S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

5170 e o e G STANDARD CERTIFICATE OF DEATH  sue st o B2 25

! )f,““ Lgmn IMA&RN 6 fw ...... R Primary Remntrauon District No...... /U&-j_ Régié:}ay's N;’?Sg

1. PLACE OF DEATA: 2. USUAL RESIDENCE OF DECEASED: #f
8 | @ Counsr.. Jackaon swe.... Migsouri Jackson.. 2
g @ City or town Kénses City (a) State... LN JQMIAL %) County....... 238G K300 =
E} (c) Name of ho!é{::rm;:i:{utgwn limits, write “RURAL’ and oame of towmship) (¢} City or town......... Iian_(%iﬁd. g‘iftzn]iEEH TV a,,
Conley Clinical Hospitald 2025 Washingto
= (oot i howpiixT o insttution, write sireotiigper o imsgton) 777 |[ 9 Sureet Nowoooo e HASMLIE LGN
E (d} Length of stay: In hosmta.i or institufi S 4 A ) no
4 In thi " 10 yrs pecify whethar {| Te) Citizen of foreign country? (Yea or No)
n t mm t
E yonn!. :;nlhuw d{y-) If yes, name country,
= MEDICAL CERTIFICATION
2 | 3@ PrNT Elva Mitchell
< Mo T Seoa oot 20. DATE OF DEATH: Month.. L OPT VAT, 185
. veteran, . AL 14, CUIT
g name Yo N No Y yearl.gﬁ‘q’. hour. 6 minute.. 0 B .M.
- war. o .
- 21. 1 hereby certify that I attended the deceased from..QNa@mMber. 24,
El P /Color or 6. (?Slnxte. widowed, marred, 1943, to Febr uary 15 19.44
e || 4 se=. 28 raceWHL divorced . MATLLOAN | 1gi ou BT alive oo februwary 185 . 10.44
Z 6, (4} Name of husband oF Wife....ooovvreerveeermreeee 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
] John - litchell alive. oo years || [mmediate cause of death............ Uremia due. to.... -
S |l 7. Bictn date of deceasea. FeBUgUSE 29 1913 arteriolosclerotic nephritls,
g (Month) ) e "|With eclampsia -
L) 8. AGE: Yearn Months Days If less than one day Due te
Z,
E 30 5 16 hr. min.
- Due to
g 9. Birthplace. Mi 88 OU.I‘i 0
(City, towu, or county) - {$tate or foreign country) || 7T
ol [rR— . Howsewife | quecmiues 9th month of pregnancye....
2 |11 Industry or busi gﬂm PHYSICIAN
J B 12 nemeSam _Caywood ’ﬁS‘e‘ia“'f’ et
< TR e : i SRR N . nderline
Z E 13. Birthplace Oklahoma/ VA Gi --fihe catse to
i . w . . hi ¢ forsign conntr: N ~
5 B s Maiden name (f'lﬁ‘rén DBnen#ér N e i Of autopsy i ' ‘ [ N :Eaur:(!gs?n?
=M E S tistically.
| E z_{_l_s_' Bi"t"""" (T ww“u) qslﬁ?;gilni?&“{ 22. If death was due to external causes, fill in the fo!lowing
‘ E 16, (a) Informant O‘hn CayWOO (6} Accident, sulcide, or bomicide (npemfy) et e eeese e ennes -
Bl ) Address Henrietta Oklahoma () Date of occurrence -
7 @ Bemoval . DatethereotE ©0 0. 17 s 1OMHE Where did injury occur? S peveurs S e s
{Burial, cremation, or removyal) {Month) (Dtay) (Year) {d) Did injury occur In or about home, on farm, in industrial ptace, in public place?
. (¢) Place: burial or mmn,;nﬂenrietta 9 Olilahoma /) -
L _1.3- {a) Signature of ﬁlﬂ!ml dlﬂcmfm C ‘ﬁ —J m'ﬁ&h\de at workd..... ... (sw“, /S 'gip‘ injury...._..féf.._.._.....
-+ N & Address. 918 Brooklyn . o—. {1 : o -
19, (0)2. /7 IT5) 7 ; 23. Signat M. D.oroth¥).
’ {Date received Ioo; ot ) T (R:mnl.rnr -dgumre) TR 2 Addrea 2301 S Mi f Date’ ‘lg’uﬂz/--- ot

(Licensed Embalmer’s Statement on Reverse Side)




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, or by

Registered Apprentice No .

Signed. /@.&/# el a ..... R |

* Licensed Embalmer No......x2. = Y SR

working under my personal supervision.

P.O. Address . -
F4
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tn;omply with

the above constitutes grounds for revocation of license.)

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



