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18, CAUSE OF DEATH

MEDICAL. CERTIFICATION

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. If instication: tweidencs balare
. . STA \
. COUNTY Jackson +STAE i ssourd > Y Tackson
b. CITY (0 outaide corpursts limits, write BURAL aod give e. LENGTH OF ¢. CITY (If oumkle sorpocate limits, writs BURAL and glve township)
STAY thiy plece)
TowN Independence. TS, To#N-  Tndependence ﬂﬁ(
d. FULL N.’&EO%F Qf not in besplial or tassisution, give strest addrem or losation) d. STREEY, | U2 raral, give loetion) |
\NSFITUTION _ - 2403 Norwood
3. NAME OFI': a (Fiﬂ.!) b. (Miadle) ¢ {Last) 4. DATE (Month) (Day) (Yen)
{ Type or Prin) Michael - R, Guman DEATH  Febh, 12. 1952
& SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Ou yearn| » weoam 1 voam | # Sucin o mes.
WIDOWED, DIVORCED My - st birthday) ln-n-, Deys | fowss | Min.
Male White Married Oct, 23, 1899 02 I
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I%@&mﬁ?wﬂmu-& 105, KIND OF BUSINESS ‘ [ = h-ln-:za 12, CITIZEN OF WHAT
Laborer Sheffield Steel _Austrias U, S,
“lSa.. FATHER'S NAME 130, ln'nten's MAIDEM NAME 14. MAME OF NUSBAND OR WIFE
U dre
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 186 SOCIAL ﬂ:URIT‘! 7. IN SIGNATURE OR NAME
(‘lasn.ww‘nhownl (IE yos. xive war or detes of aervies) ka’.] 65 ?3..
No == 62| Mildred Guman 2403 Norwood
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19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION )
TION ‘?Lg_ ] ’
21a. ACCIDENT (pealty} 21b. PLACEOF INJURY tas taorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICT bomg, tarm, fastiny . strest. olfies bidg., ene)
HOMICIDE -
210. TIME _ (Mouth) (Dsy) (Temd (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- o NN m.u-r NOT WHILE
INJURY,, m
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DATE REC'D BY LOCAL
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! " STATEMENT BY LICENSED EMBALMER
"\- _'-\'N_. . .'\. ™ | '-_ 4 AT

I here.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

...... . . Student Embaleer No,

working under my persona! supervision.

Student ..... etecesavesartensiosesenrsnnes Sigmed............-
Student Embalmar

Licensed Embal

.-

+ P. O Addrpu

-Note: The shove "\'IUST BE -SIGNED BY THE LICENSED EZMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitiites groimds® £or sevocation of license.)

If thu body is not embalmed.“fnct should be so stated above.




