No. 300
10.48

‘VR(FF\PLAINLY—-—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 24 1955

REG. DIST. NO. o g Z PREIMARY REG. DIST. no._,LQa_L_.Regimar': No.

State File No......

1917

"BIRTH NO.
1. PLACE OFJqu{ 2. USUAL RESIDENCE (Whare decossed lived. II_institution: residence befors
a. COUNTY 80N a.STATE  Missou v. COUNTY JRCKSON  sdmimiom.
b. CITY (I outsfde corpurate timits, write RURAL and give c. LENGTH OF || e CITY o Is Residence within it ot
R wiship)| STA% tla this place OR ra wm?
Town EKansas City o °| 35y¥8"| 16wy Kansas City I R 7
d. FI‘:‘IHC;IS-P?!PAP‘I‘.EOCI;F (It not in hoapital or institution, give streot oddreas ar location) A%rDRREEESrS {1f rural, give loeation) q Lf %
nstituTion 104 W, 78 Terr, K, C,, Mo, L“" 104 W. 88 Terr. %!
3, NAME OF 8. (Flrst) b. (Mlddle) c. (Last} Iy 03}1: (Month)  (Day) (Year)
(Topeor Prin)  ROSeMATry HNone Mikaelsen DEATH 4 29 55
5. SEX 1 | 6 COLOR'OR RACE | 7~ MARIEEB glavgscrgsﬂmen 8. DATE OF BIRTH s.ﬂsfk&uun IF UNGER | TEAR | WF UNDER u HES.
(Bpacify) t } |Months | Daye | Hours | Min.
Fe White 7 112/10/1900 54 | |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12_CIT
done during oroet of working life, aven if ratired) DUSTRY (Cicy ond State cr Foreiyn c";"""’ I [ws] I#EP;?FWHAT
Housewi fe none Kansas City, Kansas |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, Stephen Reidel Unknown Ivan L, Mikaelsen
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURhToY 7. INFORMANT 5 SiGNATURE OR NAME ADDRESS
{Yes. no, k ) r i dat i ice) .
e Y hane e Ivan L. Mikaelsen 104 W, 78 Terr K.C,,Mo;
no none none 1

. Enter only onecatuse per

18. CAUSE OF DEATH . . i
I. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

T!FITION

INTERVAL BETWEEN |
ONSET AND DEATH\ |

Maorbld conditiona, if any, giving DUE TQ (b}
riss to the above czuse (a} dating

+ 68 heart failure, asthenia, .
ert fatture, asthenia the underlying couse last,

ee. It means the dis-

ease, injury, or complica- DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
reloted Lo the direase or condition causing death.

tion tohich coused death.

o R th
AN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N .
ves L1 o
2la, ACCIDENT (smeuy) 21b, PLAGEOF INJURY (o.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {Cou ) (STATE) 71
SUICIDE homse, f fastory. sireat. offige bldg., ex0.)
HOMICID /A " g ,
21. TIME " Moots)  (Dayy  (Yea—THdan® | 2le. INJURY OCCURRED [2iretiow DID INJORY,GECUR?
WHILE AT NOT WHILE
INJURY II\ 14 r#’ m- i WORK AT WORK
21 hereé cerhfy that I auended the deceased from , 18 , to , 19 , that I last saw tHe deceased

18 and that death occurred al

alive on

m,, from the causes and on Lhe date staled above.

H., Cwens

{Degres of lil.lc)a 23b. ADDRESS
24c. NAME OF %ETERY OR CREMgTOE;

o Z. DATE SIGNED

5/2/55 Memorlal Park Ransas Mjssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR' S SIGMATURE ADDRESS
&z S_REG. . 7(] . FREBMAN MORTUARY K. C., Missouri

(Ticensed Embalcoer’s Staterneunt 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 emb
byme, or by ... i et el e , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




