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

DEPARTME\TT OF COMMERCE
Burtau or THE CENSUS

EILED FE8

Registration District No. ....m...

Y

Primary Registration THetrict No. .__./ é_é_g-

STATE BOARD OF HEALTH OF MISSOURI

}1'46 STANDARD CERTIFICATE OF DEATH

Stats Fita No‘_.i,ﬁlg_?_gs

Regisirar's No....

1, PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: R
(a) County.... ackson (&) State Mlssouri . Jacks On"]}f?
(4) City or town Kansag G ity K nsas di
@ N h (lroluulr;a city n:ll.nwn limits, write “"RURAL" and name of township)} (¢) City or town 2
¢} Name of ital ot institution: u =~ -
2" “Spruce  Avenue @ Steeet N 3442 Spﬁ:ﬁi’.&é “RPEHET 5
(If not in bospital or Institutioa, wrile strest nomber or location) o If raral, glve oeation)
{d) Length of stay: In hospital or institution o,
(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this comtmunity l{' 5 Y ears °
years, months or days) If yes, name cotntry.
3@ FRINT  Ethel Mae MITCHELL MEDICAL ;E““”"‘“"" 5 & &h
A 7 S Sern prar-——4 20. DATE OF DEATT‘: glom.h_. ___QIE‘.‘..E...L 3 5
3. (&) If veteman, None . {c) a ¥ L 10 05‘ N T, iy
name war. No. A tAnAML Y >
21. I hereby certify that I attended the deceased from. ...
/| 5. coor 6. (¢) Single, widogied, marrjed. || / L2 1944 1o (23l e
Femalle . White Ted o
4. Sex race. BVOrCet. s e mrsisin e s 4 that T last saw h. ”p?_ alive on / 28"/ e 19
6. (b) Name of husband or wift orerrezermaes B {¢) Age of husband or wife if || 80d that death occurred on the date .and hnur stnted above. )
eOI‘ge . %Che 11 “n"ﬁl- .3..._...:?&:111 lmmed ¢ cause of death Duration )
7. Birth date of deceased July 20th, 39 M%%JM e
) {Month} {Dny) - {Year)
8. AGE: Years Months Days 1f fean than one day Due to ;
46 | 6 15 |l
ue to.
5. mirpece. Minneapolis,  Kensas [
i (8 town ormnl.y) {State or fureign conntry) N -
10. Usual occupation 1 "Other condiﬂonq e T ] ﬁ/j
mlnan:y within 3 mexn of dea
11. Industry or business Unity Scho 01 Of ChI‘i Bt 1 { ity : (d-(‘[ PHYSICIAN
2 Neme. BA. R. Engle N et I J o
E< : . o derli
:{ . B Vaynesville; Ohlo / |- theaaeto
L . - - - > o] ea
£ (14, Moiden mame. NELETH” Nordyfege e s Of autopsy should be
-g{ U,,,*--y, N I OWR ltisticaliy.
15. Birthplace. 22. If death was due to external causes, fill in the following:
= {City, town, or { ‘Wfﬁﬂ 4 '
75. (@) Tniormant Geor é ﬁ" Mi tCheﬁ BD‘%.H 'I'(a) Accident, suicide, or homicide (specify) i
(b Address 3442 Spl“uce, Kansags Uity . MPw Date of occurrence
17. (2} Burial -(8) Date thereof._ 11_.114'6 I () Where did injury occur? e r——— o o
. (Buriad, cremation, or remer (Month) (Day) (Year) (cr) Did injury ocear In or about home, on farm, in ndustrial place, In pub!!c place?
(@ Pace: buralorgre Memori alPark,KC,Mo.
rgnj "-ch G‘i.l. ley E,Ylar (Bpodfy type of place)
18. {g) Signature of fune m'ﬂ - Wh:.le at work? ........... — (2) Means of !nlury_....f.'.\__................,.....
@ Mdm.T Lin%od, Ken gasCity,Mo ; : =
23 Signature........ . € g (M.D. mm
. =l A", L ! ;
19. (@ (Date received local ren-u-r) o (R oristrar's alendiiize) P ]l Addreas //O 2 ‘E. ‘(17 % Date signed_ /'
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(Licensed Embalmaer's Sulemgn! on Reverso Side)




James D Ball
Lenter Bldg
¥

Dp,
Tnoost

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalm
P.O. Addres/ -
Note: The above MUST BE SIGNED BY THII;.'. LICENSED EMBALMER in his OWN HANDWRI

the above constitutes greunds for revocation of license.)

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




