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

DEPARTMENT OF COMMERCE
oF THE CENSUS

FILED “MAY "2 0 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17539

State File No.

{City, tawn, or county)

16. (a) Informant William Mitchen {a)

®) Address_..- Wichita, Fansas 0
7 ta) oo REMOVEY . . & Datethereof.. .= 9 = 1947
7 (Buzial, crnmntmn,orramnvni) (Month) (Day) {Year) @
. (&) Place: burial o cremation... Wichita,” Kansas

18, .(a) Signature of [uneral dlrecmr..FreﬁmanM.Qrt.llﬂry-&..c}lap

Address. 104 Yest 42nd, St. Xensss City, M

Registration District No._...;/... ’?___ Primary Registration District No......_ ,/dﬂ_:._.; Registrar’s No 2(368
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson
(a) County % 2 1% (a) State Kansas ® County 77q
() City or town ansas Y. _ ; 7
(LT outsids city or tawn limits, wrile “RURAL" and noms of township) (&} City or town....... Wichita £
(c) Name of hospital or institutlon: (If outside city or town limite, writs “RUHAL') o
210 Yest 47th. Street \ (@) Street No 1516 Burnes Avenue <
{If not in hospital or institution, write sirect Dumber or lgahon) (i rural, give location)
(d) Length of stay: In hospital or institution Yo ,2/
(Specify whether || (¢} Citizen of forcign country? {Yes ar No)
In this community. Two Days
years, months or daya) If yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION
FULL NAME EDWARD ERWIN MITCHELL f«
= — '20. DATE OF DEATH: Month. day.
3. () If veteran, 3. (¢} Socinl Security /; N
name war Ho 091_10_9 413 year. e hour__, 7(//....“/ = minute..... M.
21. I hereby certify thdt I attended the deceazed from
5. Color or 6. {) Single, widowed, married, — e 19 kO, ~ 19 :
4. &;Mﬁleﬁ, mce...-im_e_.. dwnrced__l{@'!r_i_e_d/ that T last saw h alive on 19 :
6. (b) Name of husband of wife— . 6. {c) Age of husband or wife if || 2nd that death eccurred on the date and hour stated abave. Duration
Dai 8y . Mab Ql " M'i t_chﬁll __________ alive.._.. Y __years || Immediate cause of death
7. Birth date of deceased... S€ptember Eﬁhh- — 1884 N N—
{Month) Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. £ S
6 2 7 _l_o hr. min —
/ Due to.
arn demy
9. Birthplace....... TOWANAR oo s o JeONS28 L .
{City, weu, ur cou.nt;r) (State or foreign country) r\
10. Usual occupation Territory Manager e Oshﬁrfnndmw‘, ‘within 3 months of death) ™ \'(\
11, Industry or business__. G€THET Producta Company_____m_ & ~ A PHYSICIAN
Major findings: - -
12. Name ¥Villiam Mitchell: . . Of operations. .. ...
7 hUnderllne
2 1 13, Birthplace Unimown . :.rhexgl?lclliea:g
a . (CILE' o 10! ﬂ:ﬁw) (Stats or foreign country) Of autopsy /w should be
14, Maiden name ... 4344 =1 charged sta-
% u own . 7 I Tl e - et e Rtistically.
15. Birthpla nkn 2
2 place it || 22, 1 death was due t&{teml causes, fill in m(fouowiug

Accident, suicide, or homicide (specify)

Date of ooc{;mnm

Where did injury oocur?
{City or towz) {County) {State)
Did injury occur in or about home, on farm, in industrizl place, In pubhc place?

.Zm.

{Specily type of place)
() M

While at work?._ .. iueeeeiioen (€ eans of injury ... -

a7 3. Signature e 5. D. e
1 @ (Date received local rpfistrar) ¢ Addres//>y 47/1,.,/%;—- Datesi ed;,f/ é‘/

(Liccnsed Embalmer’s Statement on Heverse Side)




6L ENR

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 )

working under my personal supervision.

- - Licensed Embalmer No...7 ... 3 \5\ ..............................
[ é
P. O. Addreq/ ?/ A, 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Q:/omply with
the above constitutes grounds for revocation of license.), \

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




