fHE DIVISION OF HEALTH OF MISSOURI

CowHEDHAR g g5 STANDARD CERTIFICATE OF DEATH Sttt Mo ABLIDAL .
"BIRTH .o,_______‘g___ REG. DIST. NO. _LZL PRIMARY REG. DIST. N0/ B O 0 Regisirar's No 7'36

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d od lived. If insttuth rowid befors

0 a. COUNTY Jackson 7 o STATE oo urd b COUNTY Jo gy diimica).

b. CITY (Il outside corpurste Uimits, writa RURAL and give | c. LENGTH OQF c. CgY {If outaide vorporate limits, write RURAL and give township) g

QR towophip} AY (ip thia place)
TOWN Kansas City 3 Y. TowN  Kansas City

. FULL NAME OF (If not in hospital or instituticn, give atreot address or location) d. STREET (If rural, give loestion)
HOSPITAL OR ADDRESS d ¢
l- INSTHUTION  (Jgneral Hospital #2 14254 E, 18th Street
3 NAME OF a. (First) b. (Middie) c.'(Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) Gedrge Mitchell DEATH 2 14 52
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UWOER 1 TIAR | O UAOKR 3 A,
WIDQWED, DIVORCED (Spenity) | ,. <74’ . laxt birthday) Monm’ Days | Hours [ Min.
Male | MNegro {8 Married /7 |&15-14-96 ! I
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreln oowatey) 12, CITIZEN OF WHAT
dons during most of working life. sven if retired) | | DUSTR COUNTRY
Laborer bonstruction Texas erica
13a. FATHER'S NAME 13b. MOTHEFI'E,MAiDEH NAME 14, NAME OF _HUSBAND OR WIFE
Haryay Mitchell EYiRnRemte Mattie Mitchell
{5 WAS oscksmse? E\(IIER thU.S.ARMdED FORCES? 15 soiiel). SECURI 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
YN?’ ‘"“’:,:::;1 yos, eive war or dates ot serview) £ 96 = 10 = Y " Mattie Mitchell ll;21;%' E. 18th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecuseper | |. DISEASE OR CONDITION . ONSET AND DEATH

ine for (a), (b, sod () | DVRECTLY LEADING TO DEATH" (5 _B_ngnguumonia

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenis, rise to the above cause {(a} ttating . . o .
ete. It tmeans the dis- the underlying cause last.

case, injury, or complica- " DUE TO ()

tiont which ecqused death. | 11. OTHER SIGNIFICANT CONDITIONS Syphilltlc Aor‘tltls with ClrsO]_d

Conditions contributing to the death but 2o
related to the disease or condition causing death. aneurysmal . Of decendl ng aovta

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

192, DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, , ves X1 wo [J
21a. ACCIDENT . . (Bpecify) . | 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest.ofice bldg. et0) |- : - .
HOMICIDE
219, TIME (Month) (Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF . WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2.1 hcreby cerlify that I altended the deceased from 12-27-51 , 19 , lo 2-14~-52 , 18 ,'that T last saw the deceased
an - ,219 , and that death occurred al _______ m., from the causes and on the date sialed above.
Ba. S . E]_ MD (Degros or title) , | 23b. ADDRESS _ Z3c. DATE SIGNED
ABPAL A G , 600 East 22nd Street - | 2-15-52
%‘ia. BUR lé\L. CREMA- | 24b. DATE c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{Bpecily) o N
BFEY =75 | 2-18-52 Lincoln Cemetery "Kensas City, Ko.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNAIPRE “"Essﬁf
REG. . N /4 7
- -

{Licersed Embalmer’s Sm:—utm on Reverse Side}
g YT




STATEMENT BY i.ICENSED EMBALMER

I hereby certify that fhé Body whose name is récorded on the reverse side of this certificate was embaimed by me, ot by — . .._ —

working under my personal supervision.

Signed.ccaa.. Tessssasesetataroranaasns vana
Student Embalmer

P. O .t’deress___Pz S 03 Z i %

Z/ )
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 so stated above.

.



