. Health,
& Welfare
. Public
h Service

Doctor, coronar, etc. must use only standard nomencloture in item 8. MNo symptoms will be listed. All
diseases in Part | must be cosvolly raleted. Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON:T_YPEWRiTE IF POSSIBLE

.

Daniel F. Hogan

ALED MAY 20 1957

THE DIVISION OF HEALTH OF MISSOUR!"
STANDARD CERTIFICATE OF DEATH

Registration District Ne. _..__4...%£__...._Primary Registration District No.AQ.Q...J——- ......... Registrar's No.'z"u

ATE FiLE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

admission)

o. COUNTY ao. STATE . . . b. COUNTY
Jackson - Miggouri Jackson
b. CITY (If outside corporate. limits; give-TOWNSHIP only} | Inside Limits c, CITY s St v Inside Limits
OR ORrR .
TOWN Kansas City Yesiy Nol [ A0 town Kansas City Yosff NoO
c. I’-:lgls-ll;l"lj:!?glgl: (If NOT inhospital, givelocation) ngéb of stay in 1b b_ PSTREET {If outside, give location) Resido on Fé'm
msttuTion 1441 Forrest 7 yrs, ADDRESS 744] Forrest Yos Ol Mo
KN IA‘I:!! or =y Firsg Middle Last 4. DATE Month Doy Year
DE a N .
(hiporiny 2~ Clara E. Melvin arn April 26,1957
5. sex 1|6 cotor or RacE |7 mapmizp [] never marmiep []] 8- DATE OF BIRTH |9. ?fﬂ:‘;’fh‘éﬁ'ﬁ' ;:::ER ID:E:H r;::n z:‘::'s-.
Female White wmowsn[ﬂ - pivonceo [ Sept. 21, 1887 ]

at Home

10a. USUAL OCCUPATION (Gloe kind of work done
during most of working life, even if retived)

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY1

U.S. A,

11. BIRTHPLACE (City and xfafe or couniry)

Ohio !

13. FATHER'S NAME

Louis Michelsen-

14, MOTHER'S MAIDEN NAME
Caroline E. Schmeliz

S
15. WAS DECEASED EVER
(Yes, no, or unknown)

no

(IS yrs. pive war or daies of servied)

IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

17. INFORMANT Address

nonc

Amy M, Michelsen 7441 Forrest K C, Mo,

PART . DEATH
- M

i whick gare ris
. above cause

Conditions, if any,

© stating the under-
iying cause last.

INTERVAL BETWEEN
s old W‘"

I1B. CAUSE OF DEATH [Enter only ene cause per line for (a), (5). and (c).] |
WAS CAUSED BY:
MEDIATE CAUSE (a)

7
/8 sy

¢
ﬂ).o

DUE TO (w_Mt"‘"W

DUE TO (&)

ONSET ARD DEATH

7 mﬂt/ //lrfﬂL

=

=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rm‘#’m THE muyﬂ DISEASE CONDITION GIVEN IN PART I{n} 15 \Enf_s:LEEY

= .

o

5 i q I % | ves e

:L_' 20¢. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 1] of tem 18.)

ﬁ (W] ] g

= [ 0. TIME OF  Hour  Month, Day, Year

W IMJURY 2. m. -

E p.m. .

X | 20d. IN}URY OCCURRED 20¢. PLACE OF [NJURY (e. 0., in or abotd Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, streel, office bidg., ele.)
WORK AT WORK

- 3 - ad - - 4 h - -
21.°7 attended the deceased E{BW , to and 1ast uw_b‘:‘_alive on it
Death occurred at P 2 m on the date stated above; and to the best of my knowledge, from the causes srdted.

220-5"0“ - (Degree or titte) 7 o j. Aonaest:‘.

23a. BURIAL, CREMATION, |235. DATE A NAM}JF CEMETERY OR CREMATORY ?ﬂ LOCATION {City, tou'n. or county)
REMOVAL (Spe.cijﬂ

Cremation| 4/29/ Elmwood Crematory | Kansas City

24. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

K. C. Mo.

25. DATE RECD. BY LOCAL REG.

i 29 57

26. REGISTRAR'S SIGMATURE

Prcanakall

{Liconsed Embalmer's Statament on Reverse Side)




o e . . . B} i L T : A oL . ' M
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. - S
’ ’ _.STATEMENT.BY LICENSED EMBALMER " i .

[

| hereby certify that the body whose name is recorded o.r)-"th_e reverse side of this certificate was em}

.+ .

by me, Or BY cooviinmiennnininnnaas ............................ ,. Student Embalmer No.-.-...

working under my personal supervision..

Student ... ..ot iir i
o Signature of Student Embalmer

Licensed Embalmer No_e.z..?.. ¢

. - AN e £. 0. Address A (2.2

2 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to‘ﬁcornply with the above constltutes grounds for revocation of license). L

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ ¢
If this body is not embalmed, fact should be so stated above. ; -
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