. No, 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 5 1952
REG. DIST. NO. /yz

1’?40

State File No -

PRIMARY REG. DIST. 0. 2 @D Regisirar's No, ,_,5.“.§...8 —

» BIRTH NO.
i. FLACE OF DEATH 0 2 USUAL RESIDENCE (Where decoased lved. If Lustitation: resiience befors
a. COUNTY a. STATE & b. COUNTY rdniwion).
Jackson Kansas JohysoN
b. CITY (1t id Hmits, write RURAL and gf ¢. LENGTH OF ¢. CITY (1f outaide te limits, write RURAL and

A outside corpurste :l te w:n.-hip) 2 o ) vorpory X cive townsbip) 3 /50

town Kansas City 2 davyd| 1own  Mission -

d. FULL, NAME OF (If aot in bospital or inatitution, give streot address or loqu;n) d. STREET (It rusal, give location) Y

HOSPITAL O ADDRESS
instirution ~ 5t. Mary's Hospital 4747 Delmar
3. NAME OF a. (First) . b. (Midadley < (Lest) 4. DATE Month) (D (Year)
DECEASED v QF
Py Howard' L. Mitchener | oo T8 %33
5. SEX 5. co:.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeara| I¥ UNDER 1| VIAR | I twotn & WES,
M @ WIDOWED, DIVORCED (Bpetiy) laat birthday) mm., Days | Hours I Min,
i [o-206iE /7081 486
10a. ugum. occufpmora nmh-.nuuo:mk 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} ’chde%§"°" WHAT
one most of wor| 1o, even I ratired) YT
“RED K.C.Star Neodesha Kansas [ . 8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Lee B. Mitchener Martha J. Smith | HMrs. Grace M. Mitchener
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes. no.or unknown} | {If yes, give war or dates of service} - NO,
-As A Grace M. Mitchener
DICAL CERTIFICATION INTERVAL BETWEEN
;f. CAUSE OF DEATH | o R CONDITION ME oA collapse| ‘oxser ano ooy
. Enter only onecausper | . EASE . . . .
line for (s}, {b), and {¢) § DIRECTLYLEADINGTODEATH*(y Acute cardiac fajlure & circulatory g hrs.
- ANTECEDENT CAUSES .
This does nct mean bue To (v _FOSt operative cholecystectomy 36 hrs.

the mode of dying, auch
as heart failure, asthenia,
etc. Jt means the dis-
case, infury, or complica-

Mdorbid conditions, if any, giving
rise to the above cause (o) stating
the underlying couae last.

DUE TO (¢}

o

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

£t %

velated to the disease or condition eausing death, Obesity
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY? 4
TION [ wk N
Cholelithiasis and empyema of gall bladder YES NO
2ia, ACCIDENT {Specify) 21b. PLACEOF INJURY te.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homae, farm, lactory, streat, office bldx.,ese.) .
HOMICIDE .
21d. TIME {Moath) (Day) (Yesar} {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I here f that I attended the deceased Jrom __12:&.5.1_, 16 _,to _.._12::23;51, 19—, that [ last saw the deceaced

, and that dealh occurred at

m., from the causes and on the date stated above.

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

W DO (Degros or z@ 23b. ADDRESS Z%. DATE SIGNED
MD 5238 Belinder Rd. K.C.K. 12-26-51
24a, WREMA §Ab. DATE " 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
Specliy) - wr
1 5| J2-26-5I | Maple Hill Cem. K.C.khwsas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADORESS
REG. Simmons K.C.K.

l -2l

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by -

. . . Student Emb F NDe i ier i auvansssnarnnnnnnns
working under my personal supervision, vae Embalmer No .

51gN@duscrtievenracnanaans Cerraisetaienaus A 4
vane Student Embalmer ~ Licensed Embalmer No Q?f ..3
“P. O. Address /f//ﬁ//

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

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




