. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ¥ 4 )
00M—5-43 BUREAU oF THE Cans . L 8'?10 ‘

v. 5-17-39 F"_ED APR 5 STANDARD CERTIFICATE OF DEATH Stgte File EVo
T e Registration District No...oveveren oo _‘? Primary Reglstration District Nu.__Aé“.QL Registrar's No 1‘3 {}8 ‘

?( %’b 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jacks on 3 ")7’
a (@) County Ka N it (a) State Missouri (b} County. Jacks on o Q
) () City or town nsas City, :
0 (_Ifonuide &Ly or town limits, write "RURAL” and nama of township) () City or town.._... Ka-ns aB City‘ » f{
” E (¢) Name of hospital lmi lfgtubt%:l'st 77th Street / (If omtaide ity or town limite, writs “RURKAL'") -~
7 » @ Street o 1199 Emst 77th Street, b
{1f not in hospital or institution, write strest number or location) 4 [T rearal, give Tocariond *
{d) Length of stay: In hospital or inatitution NCe
(Specily whenber || (¢) Cltlzen of forelgn country? NOe ! (Yes or No)
In this community &)_years
yeoars, months or days) hd ¥ If yes, name country. X
MEDICAL CERTIFICATION
3, PRI
> ) EAMe  Mrs, Eleanor Mae Mitchell '
ol : 20, DATE OF DEATH: Month Mac¢h day..218%
3. (%) If veteran, 3. (£) Social Security 1945 8:16 A
g name war. no No noe year hour. > minute = M
. , 21, T hereby certify that I attended the d d from
E F ] 5. Color er 6. (8) Single, widuwad, maarigd_ N . % o :
ale Whi te rorceg Hid OWe s
I 4. Sex enm 3 race. divor vemeermermeeeemmeeees | that 1 last saw h_,gﬂ__ alive on 5 M el "Jf"ju 27 193
E 6. () Name of husband or wife.......— oo 6. (2)~Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. T Durati
a rt §. Mit chell alive.............?.g.:....years 1 igte cause of death focss - e
7. Birth date of deceased.___ S0ptember 8 1877 a"w‘, & o
ﬁ (Moath) (Day) (Year) A -
[~} £ Be
) 8. AGE: Years Months Days 1f less than one day Due to LZ"’"""/ 92) @ M A o '
g 67 6 1 8 hr. min - : (/ -
. A Due to
2| PR — 1llinois / -
(City. town, or county) (Stote or foreign conntry) ¥ *
= 10. Usual occupation B.t hom » Other conditions b ""1&‘1‘——- ‘/[) 6'8’7_\9_«
Ez d P (Include pregnancy withis § months of death} D ——
= [l 11. Industry or business x PHYSICIA
| Major findings: ( ¥ r >1 a j. N
>‘ 5 12, Name .RObB I‘t B C [ ] Parle tt 2 it . A | Y .“0[ operat.iuns.. » Yoo v .
[ ' - {Inderline
2|2l s Bglend O degets
.{City, town, oz count; (Stats or foreign conntry)
5 5{ 14. Maiden name.,.,,‘.:..‘EI.g:n ces 3@-_23 Perry or formien Y Of autopsy o ::Il;:r::g s?a:
[ Enegl ) tistically.
and L]
E g 15. Birthplace P yem————1 ’g g 22, 1If death was due to external causes, fill in the following: - '
. . s . ——
g 16, (o) Informant_ MTBe Melvin Ge Hatcher, : ' . [/ () Accident, sulcide, or homicide (apecify)
" 3 - e S ey
& Address_1199 Eo 77th St,, Kansas City,Mol|(® Date of occurrence
s - ', . rx "__————__—’
17. @) Burial & Date thereo! ' $=21-45 () Where did injury oceur? s T pope
" or Lown) late
(Baria), cremation, ““mDMt Moriah g"“““" D) (Yea) | (4) Did injury ocour in or about home, on farm, in industrial place, in public place?
(2} Place: burial or cremation hd r emete oy
18. (a) Signature of funeral director.......... Smtlmfl@,@_MC_C_lurQ; .......... © While y e ts:)n_n.f-y:(y‘-;u gi‘eﬂa'q?of injury.... f___:\ _________ e
) Address 3235 .Gillhem Plagza K. Con -MOg. . b e /‘74
1. (o) 3 - - so " 23. ......uP.__. LS . (M. D.orother) .
 (Dag ropcived kocal rexintrarn) —  (Rerbrarselgnature) Address_ 2% "‘"g L. 2720+ Date sizneas ~2 LV

(Liccosed Embalmer’s Statement on Reverso Sit!eYr




- ‘f = ‘
- N - “‘J —
RO | e
f Z Lt T e P R - ’
. : o
? ] LI - ( . ':. R
P A
. j r ..
ra . .
’
- o ' ‘ = . i
I - -
] .
4 ! [ P M ) ]
P
- - - '™
+ . .
. a *
8 ‘
. + - - b PR !
——== —-——.5',_....—.*—'- o oo Sy — R = = o e =
-
-~ - - F A - N
a . [ 4 -
¢ oer o
.'-1 vt b 1 !
= N P (e - L
L v
. t. | K H
a .
- -~
.
v - - e
- .
v L. .

. STATEMENT :B¥ LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on thc reverse snrle of this certlﬁcate was‘embalmed by me, or by
-“;" ’L . (L T . .

' . .- - - ’
. -+ Registered. Apprentice No...

working under my personal supervision.

1censcd Embalmer No/éﬁ y G O
P. 0. Address:. / v E s e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. !




