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WRITE .PLAI

NLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORDG’-"

] ALED SEP 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)'?141

Jackson

State File No...
" BIATH NO. Rt6. DIST. w0, __/ 5@ _ priMARY WEG. 015T. W0, 623 T Revitsar's No.. LLS.
1. PLLACE. OF DEATH 2. USUAL RESIDENCE (Whera decotsed lived. If loatitution: reaidencs before
a. COUNTY adinisaion).

a. STA b. COUNTY
"Missouri Jackson

¢. LENGTH OF
STAY (in this place)

yr,

b, CITY (Il outaide corpurate limits, write RURAL and xive
' S townahip)
ToOW JLee's =“ummit

¢. CITY (If outsids corporats limits, write RURAL aud glve townshi)
n} +
TOWN Tee's Summit

U

16. SOCIAL SECURITY
NO.

(Yes, 00, ot itnknowa} | (If yes, sbre war or dates of sorvice)

d. FULL NAME OF {If not in hoapital or institution. civg strect address or location} d. STREET (If . give locadon) \
HOSPITAL ADDRESS
l___INSTUnSK 203 Ragt Fopest (Street, : ast F t Street Q
i [;‘E?:%ESOEE a. (First) b. (Middle) ¢. (Last) 4. DATE {Manth}) {Day} (Year)
fTrpzorPrInU Lester Henry Mitchell DEATH Aug. =25, 1949
}+6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | @ uweoem u was.
/ (Vi - ICOMED. DIVORCED tiousi birthday) |Montta| Days | Bours | Mip
Male White arried Sept, 9, 187 '74 | l
10a. USUAL OCCUPATION (Ckvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or {orelan country) 12, CITIZEN OF WHAT
dooe during most of working lifs, even if resired)} DUSTRY Lot COUNTRY?
Watchman Retired Polk Co. Missouri U. S. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James H, Mitchell Emily Hendrilckson Nel itchell
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

linte for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ()

*Tais does not meon ANTECEDENT CAUSES

No, No, None Nellie Mitchell Lee's Summit Mo.
18. CAUSE OF DEATH DICAL TIFICATION INTERVAL BETWEEN
 Enter uly cnscmue per | I DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if anyp, giring DUE TO (b)
a1 keart fallure, asthénia, | rise to the abore. canse (o} stating
de. It memns the diy- | the wnderlying carse laxt.

case, injury, or ! i

the mode of dying, stch

DUE TO.(c} -

7 2y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul ot
related to the disease or condition causing deqfh.

tion which caused death.

/76K

198, DATE OF opgﬁ)m %;R FIND Gs OF OPERATION 20. AUTOPSY?
_ZJ-/\qcy. o Crets s 0@
21a. ACCIDENT 21b. PLACE OF INJURY c..ﬂ(mbm 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE horms, tarto, fastory, street, B M bldg..st0.)
HOMICIDE - .
214. TIME (Month) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
TNJURY WORK AT WORK

2. Iihereby

-4

wg,?that T last saw the deceased

{he ify that I attended the deceased from S~ , 1 9_"& to .@_E_; ) R
aliveon = 21 , 19 4 and thet death occurred at m., from the causes and on the date stated above,
T - , ) -

8~-29-1949

Lee 8 ’;!'umm'!

DATE REC'D BY LOCAL

REG.
RUG. 2, FEF

REGJSTRAR'S SIGNATURE
M W g‘l'y Vi /‘

23c. DATE SIGNED

5:27 LA

* (State)”

1+ Mo




SEP 1 2 pefD

.,

STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

working under my personal supervision.

P. 0. AddressLee's. Summit, Mo....]

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

If_ thin body is not embalmed, fact should be so stated above.




