MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9%63::036324
48

DEFARTMENT OF PU 1€ HEALTH AND WELFARE ( = =
. T —? aL , o /oo . STATE FilE NUMBER
Registr s rlm:ry Registration District No. ____..___;.-_'_'_.,.._.Raginnr'u NE. e o ST I K
DO NOT WRITE AMENDED - - .
ON THIS STUB : R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

s COUNTY Jackson * STAE Missourl® ™Y Jackson sdmission}
b. Clg (1€ o_uﬂide corporate limits, give TOWNSHIP only) Length of stay.in 1b c. CITY Inside Limits

B oR
wwn Kansas City Life 1owN Kansas City Yol No D)
¢. FULL NAME OF {If NOT in howpital, give location) “Inside Limits d. STREET {If outside, give lacation) Reside on Farm

r&%ﬁ%m’;& St. Luke‘s Hospltal_ v..& No [ ADDRESS 4600 J C Nlchols PkW) Yes [] Nog

VS 300
Rev. 4/59

DATE AMENDED
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-
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. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . .. . OF . .
Mr,  Frederick H, Michaelis DEATH Se ptember 4, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ Ia DATE or BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Caucasian Widewed O overed O [May 22, 1885 78 ot | D HWHW

10a: USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE (City and state or country) | 120 CITIZEN OF WHAT COUNTRY

mast of fe, if retired
Bf-é’Eer o gy Mnurr;!h‘} eal E_s_taIg_CQmIP_a_nsr Kansas C ity Mg U. S. A.
13a. FATHER'S NAME, 13b. MOTHER’S MAIDEN NAM) ] OF HUSBAND OR WIFE
George Michaelis Louisa Essinger Mabel Michaelis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yos, no, or uhiNBn) '(If yes, give war orcatesof sarvice) | . .~ 0 o o Mabel Michaelis , 46 00 I. C. Nichols Pkw

18. CAUSE OF DEATH (Enter only one cause par . INTERVAL BETWEEN
PART I DEATH WAS CAUSED Y Kansas City, Mo, | ONSET AnD DEATH

INMEDIATE CAUSE (s __6tme£o#n_&zmi a : ' 3
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

:
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[a]
o

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying  cause leat. DUE 10 (¢}

PART IV, "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarmittel PART 111, If deceased was female way
disesse condition given in PART | (a) thera a pregnancy in last 90 days

.. . c'ctgé sg[ ,AM 605'{:; l?‘ful 0 Ne I O Unknown

9. WAS.AUTOFSY | 20a. ACCIDENT  SUICIDE Homcnlcms 20h. DESCRIBE HOW INJURY OCCURRED, [Enfer neture of injury in PART | or PART II of item T8}
FO! n O . -

INSTEAD OF

20¢. TIME OF Hour Month, Day, Yesr
INJURY  “alm. .
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or nbout hom 20f, CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, focrery, street, office bldg.,
NOT WHILE AT WORK O

. her
o aﬂendad the docauad from. /f s 7 m_m&annd last savyrpelive
Vi 2 - 1 /3 m on the date steted above, and to the best of my kﬂnwlndge. from the cautes ststed.

[Degrea or title) ; ; | zi; AE?O : %‘ ;‘ :Arj SlG;f.D

a. BURLAE, 3 A Zic. NAME OF CEMETERY CR CREMATO%‘I’ 23d. LOCATION (City, town, or county)
REMOVAL (Sp-acifv) . . X K. .
Burial e Elinwood Cemetery Kansas City, Missouri

924. FUNERAL DIRECTOR - - ADDRESS 25,. DATE RECD. BY LOCAL REG. 26. REGI AR'S SIGNATURE .
Stine & McClure - K. C., Missouri ?-5-3 : ﬁ‘“‘—( 452‘1"—— -

i d Embalmer’s St on R Side)

SHOULD READ
el J" Lauer MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

: ITEM NO.
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STATEMENT. BY ucmsén EMBALMER

b
i
1 hereby - certify that the body whose name is recorded on'phe reverse side of this certificate was embalmed by me,

I
or by : ' i Student Embalmer No.
2

working under my personal supervision.

L
Student Signed
S Signature of Student Embalmer

*
Nofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls QWN HANDWRITING (Fa!lure to comply
with the abave constitutes grounds for revocation of license). : - *

_If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

"I this body is not embalmed, fact should be so stated above!




