+ No.300
. 10.48

| BIRTH NC.

FILED JUN

10 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ZQZ PRIMARY REG. DIST. m-m-ﬂegi:!rar‘sh'o... 2..:!2?...9

State File No 160‘;??

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee 4 d lived. If lnstisuti id before
a. COUNTY h, CO! adinision)
TACKSON *MISSOURT JACKSON iy
b. CITY (It outelds corparnte limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f autalde norporate limits, write RURAL and give township) [
OR KANSAS CITY towrahip)| STAY (in this place) ;’ 3
TOWN I /] 25 yrs, TOWN KANSAS CITY ~
d. FULL NAME OF ¢ not in hospital or inﬂimuon €lve strect nddrﬂl or loestlon) d. STREET (I rursl, glve location) 6
HOSPITAL O ADDRESS
INSTITOTION  GENERAL HOSPITAL #2 2305 E , J
3. NAME OF a. {First b. {Middle) ¢, (Last) B
DECEASED ) _ { 4. DATE (Month)  (Day) (Yean)
(Twpeor Py MINNEOLA SMITH MITCHELL DEATH__ MAY 16 1949
5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i twofw § YEAR |  UNDER u nms,
WIDOWED, DIVORCED (E?m _ last birthday) Manthl, Days | Hours | “Min.
IED DECEMBER 23 . 1¢90 4 I
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
working lifs, even if retired} DUSTRY OGDEN ARKANSAS / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES RONE LONNIE NICK GEORGE MITCHELL
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, or unknown) | (If yes, give war or dates of service) NO. N
No No -GER GE MITCHELL 2305 East 12th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATICON Igggﬁgsr.gﬁu
. Enter only onecauseper | 1. DISEASE OR CONDITION TH
1ine for (8, (b, andt (@ | DIRECTLY LEADING TO DEATH® ) CARCINOMA OF CERVIX
<788 dors met mean | ANTECEDENT .CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
.| a# Beart failure, asthenia, | Tide to the above cause (o) stating R L .. -
cte. It means the dia. | he underlying cause last. P l
ease, infury, or complica- DUE TO SO) N A !
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ l []
Conditiona contributing to the death but not
. related to the disease or condilion causing death. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
TION
: - ves il wo O
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (eg..lnarabent | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm, factory, street, office bldx., e1e.) o o -
RO ICIDE 7
214. TIME® (Month} (Day) (Year) (Hour) 2la, INJUR.Y OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT * KOT WHILE,
INJURY m | WORK AT WORK

ify that I attended the deceased from __IJZQZ_, 19__L%0 _5,[16#__, 1949 , that I last saw the deceased

Q, and that death occuﬂ'ed/“

m., from the causes and on the dale slaled aborve.

N1 (Degrea or v
b) R

23b. ADDRESS &c. DATE SIGNED

600 East 22nd Street 5/16/49

WRITE PLAINLY—USING UNFADING BLACK INKE~—MAKE A PERMANENT RECORD

2 BgERR:OA\,'-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)
(Boweily) .
Pl 5/20/49 Highland Cemetery | Kansas City, Missourd

DATE RECD BY LOCAL R

I A

RAR'S SIGNATURE

45 -




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 aimecoon _—

- et emem et e e me s e e e A S E T SRR A RS AL Aok £eme st o e me ettt Aot ARt e ARt et e semcacr s erhnreet , Student Embalaer No.

si gl’\&d .............................. essssassams . Licensed Embalmer N" 47 /

Student Embaimer - : - ] W} ;
‘ P O. Address 02\‘5’%3 /“/q_é_l“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abowve constitutes grounds for revocation of license.)

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




