG 29 1943 sTANDARD CERTIFICATE OF DEATH o, 26340
W SIRTH NO. REG. DIST. no-,ZL___ PRIMARY REG. DIST. mﬂzﬁ Registrar's N.-i‘;/
’ 1. PLACE COF DEATH . 2. USUAL RESIDENCE (Where dacessad lved. If institution: residence befors
a. COUNTY . a. STA N - b. COUNTY adminalon).
\D clay G2lleZic Trif. ™Missouri clay o &
b. %‘I‘;Y (I oqtolds corpursty Umits, writs RURAL nod .{:;M 4:5r AIYEN;EE £F) €. Cg’;{ (if outaide corporate lmits, write RURAL and give townahipy i ‘
) ¢
a town Gasliland Mo. f A 15 vri|- Town Gashland Mo i
no: d. FH!..SLP#:LEO%F {If not in hospital or ineth }’_ ive siroot nddrom or locution) d'AerRREEr (I rusal, give locasion) T w/
3] INSTITUTION- B, Streed & Pike Rd.Gashi .an& E§ .& Pike Road Gashland Mo
8 = NAME OF ™ & (Flsh b. (Middle) e (Last) LDATE  (Moud) (e (Yen
= (Typeor Printy  Hubert J Michaels peAd August 22 1949
ﬁ 5. SEX @| 6. COLOR OR RACE | 7. M&%ED, rélzvggc rggna;.zg., 8. DATE OF BIRTH 5. I.;A.?E o yess| 7 owcn 'ﬁ # o .
. i8 ) ours | Min,
% | _Male Y| White Married ;s Dec. 17, 1883 | & ["F XX £
; 102, USUAL OCCUPATION (Cive kindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
[ . fudnrhum of working lile, sven if retired) : DUSTRY TRY7?
Al nterior decoraton Self Brussels Belguim ‘/ eSehe
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
” {  Unknown. Mary E./Micheaels
&  [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME  ADDRESS
o (Yei. no, orunknown} | (If yes, give war or dates of service) NO.
= No None None Mrs Mary E. Michaels Gashland Mo.
| || s cause oF pEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
=] , Enter only one caties per 1. DISEASE OR CONDITION W
Z i mofor m’: ;)_ and o | PTRECTLY LEADING TO DEATH"(g) . - 62 Jd;yo
:é «This dors net mean | ANTECEDENT CAUSES - %1444/
- the mode of dring, such gm‘b:dmmgg’iom, if arng,‘gz:ng DUE TO (b) - '__M.7,_
. ¢ Cattd . B B . .
é :fm;: j;!::: u:::e:;::." "':“ndﬂclvfina couse fuf - W e 1 o
o ease, injury, or complica- i DUE TO {¢) .
5 {l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . 0
g Conditiems contriduting to the death but not k f/& X
b related to the disease or condition causing death. \.. _. =
to || 1a. DATE oF OP]T::E)AN- 195, MAJOR FINDINGS OF OPERATION i ’ - © | 20, AUTOPSY?
g - - ves (1 wo B/
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.5..inorabowt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o . .
E i !S‘IlghtﬂglﬁDE h hnm..lum; {aotory, surest, office bldg..eta.) ~— - -
g 21d. TIME (Mozit) {Day) (Tsar) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
i INJURY —_—— m | work D AT WORK P .
g 22. I hereby certify that [ atlended the deceased j'rom.,ﬂ L0 , Ifﬁlz lo M , that I last saw the deceated
j aliveon ) =~ , 19 and that death occurred at {8 'm., from the causes and on the dale staled above.
= 1GHAFURE - (Degree ar title) | Z3b. ADDRESS l ? ATE SIGNED
= D
- i M~ U™ [Dznze /€€ . 2ea, 2749
E 24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)? (Btate)’
E TION REMDVA.LiM:J
N uria Aug, 25 1949 Floral Hills: Kanses Ciby Missouri .
DATE REC'D BY LDCﬂéL R RAR'S SIGNATHR . é 75. FUMERAL DIRECTOR' S S|GMATURE ‘ADDRESS
777 ;gc./?s ; M &W Morton-Smith's North Kansas City
T (licensed Embalower's 5t on R ~Side) -

4




RECEIVED AUG 27
Otetrot Hoalih Officer N 3

Tiwlelk Fle NEmbCr e e e ca e

=y Filod -----"g:'gl;gw

STATEMENT BY LICENSED EMBALMER

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

Student Esbalaer No.

working under my personal supervision.

Student ..... raaceas ........;.............. SMCLL@_@ o Lot O,
Student Embalmar
Licensed Embalmer Nocj ,9 02—

P. Q. Address L. 2L o T e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




