. No, 300
., 10.48

THE DIVISION OF

FILED SEP 2 1950

STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOUR] AV TN ralg

A

d. FULL NAME OF (1f rot in hoapital or institation. give streot address or loostlon)

State File No, s
/

BIRTH NO. REG. DIST. Mo, | D L_ PRIMARY REG, Di3T. lo-b_%egiﬂmr'r No Q—‘?
1. PLLACE OF DEA-n.k 2. USUAL RESIDENCE, (Whers decsssed lived. If_jathation: residence before

a. COUNTY ackson «. sTATE Migsouri b. COUNTY J 8C K30 sdeimion).

b. CCI)-II;Y (I outalde corpurate lmits, write RURAL and give CST LENGTH OF ¢, CITY (I sutalds corporate limits, write RURAL and give township) L

. S \ 2 N .
town Hickman Mills o] STPyashohe) — OR Hhckman Mills A Lff Z)

d, STREET (If rural, give Location)

0

e no street address ADDRESS  no street address
3, gs%ﬁs%% a. (First) b. (Mlddle) c-. (Last) . 4, Dg"!_'E (Month)  (Day) (Y?ar)
{Typeor Pint) A thur L. Mitchell DEATH Aug, 21,50
5. SEX 6, COLOR OR. RACE | 7. MIAD%R"IJEB, NF\}"ESCEQR:IESI) 8. DATE OF BIRTH S.I‘A'E-;E (lnyc)-n ; u:.n |D'.m" F GNDER N RRS.
- . (8pacity _birthday] ont Hours [ M.
Male White arrie { Feb,,18, 188 8 , l
10, USUAL OCCUPATION (Cive lind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dons during mout of working lite, sven 1f retired) N DUSTRY . COUNTRY?
esman Wallpaper Co. Clay Co,.,, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, C., Mitchell Almeda Ricketts Maude Mitchell
E’ WAS DECEASE;.‘) E\‘n;l;ZR IN-’U.S.ARMdED FORCES; 16. SOCIAL SECURITY | 17. INFORMANT" ¢ SIGNATURE OR NAME ADDRESS
‘s9, O, OF nown; e, give war or dates of . .
Hy | - = lost Maude Mitchell, Hickman Mills, Mo.

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

18, CAUSE OF DEATH
. Enter only onemsuse per
line for (s}, {b), and (c)

*This does nol mean

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*¢5)

ANTECEDENT CAUSES

{he mode of dying, such
as Beart faflure, asthenia,

ets. It means the dls. | the underlying cauae lonl,

Merbid conditions, if ang, giring DUE TO (b)
riee to the nbore catise (o) dating

Coam o uclovss . o

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () H

taze, injury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS
contributing to the death byt not

=

2\ X

Conditlons
related to the diseass or condition cauring death. 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘*20, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY (ax. inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, itrest, offios bldy., axs)
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "ok L) "Wrwonk :

alive on , 19 , and

22, I hereby certify that I attended the deceased from

lo

1959, that I last saw the deceased

h)
%,, 1941, =1,
that death rred al m., from the es and on the dale staled above.

2. SIGNATURE
24b. DATE E§

24a. BURIAL, CREMA-

Tl

TIoN. RO B 8-23-50  Greenlawn

Iy {Degree or title} | 23b. ADDRESS . zac.sl?n's SfNED
.0 ) Ml Yarke
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (Btate)
-Kansas City,

Missouri




AUG 2 9 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, 0Ff by .

Student Embal

coms AT

3ignedicsssssessessnacapnnnes caresrensanes . )
$tudent Embalmer : Licensed Embalmcr

r NOuuwswe ssemaa sdeserseabansaa

working under my persona! supervision.

. Note: The ebove 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. . -




