WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT liECORﬁ

YRID viAT 10 1345,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

- N -

Registration District No....__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...—..£. 9.7

State File No.

13698

/o 02~

Regisirar’s Now..—..... jﬁv‘?

1. PLACE OF DEATH:
(a) CountvilBGISON

Kansas City

(If outsida city or town limits, write "RURAL'" and pame of toweship}
(¢) Name of hospital or institution:
o Maryls Hospital

{if votin hm;itnl or lmtitution:rwriu street number or loeation)

(d} Length of stay: Davsa
(Specify whather

(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ smte Migssouril...

(3) County.

AL

Jackqon

Kansas Clty

{¢) City or town

14 East 52nd Streeot

(f outside city or town limits, writa “RURAL")

{d) Street No.
X (If rural, give location)

16. (o) Tnformant.. Mr s, Teona Mitchell
@) Address... 14 F8at 52nd _Street :
17. @ ..Burial (#) Date thereor. APP1L 29,19
(Buris), eremation, or removal) Memori al l{(D@em

{c) Place: burial
18. (a) Signature of funeral director..

{a} Acddent, suicide, or homidde (apecify)

In this community. 11 _Yaars D
yasars, months or days) {¢) If foreign born, how long in UJ. 8. A.? il years.
5. (&) PRINT Alfpad tehell MEDICAL CERTIFICATION
" FULLNAME M o 'red J. Mitchell .
e J. 20, DATE OF DEATH: Monn 2PT11 dry.... 28 th
3. (&) If veteran, 3. {c)} Social Secarity N
name Wﬂr,.....lvo.r_ld....,w.&r ............... 0. N,om_____,___,__._______ Yw;g%l hour . . taintte P M
I hereby ceruf that I attended th d frgm,
0 5. Color or 6. (a) Single, widowed, married, P -2 /. l*ié ‘o 1?1'41/
4. Sex.. M'a'l a. race.. ..'ij_te divorced "‘M‘Sn‘nie that {ast saw he.irm.-ahve on W”é / ¢§L/ g Lo —
6. (b) Name of husband or wife.... e 6. (¢} Age of husband or wife if || and that death occurred on the dat€and hour stated above/ Durati
r
MI‘ Sie. Le Oné _.Mi tche.l J.:-... a]ive........,a.....m.m_ym Immediate cause of dnat,h aeon
7. Birth date of deceased.......... APril. lO 189.9
Month) (Dny) (Yenr)
B. ACE: Years Months Days If jess than one day e eegeam e
) 7/%
42 0 16 br. win, - v 7
Due to 1 y J
o, Binhplace. . Newton. ... . ¥Kangos. . ... i
(City, town, or county) u-al-c%sléfégsnmnnw) ‘ ?}F "‘u: """"""""""""""
10. Usual oce jon Pho t QT aDger - Other conditions. "
(Inelude pregoancy withjn 3 monthe of death)
1w et fredMitchell Studios ° ! PTYSICAN
o . r 11 Major findings:
'g{ 12. Name ank M1 tﬂhﬂ_ = Of operations Undert
< 13. Birthplace JBHBBVI].].G, Wis. / 2, , ihanderline
Zl,. City, town, or county) (Stata or foreign country) ' m which death
4 { 1. Maideorame. MBF. " GEpHart D || o sutom. T Fermttne [ihouldbe
5. B e . ) - tistically,
é 5. Birthplace.. FT-Te——, ngl}l < (Btate or fureise w“l,,) 22. If death was due to external canses, fill in the following:

(8) Date of occurrence

;4.:1 Where did injury occurt?.

(City or town) (County)

(State)
imy Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specily type of place)

E *  While at work?._

® 1401 Brush Creek Blvd.
19, (n@zp_“? /FW *) _/h _)Z ) o

teraceived registrer) {Flagistrar's lignnl.m)

{Licensed Embaimer’s Statement on Reverse Side

- f%/;,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this _certiﬁmte_ was embalmed by me, 0r bY...coooiocereerrnerene

, Registered Apprertice No

_working under my personal supervision.

Slgned.-.-....-.. LA RN b B &

. Llcensed Embalmer No 6/ﬂ %_} /
P. 0 Address... /./fJ/ g % ..............

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply w
the above constitutes grounds for revocation of hcense ) . .

If t]:us body is not embalmed, fact should be s0 stated above.




