p . [
5. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI * . ! 5 3 6 5]

P MAR 019 A STANDARD CERTIFICATE OF DEATH State File No
§ e . LStrﬁ on District No... 2 ;}/,? Primary Registration Diatrict No/aoL REGEISIIAr's WOuuuemmoeeeeecennns . : izé-

B
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; _(/’/)(1’
8 || @ County Jackson . . -
g (&) City or town Kansas. 01 'I{'T @ State Misso AT &) CountYJacl‘;S‘o'n:{
|35] {If outaide city or town limits, write “RURAL" and neme of township) {¢) City or town Kans as C i tv f~
Q {¢) Name of hospital or institution: 0 (If outside city or town limits, write “RURAL") -
Yheatley PI'OV'_'LdeT‘t HOC{D. (d) Street No............... 1610 BPOOklyn-
ot {If ot in hoapital or institution, write street nunber or locutiou) , (If rurnl, give location)
a (d) Length of stay: In hospital or institufion 12 ﬁ(‘;lp'glq @ € (i ) No
I Specify whether '3 itizen of foreign country {Yes or No}
ﬁ In this community 55 years . ,?
2 years, onths or daye) If yes, natne country
&
- MEDICAL CERTIFICATION
£ | 300 PRINT  John Mitchell
« 20. DATE OF DEATH: Month.. £ €0 s day 20
3. (¥) If veteran, 3. {c) Social Security 1945
5 name war None year. hour.... 21 i
E 21, I hereby certify that I attendeq the deceased from.
$. Color or 6. (a) Single, widowed, married,
I Male Col [idowed
iﬂ 4. Sex Dz“"'" z.d,"' reed... that I last saw heltgetealive on ,""-f"‘ 21:9 Fooesd
& 6, (b) Name of husband of wife....ooeeerreeaen, 6. (c} Age of husband or wife if || 2nd that deathaoccurred on the date and hour stated above, ,
- - M Duration
v Georgia Mitchell ative . years || Immediatedalise of death
]
7. Birth date of deceased January. 10, 1886 |- 2y —
g ) ate of decease {Munth} (Doy) {Year) W ﬂ
o 8. AGE: Years Months Days If less than one day Due tnﬂ/ / / V74 !
z Mlce /Ce pece,
= 57 | 1] 10 . min, || v e
- Due to
% 9. Birthplace HOl idav Kans as / L_\ ’} U A
= {City, town, or county} -+ (Stote or foreign country) |} =T o / ¥ ’ ke B
. ¢ 1 Oth diti
@ [l 10 Usaloceusaslon Railway Mail Clerk e o i monii "ksa )
- it. Industry or business M # - PHYSICIAN
;I.. B { 12. Name .Har vev. Mitchell. : R N
e o . ; T 7 A i ) i Underline
Z [|#Y 15 sinotace.. Ola: the _Kansas /|| e ,( (he cause to
:5 5 14. ‘Maider name i 1 f ““ge th (Rtntoor fonien muﬂ"ﬂk Of susozsy ,_l gl]:ao.r::gs?ae-
-9 E{ Kan sag [/ |l==== P ! tistically.
) & | 15. Birthplace A3 21 4 WK =3 N . . -
Er-: = e T wumz) {3tata or forcien coantry) 22, If death was due to externa) causes, fill in the following:
= 16. (a) Informant Tenola Mitchell {o) Accident, auicide, or homicie (specify)
B () Address 1610 Brooklwvn (%) Date of occurrence
17. (a} I’e'mOV?.l . {b} Date thereof 2/2 5/43 (¢) Where did injury occur?, {City o town) (Comnty) {Stute)
(Barial, cremation, or removai} (Month) (Day)} {Year) (d) Did injury occur in or ahgut home, on farm, in industrial place, in public place?
(£) Place: bural or cremation...... DIOY]‘ t icell o = Kans_as
18.. {¢) Signature of funeral directo e firiept] W‘ While at work?..L . (e} M‘;ans)of injury.... £ e
@ Address.. el 29 Lyd iﬁ 1 2 e ’f--c:_@
19. (a) Z - J-" }[3 & /}7 ’ /’77 { 97‘4" 2o 23 Signature..... . or other) ol
{Dats received ionnlrumrlr) i {Regihirar's signature} Address_/_g}’_*_ 9 ‘/g " Date sk 3/

I {Licensed Emhbalmer’s Statement on Reverse Side) /F—s




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By :

....... .y Registered Apprentice No... reeerenet

working under my personal supervision.

Signed . -

Licensed Embalmer No

. . P. O, Address . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




