THE DIVISION OF HEALTH OF MISSOUR! 4:0891 .

. No.30D
g FILEB DEC 16 1950 STANDARD CERTIFICATE OF DEATH State File Nowos oo
BIRTH NO. — REG. DIST, NO. _ﬂ PRIMARY REG. DIST,. m.%. Registrar's No 492
1. PLACE OF DEATH = Z USUAL RESIDENCE (Whers decssased livad. If lngti P
¢ CONTY  Tackson - + STATE Missouri b. COUNTY Jack son'd‘"“ﬁ';"c‘_;;
b. CITY 1t cutaids corpurata timite. write RURAL and o g AI?EIN:GT“,I;I OF 1l . CITY (1f cutside corporate kizita, write BURAL and give sowasbicy N T
Town . Kansas City. e éﬂﬁﬁa__ TOWN_Raytown N
d. FULL NAME OF (If pot in hospital or Institution, glve strest address or ) d. STREET (If rursl, give location) -
HOSPITAL OR i ADDRESS
insTiTuTioN:- Os teopathic Hospital - Box 304 10112 E. 85th St,
3 NAME OF #. (First) b. (Middle} c. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED .
(Typeor ity Merrill A. . Mitchell | o Nov. 21, 1950
. B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.]::?5 (lnn’-n h:e::.u IDE I UNOER M W28,
x 1 He Min
male O| White WIDOWED: PIYaFC =7 |Dec. 27, 1902 47 | |
108. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or forelgn countrz} 12, CITIZEN GF WHAT
done duriag moat of working lie, svan If retived) DUSTRY . . . 0 CROUNTRY?
Auto Manufactor IChevrolet Plant Missouri \ USa .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Mitchell May Atherton .| Geraldean Mitchell
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME . .ADDRESS
o8, DNy, OF DOWD, yes, r of dated ¢! 3
yes Wortd War T l196-03-030% | Geraldean Mitchell Box 304 Kaytown

18, CAUSE OF DEATH

line for (8), (b), and {c)

*This doer not mean

ete. It means the dis-
ease, infury, or complica-

I, DISEASE OR CONDITION
er oty onecBuse Pt | "DIRECTLY LEADING TO DEATH*(5)

@s&%
the mode of dyring, such | Mordid conditions, if any, giving DUE TO (b

ANTECEDENT CAUSES

ICAL CERTIFICATION

--QESET AND DEATH
ﬁi‘%

tise to the abov stat . : —
o fum[aﬂwe, asthenta, th;u:adasyamn ;uc:::,fag? / etating =
DUE TQ (¢} ;W—M r \p

tion which covased death, | 11. OTHER SIGNIFICANT CONDITIONS 5" i
Conditions contribuling to the death but not - !
related to the disease or condition cousing death. r)
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION
_ . ves [ wo[]
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) . ([COUNTY) {STATE)
SUICIDE bome, larm, Inctory, streat, ofov bldx..ete.)
HOMICIDE .
21d. TIME .(Month)  (Day) (Y-r) (Hour} 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK ,

- § hersbﬁ certif that I attended ﬂle deceased fram_.LO_,L‘-:..._ 19_‘@ %2:4.._ 19~..Q. that I last saw the deceased
. alive on LL,?_i_/;, 19.575, and that death occurred at __7:30 Pm., frond the causes and on the date stated above.

23, SIGNATIKE oo
BURIAL; cnzﬂa 24Y. DATE

TION RE.MOVAL {Bpecify)

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

TY or title) | 23b. ADDRESS . 23¢. DATE SIGNED
972 J;
& 290/ % uzz;é;:_o
tate)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /

11/25/50 Carl Junction Cem, Carl Junction, Migsouri

DATE REC'D BY LOCAL

REG.
Y74

REGIGTRAR'S SIGNATURE

_ 25. FUNERAL DIRECTOR'S SIGNATURE " AboRESS
‘ Earp & Sons 4139 Truman Rd. K.C.,Mo.

A Erhal I-SL. .mh Sid!, —




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

Signedessasas seves .
S5tudent Embaimer +

Note: The above MUST B_E' SIGNED BY THE LICENSED EMBAHAER'in his OWI’{.)’PL‘\NDWRITH\IG: (Failure to
H
the above constitutes grounds for revocation of license.)

If this body i.slnot embalmed, fact should be so stated above.

. . -



