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DEPARTMENT OF COMMERCE
Buneatu op THE CENBUS

l) o k_, / 'q[j“
Registration D:atﬂu Ne, _.__i

P}ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No..___ 7 € @ =

Stats Fils No.

regnrors N 223 1.0

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

{a} County. dochaon
(8 City or town Kangaa Qitvy

([f outaide city or town limits, write "RURAL™ and nemo of township)
{¢) Name of hozpital or institution: /

4434 RPorest Avenue

{IT not fo Bospital of Institution, weite alrest number or location)
(d} Length of stay: In hospita! or institution el

40 Vanra

{Spacily whether

Ip this community.
years, months or days)

3

!

{a) State ‘ }‘”i a90our 'i (b) County. JQCLI’S on

Kangas City

{If outside city or town llmits, write “RURAL"}

{¢)} City or town

(d) Street No 4434 Fores LY = U A
(Ef rozal, give locatlon)
{e) It foreign born, how long In T, 8. A% —mT= years.

S e R ETEragmis Maniferd Mitchall

Rl Ex—3¥zri

8. () Social Security
None

8. (&) II veteran,

No

6. Color or

08T WAT.

6. (o) Single, widdwed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MOV a .. doy....19th

m_la.él._.._....hour 4 mimtePa M
21. I hercby cortity that I attended the doceased fromZd:lt_..l._..f{_L
By 0 Feors it 74

LY

tr )

cselale (7] e Bbitel  avecadlarried| ot S g /9 .4l

6. (bj Nnme of u{q//wua__m_s_‘_____ 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above Durati.

uration
ﬂ_l\.ﬂi.tﬁb_ell... a.'lxve...........ﬁB....,..yem lm?inbe causae of death
7. Birth date of decesset__MATCR oa 1867 || aelemsoxromne Ekhorna |2 doyr
{Month) (Duy) (Year) -~ R — V4
8. AGE: Years Months Days If |ess than one day Due to. % e owront W_.—-éﬂ-‘
74 7 126 br " 4 —

WRILTE PLAINLY—USE UNFavrix
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T 1 X1

AWUY ., WTa ity

6. Birnplace__Noar St. Joseph . Migsourid

(City, town, or county) (State or foreign country)

10, Usual occupat{on___..Q]J...t L_B.Q_til' Qd.___._..____..__‘______.....
11. Industry or business. Kangas City. Skar

Tnimovn _ Mitechell

Unknovm~.__§)

{Stats or foreign coun!

12, Name. .

-
[l

. Blsthplace

(Cil.y towa, or wuuly)

14, Maiden name nknaorm

Tnlmown.

{Stata or lorsign country)

MOTHER FATHER
T

16. Birthplace
(City, town, ar eounty)

)‘Ant's own dgmtme@M
‘mrm,._éb. wm BSOS
%) Date therenf

17, (a) _Bur l@-l

(Buriul, cremation, or removeal)

{¢) Place: burial 0/9/ ,{7( / B

18. (a} Signature of funera! director.

-
[
—
)

(Monlh) (D-v) (Year)

) A 1401,. Brusﬁéc eek B:? g%gj:
19. (a) f/ﬂ ‘)‘/ H

{Date recaived lnml registrar) [Heznhu 's signatlore)

?
‘Other cund]tinns. M ._F
{Intlhude pregnancy wil.hin 3 mnnt.lu of dan

Due to

oeoke,

5 1.94]

PHYSICIAN
Major findings: - .

Of operations Underllns
the cause to
wl?ich;igagh
shou [}

Of autopsy. charged sta-
tistically

22. II death was dun to external causes, fill in the following:
{a) Accident, sufcide, or homicide (specily)
(d) Date of occurrence.
(¢} Where did Injury occuz?
{Clty vt town) {County) {Suate}

{d) Did fojury occur Io or ahout home, on [arm, {n industrial place, In public place?

(Bpecily type ul' plecs) I/
While at work?. (&) A of injury. aff
23. Signature. (M.D.orotler—

Lo R ENT

Address.

Date =gn / /i /4/

{Licensed Embalmer's Sintement on Reversve Side)
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: STATEMENT BY LICENSED EMBALMER  _

L

RS LN BN LR

T e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or -3

o

Regist ed Apprentice No.

Signed @ e oL/ Wﬂf’/t/’/b

Licensed Emtdner No % o7 “} RN

'_ P.O. Address /ﬁ)/()/?zz

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply mtl
the above constitutes grounds for revocation of license.) ) .

If this body is not embalmed, above space should be left blank. "

R ) Bl QY G T

worlking under my personal supervision,
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DEPARTMENT OF COMMERCE
BuRERAU oF THE CENSUS

Registration District No.....mererrerens

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noe.oereeeeeno.

State File No

4316

Registrar's No

" (d) Length of stay:

1. PLACE OF DEATH:
(6) County ...

(&) City or town
(It ootaide city or town fimits, write “RURAL" and nams of townshlp)
{¢) Name of hospital or instituticn:

4434 Forest Ave,
(If not in baspital or Enstitution, write sirest number or locatlon)
In hospital or [nstitution

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County,

{¢) City or town

(It outaide city or town limjts, write “HURAL"™)
(d} Street No

(if rursl, give location)

(e) Citizen of foreign country?.

i
'

PLAINLY+-USE UNEADING B;.JLCK INK-¥

{City, town, or county) {State or foreigo country)}
Informant

Addr

. {a)
3]
. (a)

(4 Date thereol.
{Month} (Day} (Year)

{Burial, cremstica, or removal)
(¢) _Place: burial or cremation
(a) 'Signature of funeral director.

w M7 75,

(a)

18.

19,

, 129 Signacure

{Spacify whetber (Yes or No)
In this community.
yoars, montha or deys) If yes, name country.
3. (a) PRINT MEDICAL\CERTIFICATION
FULL NAME_.........Erasmus Maniferd Mitehall..... \ ov ember 17
20. D,
T3, (5 If veteran, 3. {c} Sodal Security 0. DATE OF DEATH: l{ day.
year. 'hnur minute M.
name war No
21. I hereby certj that -] attcnded the deceased from.
5. Color or 6. (a) Single, widowed, married, 19 to 19
4. Sex race [ TR 3T e — Lhat f S&’\ %ive on 0.
6. () Name of husband or wife__.......coeeeeee 6. (€} Age of husband or wife if on the date and hour stated above, D
uradi
allve....cicieecarasee Y RATS L\\ ed:a se of death ian
7. Birth date of deceased 2 m nary Edema
. . (Moatb) (Day) (Yad\
8. AGE: Years Months | Days If less thapmuey N %ue . Ghronic Nephritis Py
" O ) \\? N
(\ LR [ a
N W ) Due to.
9. Birthplace (\\\g
. (City, town, or county) @ Bte or forelgn country) - -
Other conditions.._GANCEr Qf nose and face ... i
10. Usual occupation T o (Ingtude pregnancy within 3 months of death), 1
11. Industry or business .ﬂ_ ! g PHYSICIAN
] Muier-fndingm N
B2 12. Name Gi—eperation?.
E{ T . . ) hUnd:rline
el R T 1T a T e YN | B the cause to
i (City, town, or county) {State or foreixn country) Of auto :'1?::::1%&1:2
E} 14. Maiden name : DBY oueves 1d be
g s tistically,
] 15. Birthplace 22: If death was due to external causes, fill in the following: ‘

(g} Accident, suicide, or homicide (rpecify)

(8) Date of occurrence

(¢} Where did injury occur?

City or win) {County,

[{
(d} Did injury occur in or about home, on farm, in industrial place. in pnhljc ptace?

(Specify type of place)
While at work? ..o ) Means of injury .

e (]
(M. D.orother) ...

Date signed

Address.

" {Date ressived loc registrar) {Registrar’s signature}

' (Licensad Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER ¥
. R L
l‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby._._.... ...
R , Registered Apprentice No
- ‘working under my personal supervision. - ] o
. Signed
A = Y it
' “ Licensed Embalmer No w4
P. O. Address.......... ! LA ’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail_ure to comp!
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above,




5. No. 2B
—g-21-41

o1 x20208

WRITE PLAINLY—USE UNFADING BLACK INK—MARKE A PERMANENT RECORD

Ther vl

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

Registration District ga:gz:_...

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE, OF D%\TH

anary Registration District Nok__ . ..

wemnZ 5 2L

Registrar's No.

1. PLACE OF DHATH
(a) County..........>»

(¢} Name of hospi'al ;insmuuon

{If not in hospital or inatitution, write street number or location)

(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b} County,

(¢} Cityortown

{If cutside city or town limits, write “RURAL"}

(d} Street No

{1f rural, give location)

{Specify whather || {¢) Citizen of foreign country? (Yes or No}
In this communitye: 2.
years, monu) If yes, name country.
3@ PR:R{v P /ﬁ /7 r4 MEDICA
3. (&) If veteran, 3. (¢) Social Security 20. D:ﬂf ?Tg/]ﬂ;;(lh
..................... M.
name wat. No
5. . i
Col%b 6. (a) SIDW“b married, 19 ;
4 SBex A e racedlla ... divaorce 19
6. () Name of husband or wife......ccoerereecenre
Duration

(Momb)

6. () Ageof;baflr wife if
7. Birth date of deceas /Mﬁ / q );

(Day)

8. AGE Years Months

7(/

ne

min

9. Birthplace....coeeeee ..., ...S
City, lpya, o
10. Ugual occ

{Stats or fureign country)

V
11. Industry o %a\\))
é 12, Name )
3]
; 13, Birthplace.
(CiLy, town, or county} (Stotle or foreign country)
g 14. Maiden name
=<}
S 15. Birthplace
= (City. town, or cousnty) (Stata or fatcign country)

16, (o) Infprmant

(b) Address

17. {a)

{Burial, cremeticn, or remaoval)

(<) Place: burial or cremation

(3) Date thereof.

{Mooth} {Day) {(Year)

18. (a) Signature of funeral director

(&) Address

19. (a) 82}

t}Z)r._her conditions ;
Include pregnancy within 3 months of death,
o A ravhicay
Major findings: ¥
. Of operationa / h
/ Underline
P ) the cause to
. 4 which death
Of autopsy. should be
[chatged ata-
tistically.
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(8) Date of occurrence.
(¢) Where did injury oceur?. N
(City or town) (County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place) \
While at work2...naiin., ¢} Means of Injury...ooeeeeee.

23. Signature............ (M. D. orother}.. . ;

(Date received local registrar)

{Registrar's sigustiure)

// d Z EC(7 Date sxgned/..-.zs-s-

'Address.

\




