V. S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI ,3 0207
[

00M—35-43 BUREAU OF THE CENSUS
ev, 5-17-39 FILED DGT p; . STAN DARD CERT'F'CATE OF DEATH State File No
o 1 X3esn ; /
Registratlon District No.. 2.2 /£ Primary Registration District No.___ J“QA Registrars No.ooooo.ane.... 3815
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBED; -
Jackson é/ /
(¢} County Kengna City (@) Sate__Migssourl ® CountydBckaon ‘
(b) City or town . -
(_lfnuuida cil:y or towa limits, write *RURAL" and name of township} (¢} City or toWDoereeooooo _"__Kan_saa c i ty —
(¢} Name of hospital or institution: f putside cily or town limits, RURAL") »
Research Hospital Ol @ sireet o 1198 Hast 77tn Street 4
{If not jn hospits) or institution, wrils street number or locati {If cural, give location)
(d) Length of stay: In hospital or institutlon..w......_..g_ et SN .
45 ve (Specilygwhatber |} () Citizen of forelgn cotntry? na (Yes or No)
In this community years . A
years, months or days} If yes, name country.... ...

MEDICAL CERTIFICATION

Full NAME . Robert S. Mitchell

0. DATE OF DEATH: Month ... 9€D%Y.a. _day. ...l_s‘tvh- e e

3. (b If veteran, 3. {¢) Soclal Security
name war...__Span=Amer, No._ .DOD@__ e b B4R bour.
21, I hereby certify that I attended the deceadh
0 5. Color or 6. (@) Single, widowed, married, - a:
" R L -
o s Male mecldt0...| | st MBEELBL o it L hml;fj
6.

6. (¥) Name of husband or wife ... '6. (¢) Age of husband or wife if [| 2nd that death occurred on the dafe and hour stated above.

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

Eleanor Mitchell alive._ 87 _years ,
7. Birth date of deceased........... Qctoher. . ... l4th L1873
(Month) Day) {Year)
8. AGE: Yeata Months Days If less than one day
70| 11| a h .
T, min
9. Birthptace..... Knobnoster, . __ Migsoned @ || T TR
{City, town, or county) (State or foreign country) A L/ 4" ¥
Oth itl, I
10. Usual sccupation ﬁ::i;egl 55 . .. _ ‘t {r?u:ctﬁy'lmsm‘h i / -
11. Industry or business che eaners R — PHYSICIAN
jor findingy: . 1 —
E{ 12. Name_...ﬁnﬂ..wngr.n_ Jn_.M. Mitchﬂll___.._ ..6 Of operations ! =4 = - EUilderline
= | 13. Birthplace Ty ___Misgouri . : p the cause to
{S ar farei ) m / 61 C"‘ "'-]? g
E 14, Maiden name. w*g&ﬁr“ %tevens - - Of atopey ‘0'7 = dl:;:gﬁisg?
: Sl tistically.
g 15. Birthplace.. '—"—'E_(:.B?;%E%,;Eaie;.)c‘"“"—" —— (Smtleﬂej;%-i?l; munu'}?- 22, If death was due to externai causes, fill in the following:
- 6. & Tnformant-ss. MES. .Eleanor Mitchell . & |[( Accident. suicide, or homicide (apecify) e T
{t) Address 1199 Eagt 77th _Street .|| ¥} Date of eccurrence.
1. (@ Burdal ="' (& Daie there =44 () Where did Lajary occur?. e pt o B
A e e e e e A e e e e L T or Aot
{Burial, cromation, or ramoval} o T(Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public Dlaoe?
(&) Place: burial or mmaﬁu:lﬁia._!‘iﬂiﬂh-ﬁﬁ“ﬁﬂlm._..,um_. .
18. (a) Signature of funera! director. _.'.;Freeman Mortuwary . C While 8t st Snang of in injocy- C:’ —

as City, Ma.. .. . ’
m% : E&u;ﬁv 2. Senarizes
19. {0} & —. ._.__ . T .
{Dats roceived local (Reghstrar's si ) Address...

{Licensed Embalmer’s Statement on Reverse Side)




. A / ey
working un_dgle/r. my p‘;rsonal supervision.

Llcensed Embalmer No.. é(\.Z\j\ ...............................

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur comply with
' the above constitutes grounds for revocation of license.) /.

4 1

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




