RI\&N ENT RECORD

1. PLACE OF DEATH

APR 8 1937 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County... dBCKSON Reglstratlon District No Filo Nou.... on
Township.. LEW Primary Registration DIStict Nou. ..ol o, Registered N.......... bl
avXansas City, Moe oo.B14...... . West 29th e st Ward)

Do not use this space.

9471

2. FuLL name.. MI'S. Anna A, Mitchell

(@) Residence, No... 214 Weat 39th .. Bley oo Ward.
{Uzual place of abode)}
Length of residence In ¢ty or town where death occurred ¥re. mos.

How long in U. 8., it of forelgn birth? ¥T8. mod, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite_the word)
Female White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

omwiFEor Cyrus R. Mitchell

6. DATE OF BIRTH (MoNTH, oA anovEa) JULY 29, 1888

bove, gk....... 4. m

gted causes of importance were a3 follows:

KN

-4 Date of onset

WRITE PLD.NLY’NITH UNFADING INK--THIS'S A

7. AGE YEARS MONTHS DAYS if LESS than 1
day, ..o brs.

f 48 7 8 -7 S min.
2 8, Trade, profession, or particular . .

: kind of vork done, ssgpinner, . Housewife |

E{ 9 Industry or business in which

o work was done, as silk mill,

=) saw miil, bank, ete.

8 10. Date decensed last worked at #1. Total time (years)

s} this occupation (month and spent in

FOALY ... voeciin ietiesscsissstass s s nnearse s ataei occupation. ..o
12. BIRTHPLACE (crrvorTowny. Chanut e, Kansas
{STATE OR COUNTRY)

& Oscar Hagstrom )

E Name of operation.................,

< | 14. BIRTHPLACE (ciTY OR TOWN). Sweden What test confirmed diagnos

. { STATE OR COUNTRY)} :
-y _ : 23. I death wus due to exteylfs

W {15 maoen name_Charlotta Johnson Atcident, sulelde, or homici Ad

= . N -

O | 16. BIRTHPLACE (ciTY 0R TowN). Sweden Where did tnjury M/Vm 4

(STATECR coum“;- t - Specify whether injury occurredgn
7. InForMAnT__V101a Hastrom _ ot |
514 Wa r‘;gth St a Manner of inju.rJ...

1 18. BURIAL, CR OR REMOVAL % Nature of injury
mca..%&i. _Zn@ - .14_@_!4/44 4 .g._,_.uﬂ 24, Was di o

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

som-1z-20

DATE
i

19, UNDERTAKER.....B&ED,. ~Home. || 100, mpecity....
(ADDRE§S) (Signed)......
277 ST (Addrm
Registrar. AN

P S AT







