MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFARE 1 e
3 STATE FILE NUMBER

DO NOT WERITE AMENDED R'liltrnlion District No. _______....—LZX..._Primary Regintration Diatrict No. .!_ O O A Registrar's No. ___ 00Ny 8
ON THIS STUB =¥ e UEL T 1T YORY .
1. PLACE OF DEATH = I ‘|t 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

8. COUNTY a. STATE : . b. COUNTY sdmission
Jackson Missouri Jackson '
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

OR
TowN Kansas City 3 Mo TOWN Kansas City Yos @_No )

c. FULL NAME OF (If NOT in hospiral, give locatio Inside Limit d. STREET 13i i i
e e o giv ian) side Limite Apeess (If cutside, give location) Reside on Farm

INSTITUTION  Menorah Medical Center |YeX NeD 7L03 E Loth Terr Yoo} Mo

3. NAME OF DECEASED First Middls Last 4. DATE Month Cay Year
F

(Type ar print) O
Lori Anne Micelld PEA™M  November 19 196
5. SEX 4 COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ?. AGE [lasr birthday) | 1IF UNDER 1 YEAR __IF UNDER 24 HR
i i Monthi D H in.
Femle White Widswed ODivorced [J 3-18—21; 38 . ays ours Min
10z, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY

d t of working life, if retired) h T
Bl S nogranher Home Ins, Co Port Huron, Mich, US .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Albert John Bell Blanche Forsvthe Charles Micelli
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, Hbor unkrown) | [If yes, give wcﬁ(o)r dates of servi Charles I icﬁlli 74'03 E 49 Terr , v o Mg

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: O!?T AND DEATH

IMMEDIATE CAUSE (a) EHLHO MAR Y Ehett 4 RYS
Conditions, if any, DUE TO {b) R WeuréTi ¢ HeER T D(sesnte 30 Years

which gave rlie to

ahove cause {a), Cm Rﬁ L q Te‘"os LS L o) ™ \TRM— 2 SUFF)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

stating the under-
lying cause last. DUE TO (<)

PART 11. CTHER SIGNIFICANT CONDI‘I'IONS CONTRIBUTING TO DEATH but not related To the termine! PART bl 1§ decemed wa fomale  wa
disesss condition piven in PART | (a) there a pregnancy in last 50 days.

ll:] Yes ] mﬁln | O YUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
u] O

F0c. TIME OF Month, Day, Yeer |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

J MEDICAL CERTIFICATION

20d. INJURY OCCURRED T0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK []

2
3 2
21, | attended the deceased frnmq%‘_q(‘ l’/ { ’/ ‘, and tast saw::r-alwt on l{! ’3(/ ‘ 3
Desth occurred at il V5% m on |he dnle stated above, and 1o the beat of my knowledge, from the causes stated.
E SIGNED

1 Yy |Gog & 63k We o (U] /6

23a. BURIAL, CREMATION, | 23b. DATE \ 21: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) [Sihrey o
REMOVAL (Specify)

i 11/21/6 Creen Lawn Kansans City, Mo
24. FUPELJAIL.%IBR%CTOR / / 3 ADDRESS = 95. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SJ,GNATURE .
Sheil Colonizl F. Home, KansesCity, Mo | /{-2/-63 jiﬂ«f-—( M

{Licensed Embatmer’'s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




¥

l

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,

5

or by Student Embalmer No.

working under my personal supervision. ) . ..
i Yt £S 4
Student . Signed % ;;-—' s ¢
i Signature of Student Embalmer V ) 7
Licensed Embalmer No. 5 é 2 S

p.o. address_ L Al 4

—

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation .of license). ' . )
. .if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.

0y I N




