MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=019481
DEPARTMENT OF PUBLIC HEALTH AND *Ehfﬁg 1000 676 STATE FILE NUMBER

- ti ict ——-Primary Registration District No. _=™% Registrar’s No. :
DO NOT WRITE AM . \ .
ON THIS STUB ENDED Hmma '

1. PLACE OF DEATH . 2. USUAL RESIDENCK (Where deceased lived. If institution: Residence before -
s COUNTY  BueuANAN . 5 STATEpMyggQUR 1 b COUNTYBuUCHANAN sdmission)
b. Ccl)‘l: (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)T\' Inside Limits :;7'-“
R . HS
TOWN St,. JosePH 10 MINUTES TOWN  §t, JosEPH Yes €1 No [

<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR

ADDR
INSTITUTION Mo, MgTHop isT HospiTaL Yes X No [ %01 MostL Home DrRIVE Yos [1 No. )

VS 300
Rev. 4/59

%
$1/7

DATE AMENDED

3 NARE OF DECEASED First WMiddie ot : 4 DATE Month Day Vour
yee or prin SARAH ANNA MIGHAELIS. . ceaTH JUNE 4, 1963

5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] %' DATE OF BiRTH | 9. AGE (iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE YHITE Widowed [J Divorced [] 0T, 4. 1 894 68 Months I Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country). [ 12, CITIZEN OF WHAT COUNTRY

durin st of working life, even if retired
YU sE WorKk " T own Home .| STookpaLE, Kaneas USA

2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

JoHN SYLVESTER CLARA KAUFMAN . ELMER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? , | 17. INFORMANT Address
[Yes, no, or unknown) I (i yes, give war or detes of se
NO

ELMER MICHAELIS ~ ST, dosapu. Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: _ : ONSET AND DEATH

IMMEDLATE CAUSE (a)

Conditions, If any, . . j

which gave riss to had
sbove cause (a),

stating the under- .
lying cause lasi. DUE TO (c)

PART 1l. OTHER SIGMIFICANT CONDITiONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. 1 decessed was, fomale was
disesse condition given in PART | (a} there a pregnaricy in last 90 days.

WH l O Yes l O.Ne. I ] Unknowr_vl

19. WAS AUTOPSY 5 SUICIDE:  HOMICIDE 20k, DESCRIBE HOW JNJURY QCCURRED. (Enter nature of injury in PART. | pr PART Il of item 18.)
PERFSRMED? a a . O F e Z Q g Z E Eg
T '.'7 Month, Day, Year N J’ [ - A
ST 12y -’
W om sgure 63 MZM&&W“@W L
¥ INJURY OCCURREDV 20e. PLACE OF INJURY {e.g., in or about home, CITY, TOWN, OR {CCATION

‘WHILE AT WORK [1 . farm, factory, street, office bidg., ete,)
NOT WHILE AT WORK :

: :' w dg Ef ﬂr_nm_wm :
Death occurred at 1 330 Pa on tha date stated above, and to the best g

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M, e/u;rfx My}n; CERTIFICATION

. I ey .
MNATURE {Degr title) A ». - - - 22c. DATE SIGNED

£

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

6-5-63

£ yi
23¢c. NAME OF CEMETERY OR'CREMA - b lOCATION “(City, town, or county} {State)

X

AT, ION,
EMOVAL (Specify) ) .
EMOVAL | RoSEDALE CEMETERY DoNIPHAN COUNTY, KANSAS

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCALV'REG. 26. REGISTRAR'S SIGNATURE
HarmaN FUNERAL HOME=VATHENA, KANBAS d“.._a.J‘ /¥¢3 MWZ‘

{Li d Embaimer's St it on Reverse Side) -y

BY AFFIDAVIT OF

ITEM NO.




i

S'I’A'I'EMEN:I' BY LICENSED E"dBAlMER
e o .t

~

[N

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by _ ; Student Embaimer No.

working ‘'vnder my-personal supervision.

Student.
: Signature of Student Embglmr )

Licensed Embalmer No. MBT_ '

e Ol Address. wAT"ENA' KansAg

-

Note The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING. (Fa_ilure.-'t;a comply
with .the aboveﬁconsmutes grounds for revocation of license). ‘ ,4 <. . L .
* it émbalmed by a STUDENT, he also shall sign in his OWN. handwnﬂng A W )
f thls body is not embalmed fact should be so stated above




