No. 300
10_48

-
Q
S

FILED AUG 4

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z4/9 PRIMARY REG. DIST. uo..._ﬁf_q_‘g. Kegistrar's No..

23153
107

State File No.

AT L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAT, CREMA-
TION, REMOVAL, (Boeeity)

Burial

24b. DATE
7=-21-1951 l

24c. NAME

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If instl : resid before
a. COUNTY i . STATE . 3 dinisztan),
Jackson - : Missouri b. COUNTY Jackso o
b, CITY (I oatelde corpursta limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f oumide corporste limits, write RURAL nad give townahin)
R cowaship) | STAY (la this piaee) R C ?
TOWN Kansas City O VYearsd  TOWN Kansas Uity ?
d. FH&SLPP?&EOOF (If Dot in bospital or institntion, give atrect addrem or location) A‘-‘v{‘)l’&%Tss (If roral, give loestion)
institution  General Hospital No. 1 HOtel Jackson  ,, —; ~r j’ﬂ -
36"5?:%55%% 8. (First.) b. (Middle) ¢. (Last) | 4. DATE (Month) (Dsy) (Year)
(T¥pe ar Print) Alice L. Mickelson DEATH 7 19 51
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yearn| IF UMER 1 YEAR | ¥ OWDER &4 Mxs.
/' WIDOWED, DIVORCED (Epacity) Isst birthday} |Months l Daye | Hours | Min
__Femple! &fhite Karried / 3-25-1876 75 ]
10a. USUAL OCCLPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done du'riu moat of w.'nrk.in‘ life, aven i retired) 1 COUNTRY?
Housewife JREHE owa UsSuhy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel E. Palmer Jennie M, — Albert Mickelson
:3. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURE'-OY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
.oruskoown) | (If ye, wive war or dates of service) .
g | T e e or st sleer YNone Mr. Albert Mickelson , 1203 McGee
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BE!'W‘E_ET
| Enter only oneesueper | |- DISEASE OR CONDITION _ QONSET ARD DEATH
lnefor (&), (b), and {¢) DIRECTLY LEADING TO DEATH (a) Carclnoma ['e)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthenia, rise to the above couse [ a) rtatiﬂa . .
de. It means the diy. | he underlping cause
eate,infury, or complica. i DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but mof )
related to the disease or condition causing degth.
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT {Specity) 215, PLACE OF INJURY (o.x..dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homgs, farm, fagtory, atrest, office bidy.,et0.) N
HOMICIDE
2id. TIME Month) (Day) (Year} (Hoar 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCURY
: WHILE AT NOT WHILE,
INJURY WORK AT WORK
22.-] hereby certify that I altended Lhe deceased from June 29 . 1951 , lo July 19 49 51 , that I last saw the deceased
alive on , 19_51, and that death octuryed atls 30P__ m., from the causes and on the date stated above.
urns M D (Degroedr title)Chzib, ADDRESS Z3. DATE SIGNED

. 2hth & Cherrv 7-20=51

DATE REC'D BY L.%CAL

2

ISTRAR'S SIGHATURE

Mt -_nﬁhlngton
f.

CEMETERY OR CREMATORY

244, LOCATION (Clty, town, or county) _(State)

Misg Souri

¥

Ennses City
FUNERAL DIRECTOR'S SIGNATURE v

C.l.Forstar Kapsas City

ADDRESS |

Hrs,

Missourd

(Livensed Embalmet’s Euum:n: on Reverse Side)




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 byeeiimurneneen.,

................................................. Student Embaimer No.

working under my personal supervision.

STUTBAT vuevrorrnrnarnnocnns Signed............]
Student Embalmer

Licenzed Embalmer Noécz/ ........................

P. O. Address..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN H.ANDWRI'IING (F‘a:lure to comply wi
the above constitutes grounds for revocation of license.)

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




