he-soo ) HILED SEP 23 1350 STANDARD CERTIFICATE OF DEATH S Fie o 3()5*?4_

¢9 ‘3850
!mn-ru NO. REG. DIST. NO. / PRIMARY REG. DIST. no._Z.o__DL. Registrar's No.... 3253 foopiiiens
1. PLLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsassd lved. If lostitatlon: resklence befure
. COUNTY . STATE . . b. COUNTY adaimion).
. Jackson . Hissouri o Jackson 7oy
b, CITY (I outeide corpurate Hmita, write RURAL and give ¢ LENGTH OF || c. CITY (If cutaide corpotate Limita, write RURAL aad give township)
: townahip) | STAM rin phis place? OR . [e]
TOWN  Kansas City | Z2 TOWN Kansas City PP
d. FULL NAME DF (I not in hoapltal or izstitution, give strect addres or location) d. STREET (If rurl, give Locatfon) b I'g
HOSPITAL . ADDRESS 32,1 Forest
INSTITOTION General Hospital No. 1
3DNEACMEES%F6 a. (First) B, (Middle} :’-'. {Last) 4, Dé;g (Month} (Day) (Year)
{ Type or Print) Julia E. Mitchell DEATH 9 . 7 50
5. SEX 6, COLOR OR RACE § 7. #IARRIED. ISFVSSCESRRIED. 8. DATE OF BIRTH 9.1:\.?E ﬂnri)nn o ID\".:: * OO = w,
y {Bpectf: "y blrthday, o Hours | M,
female / white W dowed ¢ 2L L;-1-1890 60 , [
102, USUAL OCCUPATION tGiiwekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farlgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if rtired) DUSTRY . COUNTRY?
) Loulsliana
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Vistor Buckley | Moligea-Fa .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. n0. or unknown) | (If yes. sive war or dates of servioe} NO. '
‘no none Mrs, N. J, Lelly, 2002 Brooklyn, KC.Mo.
‘ ' MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH OYAL RETWEE)

1. DISEASE OR CONDITiON . 3
s o g ey | "DIKECTLY LEABING TO DEATH") _Aleukemic myologenous leukemia

line for (a), (b), and (e)

_*This does not mean | PANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, gising DVE TO (b)
ar beart fallure, asthenda, | rise fo the above cauae (a) stating e e -

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

de. It meons the dig. | e underlying canse lot. B ’ . ’
ease, infury, or complica- DUE TO () : , al ¥
| tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS : Dv‘
| Conditions contributing fo the death but not Q,
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' : R ‘ ) 20, AUTOPSY?
TION
ves ' w0 OJ
21a. ACCIDENT (Boacity) 218 PLACEOF INJURY tass.. tnosabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
- SUICIDE - ' . bome, farm, fastory, surset, offios bldg. 4xe)
HOMICIDE
219, TIME (Month)  (Day) (Year) (Houn - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - | MmO
22, I hereby certy y thal 1 aucnded the deceased from IQ_SQ to_Septs 7 195_0. that T last saw the deceased
- alive on t 7 ’ ind that death c}urred ai Q._O_EP_ m., from the causes and on the datle siated above.
'Z3a.. SIGNATU Byfrns (Degres o s)je)) | Z3b. ADDRESS 23c. DATE SIGNED
. 7 2Lth & Cherry - "~ | ' 9-8-50
24a, BURIAL, CRI 24c. MM‘E d?’derERv OR CREMATCRY | 24d. LOCATION (Olty, town, of county) (State)’
TION, REMOV, (su-im
Burial () 9-9-50 Forest Hill -__Kansas City, Missourl
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUSERAL DIRECTOR' 8 SIGNATURE . ADDRE £3
£e. Mellody-MoGilley-Eylar, Kansas City, Mo.

on Reverse Side)}




. i .
;'?.-r, C. ne
e
+ F -
Z

.

. R RELO U7 2 et

j
L +
. o Lol ood '
ST, W VT _'" vy . 1( uJ.'-o- ot
IR L AL TR AR REIL RS G PR B s !
/ .

e olieieidebe—— e e i

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

S1gN8dusceasaonanansnosnsrsrsanasnnnansns .

Student Embalmer

P. O. Address

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

If thia"body: is ‘not emibalmed, fact should be so stated above.> - f - . sef S
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