THE DIVISION OF HEALTH OFf MISSOURI

30759

. No.300 ﬂ l
- wo-20 , LED OCT 3 1950 grANDARD CERTIFIGATE OF DEATH St B N
| ! BIRTH MO. . REG. DIST. Mo, /5D PRIMARY REG. DIST. MO. i_‘2_23’ Regxmanm....a{éﬁ.._...._.._.
"L!"ZI I. PLACE OF DEATH ? USUAL RESIDENCE (Whars & d lived. If ingthation: residencs befors
a. COUNTY a. STATE . b, COUNTY adinimlon)
) Jackson Missouri Jackson
. / " b, CITY (I outside corpurate Hmits, write RURAL snd give c. LENGTH OF ¢. CITY (U cutelde corporate limite, write RURAL sad give township)
) OR . townahip) | STAY (in this place) . Lo .
TOWN Tee's Summlt. yr. TOWN T'56 ' sovummit, Missouri
‘ d. FULLNAl.ll‘EOFm.mhL ital e Inutivation, cive sireot address or locatlon) aa%rg}%rss (1 rural, give looaton dﬁ//
INSTITUTION 3068 Forest 2086 Forest
3.BNEI‘\:ME OEFD . o. (First) b. (Middls) c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print) Nellle Pearl Mitchell peAtH Sept. 5, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDIN | YR | ¥ Owotn 3 mas,
) j WIDOWED, DIVORCED (Spaciiy) : taat birthday) Hnm.hn, Days | Hours | Min.
Female' | White Widowed Dec, 19,1886 | 63 |
, 10, USUAL OCCUPATION (Givekindof woek [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslsm pountoy) 12. CITIZEN OF WHAT
doge duriog mostofx H?lul.mnlfndnd) DUSTRY C coutgnn
' House . Home Kansas “ity, Kansas U. S. Ao
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Dottey | Adaline Curtis L. H. Mitchell
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (If yes, eive war or dates of servics) NO, . “
No No None Steven Mitchell Kanses City, Mo.
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION

gﬂ' Ag DEATH

DIRECTLY LEADING TO DEATH® ()

line for (s}, (b), and (c)

" *This doer not mean | ANTECEDENT CAUSES

the mode of dping, such
a# heart fuflure, esthenia,
ete. It meana the dis-

Morbid conditions, if any,
rise to the nbove cause (a)
the underlying couse logt.

dggmy DUE TO (b)

DUE TO (c}
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing bo the death but not
related to the disease or condition causing death.

care, injury, or complico-
tipn which coused death,

501

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- [ 19 MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
TION .
ves L] wo
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sirest. offios bidg., w0} -
HOMICIDE
21d. TIME (Monih) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
oF WHILEAT ] NOT WHILE
INJURY w. | “woRkK AT WORK
2. I hereby cert lhat 1 attended the deceased from _&_ 1952, 1o __2_.5_ ID.\SE thal I last saw ihe deceased
alive on , 18D and that death oceurred af (('_Y...Lﬂn , from the egtiges and on the date stated above.

23c. DATE SIGNED

. SIGN

“%@

19,1980 T aelg St
ISTRAR S SIGNATURE

BURIAL, CR |24b. DATE

i REMova?L S
7-7 - 9‘5

WRITE PLA

31

(:ccdemhl:urlSutmoanSde) L/




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, of by oo

working under my personal supervision,

Signed

Stgnediveacae.

e serTeRERPTSIISIIATER R AR R R Y

Student Embalmer et ‘ Licensed Embalmer%‘%ﬁzz

P. O. Address_Lapls Summit, Mo,

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

H this body is not embalmed, fact should be 20 stated above.

.




