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WRITE PLAINLY—USING UNFADING l"iLACK INE—MAKE A PERMANENT RECORD

rllED FEB 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1451

State File No....‘ ...................................

BIRTH NO. REG. DIST. NO. M PRIMARY R.EG " D15T. NO. M Rtal.ﬂrar:Na 8 z
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where daconsed lived. If | idenen betare
a. COUNTY a. STATE " b. COUNTY adiniseion).
Jackson ‘Missouri Jackson ¢+~ .f
b. CITY (I outcide corpurate Hmite, writs RURAL snd give 'LENGTH oF €. CITY_(If autaide corporsts limits, writs RURAL and ghve towashifl q; N
townahip} STéédn this place) Q
TOWN Independence TOWN Independence 2
d. FULL NAME OF (If not in hoepita! or institution. give strest address or locatlomy ||~ d. STREET" * . w (1f rarsl, gre loestlon)
HOSPITAL CR . ADDRESS :
INSTITUTION Residence, 604 E. Alton > 60k E. Alton
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED . o 4 DATE (Month)  (Day) (Yean)
{ Type o7 Print) George P Mitchell oeats Jan. 30, 1950
5, SEX Q 6. COLOR OR RACE | 7. #]‘?)FE)F\E‘:'EB EFVSEC%ARRIED 8. DATE OF BIRTH ~ * 9. AGE;:;-::—- }.I: UNDER 1| TEAR | IF UNDER u Mas,
R {Hpacity} oo ; ¥ ontha | Days | Hours | Min.
male white , married 7 Sept. 1L, 1885 B}, l
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forelga sountey) 12, CITIZEN OF WHAT
dona during moet of working Life, eves If retired) DUSTRY COUNTRY?
Florist Self employed Union’ Town, Penn, USA
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN umz “ . 14. NAME GFYHUSBAND OR WIFE
Wm. F, Mitchell Sadie Younko Nelle ¢, Mitchell
15. WAS DECEASED EVER [N U_S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 8o, 0r unknown) | (If yes, sive war or dates of service)}
no no 4186 10 8661  Lilrs. Nelle Mltchell Independence, Mo,
18, CAUSE OF DEATH DICAL CERTIFICA INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ ONSET AHD DEATH
line far {8), (b, and {c) DIRECTLY LEADING TO DEATH (e)
< 7his docs mot mean | ANTECEDENT CAUSES {\) % aﬁ , 3.
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ( !' \1
_a# heart fallure, asthenia, rize to the abore cause {a) statnw . . -
de.” It meons ihe diz- | the underlying cawde last. / i
case, infury, or complica- DUE TO (c) i gﬂ{)
tion which caused death. | 11. OTHER SIGNIFICANT: CONDITIONS e f \
Conditions contributing to the death but not M 'S‘
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF' OPERATION . ) 20, MRTOPSY?
TION f .
- “ . YES D NO
2la. MIDE.NT {Bpecify) 21b. PLACE OF INJURY (o.¢.. kn orabogs | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID boma, farm. factory, streat, offce bidr., o10.) . . - L S Pt -
HOMICIDE .
21d. TIME {Moath) (Day) (Yesr} (Hour 2le, INJURY OCCURRED 2. HOW_ DID INJURY OCCUR?
F o : WHILE AT[—] NOT WHILE .
INJURY = | " woRrK AT WORK

,.19 , that I last saw the deceared

2. I hereby certify that I auended the deccased Srom
alive on , and thai death ocgurred at

1
ﬁ Am from the causes and on the dale staled abone

TION

BURIAL, CREMkr U DA

EMOVAL (Bpf/

url

ATURE or tit.le) ADDR ATE SIGNED
E I 24, NAME or CEMETERY R CREMATORYG 22d. LOCATION (Oil.y. town, or eoun:y)’ 7 Giate)
0 Independence, Mo,
R'S SIGNATU 5{ = E NERAL ulnsc‘rou S SIGMATURE “RDOREAS
é é é e —  Independence,Mo

Staternent on Reverse Side)




FEB 1 RECD

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 .

- — . Student Embalmer No.

working under my personal supervision.

Student ...vcacessenssnanasas tesamdrassanne
Student Embalmer

y .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with

the above constitutes grou.nds for revocation of license.)

I this body is tot embalmed, fact should be so stated above. E




