No. 300
—1047
. 5-17-39

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

FEDERAIL SECURITY AGENCY
National Office of Vital Statistics

FILEB JUN 19 1948 S¢9_

MISSQURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... _._Aﬂ_al.._

19593
Registrar's No, --_2_4;;!_5.

MOTHER ¢ HAGNOLIA MITCHELL

16. (o) Informant.
@ Ad 3316 Denver
17. {a) _M .
nrial, cremation, or removal)
() Place: burial or cremation
18. (o) Signature of funera}f
(¥ Ad .
19. (a) -

(Datg reccived lru-htrn (ﬂulhmr » nmlwe)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: P
@ conr—JACKSON o swe MISSOURI . o gacksoN 7/
* t town.... e —— i, .
:: lenr . :n(l{;lnmdemtrmmwnhmiu.mm “RURAL" and name of townahip} (& City or town KANSAS CITY I
< ame of hospital or institution: (If outsida city or town limita, write “RURAL") -
}
GINERAL HOSPITAL #2 /D @ sietNo. 3336 Denver Avenve . %
{If pot in hogpital or institution, writa street number or location) . (IF rural, give locatioa) O
(@ Length of stay: In hospital or institution 1318 54 min, .. i NO
1 (Specity whather (e) Citizen of forelgn country? {Yea or No)
*In this community. 3 hI‘S L] Sl} mint -
years, motthd of dayx) If yes, name cottotry e
3. (@ PRINT MEDICAL CERTIFICATION
__INFANT MITCHEIL. .. . MAY 3
3. (&) If veteran 3. (¢) Social Security No. 20. DATE OF DEATH: Month day. -
’ % l hour. 3 :OO minute. A. M
name war. MAY
21, I hereby certify that I attended the deceased from
3 5. Colot or 6. (@) Single, widowed, marrieds 1o_L8o  MAY 3 19.48
v s FEMAIES| L MEGRO |  awered SINGIEU|| it 1ast o b€ ativeon. MAY 3 A8
6. (b) Name of husband or wife.___ _ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date 2nd hour stated above. Duration
e tmedinte canme of deat, PREMATURITY
7. Birth date of deceased MAY 2 1948 2 IBS.= KLOZS.
(Moath) {Day) ({Year)
8. AGE: Years Months Days If less than one day Due to
13 hr, 5 l} min
Daue to.
5. Bisthptoce..... KANSAS CITY__ - .o / S U
(City; town, or connty} (Btate or foreign couniry) b
. iyt - Oth ditlona
10. sl occupation.. L NFANT (Lnctuie progoancy within 3 mentbe of dasiky
11, Iodustry or business PHYSIGIAN
. . . Major findings: _
5 { 12. Name___PHILIIP  MITCHELL = . Of operations Underline
Q LAHOMA ! the cause to
£ 13. Bitholace LA SAME AS_ABOVE [rhich death
hal Of auto: shou e
5 14. Malden mame ... ’mmm GRERN autopey Enarged sta-
’ tisticalty.
5] 15. Birthplace Tollowing:
= T e Stoin o p 22. If death was due to external canses, fill in the following

Accident, suicide, or homicide {(apecify)

Date of occurrence

Where did injury occur?.
{Clty er town) (County) (Grata)
Did injury occur in or about home, on farm, in industrial place, In public place?

R gy
s i, Dbate gigned 5 lta

(Lioensed Embal s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the Wr&ord thereverspside of this certificate was embalmed by me, or by

SR o ALy A L A , Registered Apprentice No

working under my personal supervision,

swet gt X175

Licensed Embalmer No 3‘0 f ?
P, 0. Address...... _/Z—-é....%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




