;‘.Ng' 2 DEPA%TMENT OoF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ';‘EGSL?-
—5-43 UREAU OF THE CENSUS T2
. 5-17-39 I L. E D 1 1§MNDA RD CERTI FICATE OF DEATH State File No
> 1 X36871 F /06L _2 2
Registration Distriet No._.....ZA 1 Primary Registration District No.. /L. 2., Registrar's No.__________.@ g 52 X...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; /
Jackson : i ey
a (@) County Kansas ¢ ity (a) State Missouri {8} County Jackson S
=} {¥) Clty or town........ - K C i.t -
(] {If oniside €iLy or town limits, writs * H-URAL" uwnd nama of township) (¢) City or town ansas Y 4
=] {¢) Name of hospital or institution: 0 {If outalde city of town limits, write * "RURAL") ~
= General Hospitael No. 1 @ Street No 5628 Erooklyn 5
({If not in hospital or institotion, write street number or location} {1f rursl, give location) L )
{d) Length of stay: In hospital or institution..........w2.-..&&15_ .............. - N0« s
{Specifly whether (g) Citizen of foreign country? (Yes or No)
It this community 3 years
years, months or days) if yes, name country. X
= . MEDICAL CERTIFICATION
= 3. (o) PRINT Tren : S
& || Folf NAME.... . Johnny Nick-Mitchell : oct 8
- 20, DATE OF DEATIH: Month d day.
< || 3 & 1fveteran, 3. (¢} Social Security 1946 2 A5 P
. year. hour. minute. - h Y4
g name war Noe No no, :
5 21. I hereby certify that I attended the deceased from
b~ 1 d 5. Color %hit 6. () Single, widowed, married, Oct. 6 9._.u4...6to Qct. 8 19‘_4:‘6
male e " .
MI 4. Sex | rmace divorced 8l ngle (‘} that I last saw h...1 M alive on Cet.. 8 ) 19.__46
E 6. (b) Name of husband or wife...—.....eccc.... 6. () Age of husband or wife if [{ 2nd that death occurred on the date and hour stated above. Duration
5 < ) alive......_ X years || Immediate cause of death ‘
: 7. Birth date of deceased ... f@RIUATY 23 1938 --Bulbar poliomyelitis |
5 . {Month) {Dax) (Yoar) 1
4 N
} &) 8, AGE: Years Months * Days If less than one day Due to
p E 8 |7 |a6/5] b, i | -
ue to
E 9. Birthplace lowa /
{CitLy, town, or county) (3tats or foreign country)
N Other conditions.
UH'J 10. Usual °°cumd0n"'—“""—""‘a'm‘dgm et o (Inl:l:dn Dregnancy wilthin 3 montha of death) '5 LQ
=] 11. Industry or business X i PHYSICIAN
ajor findinga:
) g 2. Name._ Gie_Da_Mitchell . . od || O apertfon...c.. .
Z I ! nandertine
-
& |{& L 13. Birthplace owe which death
(City, tqp, ty) - {State ar foreisn country) Of aut See above should be
5 a{ 14. Malden name EYe - f‘r) e : th:;.rgeﬂ ol
R Missouri e
15. Birthpl - —
E § place. e e p—— [P Rpy p— 22. If death was due to external causes, fill in the following:
16. {e} Informant Ce Do Mit cho 11 . (s} Accident, suicide, or homicide {specify)
g ® Address 5628 Brooklyn. Ka.n 8.8 City » Mo. (6) Date of occurrence
17. (@) burial - @ Date tbmnf 10-11=46 (¢) Where did injury occur? it e tors) pr—
(Berial, cremation, or ramoval) (Month) (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?
(9 Place: burial or cremation. FOTr©8t Hill Cemetery
18. (o) Signature of funeral director Stinme & McClure ife at work?.... . _E”"‘“*‘ typa of placc) of
Wlule t work?_._.. ()
® riseee, 3235 Gillhem Plaza, K. Co, Koo PO
N gnal el N
19. AQ__' Q___ﬂ&_‘ & ”
@ {Data rea:/!ved loca ] registrar} {Registray's signsat Addreas Med'.. _.Di s Gell ' l HQSI] .+ Date sigh
{Licensod Embalmer’s Statement on Reverso Side)




¥

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

Registered Apprengice No -

working under my personal supervision.

P.O. Address..{&(?.e...._.ﬁul .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR 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.




