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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
e . FLED APR 2- 1957 o7 1195
blic Registration District No. ... . L /L Primaory Registration Distriet No, /463_.. ......... Ragistror's N A e e
icy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decacsed lived. If institution: R-sld-ﬂ:oﬁc'ovl’
admission:
(7] e, COUNTY Jackson o STATE Kansas > COUNp‘T)_YJQhII on.
05% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY ’ 6[&5 Inside Limits
. OR
town Kansas City Yedli Nod | Sh Town Prairie Village YosX NoD

FULL NAME OF (If NOT in haspital, givelocation)|Length of stay in 1b

Reside on Farm

{If oursido, give locotion)

STREET

HOSPITAL O
(\NSTITUTIO NMenorsh Medical Cenfer /7 ! aporess 6207 W. 76th YesD Nom
3. mams or Flrat Middle 0 Lo 4 DATE Mosth  Day  Yewr
(Type or print) Thomas Frank Michaels & Mareh 11, 1957
5. 8£x 6. COLOR OR RACE 7. X] B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 HRS,
ale [ S marriEp B8 never marrieo [J Yo Aoy e D UNDER 24 s
wivowep [J ovorcen [ 1 =623 3l
10a. USUAL OCCUPATION (Gioe kind ufwork done | 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
dur:‘na mosl of working life, eoen if retired) .
Salesman Roofing Co. Kansas City, Mo. U.S.A.
13. FATHER'S NAME |4, MOTHER'S MAIDEN NAME
Alonzo L. Michaels Helen Scolliins
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SCCIAL SECURITY NO.|[|7. INFORMANT Address

(Yes, no. or unknown! | (If wea, 0ise war or dates of service)

Coroner cannot certify to o death due to natural couses.

w
-
]
A
v
o
G.
L
w No 494-12-9775 | Mrs. Marguerite Michaels, 6207 W. 76
@ 18. CAUSE OF DEATH [Enler only one catige per Hine for (a), (b)), and (¢).) INTERVAL BET\EN:E[EN
x PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEOIATE CAUSE (a) WIMA‘M MAZ_
b
h »
3 Conditions, if an¥. 1 oue To (®) M LAY # Ef
tohich gare risg to
g c‘bove c:uu :c)' . ) L\
_— sating the under-
g | trimg” couse te. | ouE To (2 ¢ flusidud, My
g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART ({1) \ 13 ;:-;%&l‘l;‘g;? I
D o - ?
E5 = g L’)G ves,Bd wo ]
E i ; E 20a. ACCIDENT SUICIDE HOMICIDE } 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.) h
"0 |5 O (] o
~= < |O
8 4 2| 2e. TiMe OF  Hour  Aonth, Day, Year
. 3 Q INJURY a, m. . .
“ 0 : 8 p.m,
- _8 g Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
-2 [ WHILE AT [J HOT wHiLe 0 Jarm, factory, street, office bidg., efe,)
E & Yo WORK AT WORK
- b ~ —
E-— "E,‘ 2l. I attanded the d: d from A1 A S 1 . to A=~ =y 1 and last saw mhm ative on . 3.=11 ri
- % = Daath occurred at gg L m on the date stated above; and to the beat of my knowledge, from the causea stated.
E o g 22a. SIGNATURE (Degree or tlile) © | 225. ADDRESS 22c, DATE SIGNED
: < ' | & 62~4
D W [4] - . V‘ 7 - 3 - ’3’;2
- E g 215 BumaL. cagungon‘. 235, DATE %7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, forrn. or county) {State)
- REMOVAL (Sperify . .
'§5 rial "™ Iumarch 15, 1957 Forest Hill Cemetery Kansas City, Missouri
®  m [24 FuneraL oirecToR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(Licensed Embdll_‘nel' s Statement on Reverse Sido)

The Nugent Funeral Homes(3




'

STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enx
L s T e R ' Student.Embalmer_NO... .......

working under my personal supervision..

Student.... ..o it i visr i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING (.
to comply with the above constitutes grounds for revocation of license). .
If éembalmed by a STUDENT, he also shall sign in'his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




