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- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instisution: Residence bafora
- counry JACKSON o STATEMTSSOQURI b CONTY JACKSOW="
v. 1- 57 I CBTY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. C:)TRY Inside Limi
Tom _FANSAS CITY Yeeldtell ||\a3 tom  FANSAS CTTY Yorly]
l ;gls_é_rrr'l:#%gF (1 NOT in hospital, give location) | Length of sty in 1b —() ‘0‘ d. SBRD%ETS (If outside, give location) Reside on Farm
wsnrution 9036 EasT 8rH 38 Yrs, ARES 5036 EAST 81y sl Yes O N[
l 3. FI_AME OF DE)CEASED First Middie Last 4. DATE Manth Day Year
ype or print OF
ELA INE NORA MICHAELS veati APRIL 16, 1958
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. I FEHAL EI WHITE WIDOWEDD i DlVQRCEDD hm—_ Io ’ ?’9 3?“"!16“) Mnr:s‘l.u I Days Ho“i I M;.
g 1¢a. USUAL QCCUPATION EGiv- kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eountry) 12. CITIZEN OF WHAT COUNTRY?
= ; 1 rking life, aven if refirad INDUST
3 INVATID"™ ‘ bubalhuhabi KANSAS CITY, 40.° | US.A.
; =§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
¥ DAVID H., MICHAELS HELEN PLOTNER hdiuiuiatis
l ‘I:E'x 13. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY MO,| 17. INFORMANT Address
. .s, wn)| (I yes, givg war or dafes of service
: o o e R ¥ ok A MRS. DAVID H, MICHAFELS K.C,. MO,
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2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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25. DATE RECD. BY LOCAL REG.
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26. REGISTRAR'S SIGNATURE

//’Lmd Embglmes's Stgtement on Ruvarse 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 by , Student Embalmer No. ..........ccc.caie

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%?f
P. 0. Addressl@,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. ™
If this body is not embalmed, fact should be so stated above. oo




