THE DIVISION OF HEALTH OF MISSOURI v

| 3711—: SIGNED

. LOCATION (Oity, town, fr county) / (?Zm)
Kansas City/ Mo,

1A R - | 24b. DATE 24c. NAMEOF CEMETERY OR CREMATORY
Buridl | 2-25-56 Calvary Cemetery ]

No. 300 PR iy . .
o FILED MAR 14 1956  STANDARD CERTIFICATE OF DEATH stae pie vo BT
BERTH NO. REG. DIST. NO. _LZZ_ FRIMARY REG. DIST. m._,[.é_’ei_l... Regisirar's No RR’:’
o I. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceased lived. If oatl Mance bafors
2. COUNTY 1 boom 7 8. STATE  \iceouri b. COUNTY Jackson aduntasion),
b. CITY (1! outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. s Hesldenes within timite of
R 3 -
: Towi  Kansas City omain)] STARpusseell  ySwn  Kansas City L il
d. FULL NAME OF (1 not is howpitsl or Instisution, fva streot addromw or lué-ln—n) STREET {If rursl, give location} 0 T
HOSPITAL O * ADDRESS 5
g IRSTITUTION St. Mary's Hospital 0 1209 West LOth St. 57
B = NAMEOF s (B b (Miadle) . (Last) I.,_ DA Oty (e (e
& (Twpeor Pint) JOSephine M, Michaels pearH Feb., 23 1955
ﬁ 5. SEX /| 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%% :grl-:\\;ggcrgsnmzo. 11 8. DATE OF PIRTH 5. AGE {a ren| v owe | TIX | ¥ GDeR u wm,
E l .female White I;. (Bpecily) March 31, 1881 }#ﬁ%ﬂ? on ' Days Bounl Min.
10a. USUAL OCCUPATION indof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., o .
<] dona during mmofworkiuli(!?,::::ﬂnt;:) USTRY {City and Stace e Foraign Country) 2 CITITZ'ERP‘:'?OFWHAT
i Yousewifle Housewife Johnson County, Kans 7/
< ) 13'a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o " Peter Johnson | Christiana Pflumm _ Frederick F. Michaels
e :5} WAS DECkEASE;) E:IER ‘“,,l”'s‘“““f? ?RCE 16. SOCIAL sscungg 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
d o, B0, Gr Unknown, Yoa, _“'ll ar - AR 0 »
5 No 1,87-05-5652-B] F.F. Michaels /9 p9 . Ypth.
' | 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEER
=} Fnter only on I. DISEASE QR CONDITION - . ONSET AND DEATH
R ¥ D6 Cause per \‘
2 |[1taetor o, (o, and () | PIRECTLY LEADING TO DEATHy) Tjiv e u c Atcaiden [ 2 - 3 week
e ebab) ece vrxl com betL}
5 *This does met mean ANTECEDENT CAUSES 3\ - .
3 the mode of dying, such jﬂfu:tmmmg“nfm, if cm}r. Jul:l'f:o DUE TO ¢ _l = X
R A Genevalized
o case, injury, or compli DUE TO (¢) ’,3?7 I \k
5 || tfon which causes deash. | 11. OTHER SIGNIFICANT CONDITIONS _\_ . \ .
= Conditions contributing to fhe death but nat \\ -G H - -
94 related f?:hc disease ;‘wndi:io-n wuﬂn:dmm ¢ e‘ i ? € ﬁ ! R 2 3 w fe k&
t= || 19a. DATE OF OP'ng?i 196. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
% ves L] wo K]
21a. ACCIDENT (Bpaciy) 215. PLACE OF INJURY (s.a..in ot aboutt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4]
o SUICIDE homa, farm, Iastory, surest, offies bidg..wt0.)
Z HOMICIDE
g 21d. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE
b WORK AT WORK
2
<
I
A

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ' M’Dl!ﬂ
A . QUIRK & TOBIN - 20 West Linwood

-~ N —

(Licensed Ertbaimer's Si oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M@, OF DY en ittt o tas e sttt rm e a sttt

working under my personal supervision..

(SR Ts L3 ¢ 1 A PR
Signature of Student Embalmer

Ny

-

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

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

1° this body is not embalmed, fact should be so stated above. *




