3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 23 1350  STANDARD CERTIFICATE OF DEATH

b

- State File No “ 9143 )

AIRTH KO, : REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No L/l/ /
1. PLACE OF DEATH " 2 USUAL RESIDENCE (Whert detetsed lived. If institution: residence befors
a. COUNTY a, STATE . - b COHNTY . sd.nimion).
, Jackson Missouri ackson
b. CITY It outside corpurnate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ourdde corporate limits, write RURAL asn.d give township)
towmahip}| STAY (in this place) OR
Town Independence TowN - Independence n
d. FULL NAME OF {If not in hoapital or institution, give streat sdd or locath % d. STREET ' {If rorsl, give locstion)
HOSPITAL OR . ADDRESS
INSTITUTION Residence, 900 BE. Hayward 900 ®. Hayward
3. NAME OF . (First, b. (Middle c. {Last)
DAME OF 8. (First) ( } 4 DSTE (Month) (Day) (Yean
(Type or Print) Jennie B Mitchell DEATH Mar, 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8, DATE OF BIRTH 9. AGE (o yesrs| & UNDER 1 TEAR | O GDER u HES,
. WlDOWED DIVORCED (8pecify) lagt birthday) Mom.h' Days | Hours | Min.
female white widowed Oct. 16, 1866 : ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired} ) DUSTRY COUNTRY? -
Housgewife self employed Bedferd, de USa

13a. nmzn?s nmz 13b. MOTHER'S MAIDEN
UL Yy e T }'\ arALAl

I5. WAS DE ED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL ssﬁbmw
(Yea, no, or ‘nown) (I yen, wive war or dateq of service) NO,
. none

110 - T10

Geo. W. Mitchell (deceased)

18. CAUSE OF DEATH £ OR CONDITI
. Enter only onecausoper | |- DISEASE OR CONDITICN
Hne for (a), (b), and (e} DIRECTLY LEADING TO DEATH® (5

*This does mot meen ANTECEDENT CAUSES

NZE t E 14, NAME OF MUSBAND OR WIFE
17. INFORMANT' S SIGNATURE OR NAME ACDRESS
L] t Q) .

Qefm@

the mode of dving, such | Mortic conditions, if any, gieing DUE TO (bf/

a8 heart faflure, asthenis, { _rize to the above cause (o) staling = . - em o iTameml L. .- el . -

i, It meane the dis- the underlying canse last, / (
ease, infury, or complica- i DUE TO () _ _ ]
tion which equted death, | 1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contriduting Lo the death but not
related to the disease or condition causing death,

| 200 AUTOPSY?

YES D -NO

{210, TIME -

lsﬂ.-DATE‘OF-OPTE_IRDAhi 19b. MAJOR FINDINGS OF QPERATION Tyt
Rﬁgm

21a. ACCIDENT (Boecity|
"SUICIDE L ¢ T
HOMICID!

(Mouth) (Day} qr—r) (Hour) e, INJURY OCCURRED
WHILEAT NOT WHILE
INSURY ekl N W /) ’?_/19(, | “work 1] At work

(STATE)

22y

22. I hereby certify that I. auendsd the deceased from

73 m., from the causes and o‘n the date stated above.

alive on , 19, and thal death sccurred al
R ' {Degroe or title)

e

Hiwn, or county) {State)

) o

(Ticersed Embalmer’s Staternant on Reverse Sice)

25,FUNERAL DIRECYOR'S 81 GHATURE

ADORESS
Independence, Mo.




MAR 2 0 RECD

STATEMENT BY LICENSED EMBALMER

. . . . Student Embalmer Nou...oopavs
working under my personal supervision. )

Signed I : OYY\-._\\\B M

P TPy PO cerreeanann U o -5FZ
vt Student Embalmer Licensed Embalmer No L/— 7 m
P. O. Address 0.

il

N-ol:e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hijs OWN HANDWRITING. éﬂm‘e to comply with
the above constitutes grounds for revocation of license.)

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

. -



