MEALIFA UF MDA -
cwe.soo  FIEDDEC 4 1950  STANDARD CEF 36278
10.48 ANDARD CERTIFICATE OF DEATH State File Now.o. 0
' BIRTH NO. REG. DIST. NO. )_-Ea PRIMARY REG. DIST. uo_.._}_o_og. Registrar's No._.....}.é}éw....m.
| ! 1 1. PLCSUCNE“'YOF DEATH 2. USUAL RESIDEMNCE (Where deccased lived. If institotion: residence before
A, H . X Ainiwlon).
Buchanan * sfﬂEsgouri > cog{‘z%anan i a"'“
b. CITY (I cutoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside porporate Limita, write RURAL acd give townahip)
OR townabip) | STAY (ln thia place} OR
a TOWN St. Joseph Days __[|__TOwN Taston /
d. FULL NAME OF (If not in haspital or institution, kive strect address or location) d. STREET (If rural, give loeation)
o HOSPITAL OR ADDRESS
3. NAME OF . (First, b. (Midd] . (Last
2 pECEAsED T Y (Miadle © ( = . OpFe  (Momhy  (Dap)  (Year)
E (Type or Prind) James Mitchell ittt DEATH November 23, 1350
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io year] I UNDER 1 YEAR | & woER 11 Has,
g D) it wiggwsoiméom:?n (Epacity) Tuly 20, 1887 1.6.; :;inhdu) Mont.'hl, Days | Hours l Mio,
Male White rrie : Y .
5 10:;a USUAL occzPAT!l&{ un!aw.mgam: 10b. KIND OF Busmessutl)]f;_r Hl‘; 11. BIRTHPLACE (Buate or foreign oountry) lztgmzzuorwm-r
during mast ¢f wor! s, evan |f retired. UNTRY?T
& Farm Quner Farm Missouri &) USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 i Unknown Unknown = Mr i Fthel Witt
ﬁ g-v‘v:swnsféﬁﬂa E‘:‘IEI:JN‘#.S ARMdE.? i(‘JRCI-‘_":? 16. SOCIAL SECUR:B' 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
0 WAE Or L] miu .
= No - - none Mrs, Lillian Ethel Witt - Easton, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tugﬁgm
B || Enteronly onecausoper | 1. DISEASE OR CONDITION
Z [ e tor (ay, (b), and (&) | PIRECTLY LEADING TO DEATH*(y) MyocarB 1AL INFARCTION 7 ba
o *This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, ruch | Aforbld conditions, if any, gising DUE TO (b) COmONARY SCLEROSES 3 vns,
|| ax beart fotlure, asthenia,. | rise to the abore cause (a) dating . . - . - - - - . ..
= de. It meens the dis. | ihe underiying cause last. " - ) S T
cans, infury, or complica- DUE TO () TYPERTENSION, ESSENTIAL ?
g ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo -
= Conditions contributing to the death bud 1ot . £
| a related to the diseate or condition causing death. 4‘, 24 /
I || 19a. DATE OF OP_FI%J!“ 195, MAJOR FINDINGS OF OPERATION ) ' : - | 2. ADTOPSY?
z
| = L S ves L] wo
| o [/ 21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
= a%lﬁ:glEDE bome, larm, fustory, street, office bldg. eta.) . : - T
Lol
| g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| t Ry - WHILEAT ] NOTWHILE
) . WORK AT WORK
2 le hereby cerhjy that I atended the deceased from "[' ~ 7] 19“‘-0 M_ I&SQ that I last saw the deceased
<! ' and thatl death accurreé al m., Jrom the causes and on thé dale stated above
-t
| E 23b. ADDRESS ‘ SIGN
]
NN Vg ; - (2 5/50
‘ E nougg ER T g\}ucn A-"[ 24b. DATE 24c. NAME D # vwowo, or oounty) {State)
: N (Brwcify)
| § Burial 7 [Nov, 25, 195 Ashland Cemetery - St.: Jogeph, - Migsourt
| DATE RECD BY L'OCEJ‘\;L REGISTRAR'S SIGNATURE 4—7{#\ ADDRESS
Nov.30, 1965 g (2, @446440
’




STATEMENT BY LICENSED EMBALMER

1 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. ;
Slg',nc U ol A

5Tgned.ciisssaseccnsccccscscnasusnnssonas esmane Licensed Embalmer No
Student Embdalaer ]

P. O. Address St. Joseph

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.)

If thia body is not embalmed, fact should be so stated above. .




