THE DIVISION OF HEALTH OF MISSOURI

e REED AUG 4 1952 STANDARD CERTIFICATE OF DEATH Sate il .. 245,@_&5;_
Towrumo. see. oist. wo. L4 A priuaay wee. 01sT. wo. _[00 D priiirars o, -";524:4---—-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I insticuts Ld befare

8. COUNTY a. STATE b. COUNTY whaimion):

Jackson Missourd Ja ckson

b. CITY (It outaide corpursts limita, write RURAL and give c. LENGTH OF ¢. CITY (U outslde corporata limits, write RURAL acd give townahip)
wownship}| STAY (ln thia place?

ToWN Kansas City 33 Yrsg, oW Kansas City, M

\-

g d. FH(I).SLPII!T{A;?_EOOF (If not in hoepital or Instiution, give stregtmddress of location) d. ASJIS!;EHSS (11 rural, give location) o~
3 INSTITUTION 205 & . |3 N P 2305 E, 12th Street 3’2 bﬁ
é 3DNEACMEES°EFD a. {First) b. (Middle)} c. (Last) 4. Ds'!.[E {Mouth) (Dsy) (Y;I‘)
J (Type o7 Print) - George Mitchell ceati July 15, 1952
& 5.SEX _ “)~ | 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lo years| ¥ WRER 1 YEA |  Gooew 1 wan,
B : WIDOWED), DIVORCED (8pactty) last birthday) uma., T | oum | i
Male | Col, _ | Married / Apr. 8, 1897 3 I
10a, USUAL OCCUPATION (Givekindofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry} / 12, CITIZEN GF WHAT
dcn- during most of f,ﬁi%m" sven if rotired) DUSTRY A . l?o RL’
- onmon Laborer Kelton, #Alabama oSelke
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME m-on WIFE
i Unknown Sarah( nown)
i || 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 5. SOCIAL SECURITY |'i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 | Xgg VORI War " " '495-03-9868" | Mrs. A111ine Mitchell 2205 E., 12th 5
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Dl R NDITIQON » ONSET AND DEATH
E 'E’:z,::g b, and (& DTRECTLY LEADING TO%EATH°(a) Uremia
v *Thiz docs mot meon | ANTECEDENT CAUSES .
O |l the mote of aying, such | Atorbid eonditions, if any, giring DUE TO (&) Hypertensive Heart Disease
3‘ ox heast failure, asthenia, tTc‘ut: d‘:‘rcl ;fhb;?:a o:::tw) sating —
G e e ot DUE TO () Chronlc Glomerular Nenhrltls ' 2 ;\}4
g Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS v' P o i
= - Conditions contributing to the death but sot
a related to the diaease or condition cauting death.
f || 198 DATE OF OPERA. | 150. MAJOR 'FINDINGS OF OPERATION . ‘ : . | . AUToPSY?
v  |[2te ACCIDENT {Bpecity) 21, PLACE OF INJURY (s.u-lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
h SUICIDE N bome, larm, fagtory, strest, office hidg.. eue.) . .
Z HOMICIDE o .
g " | 219. TIME (Meath) {Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT [~ NOTWHILE
i INJURY . T WORR .
e 2. I hereby cerhfi tha! I atiended the deceased jromJan- 19, 19 51, lo July 15L, 1952 , that I last saw the deceased
g alivé on _L;. 19_52 ang-that death oc _Zed at _4:.._5.@1::., Sfrom the causes and on the date sialed above.
.E 2. SIG E Bpuce Y#Q@ oMo 6t tiugf ) 23b. ADDRESS Iac. DATE SIGNED
2604 Prospect Avenue 17/16/52
E 2, N|a gEFLIAL" CREMA- 245, DATE 24c. RAME OF CEMETERY OR CREMATORY. , | 24d. LOCATION (Olty, town, or county) . (State)
£ hemoval < Uuly £3,'5E |Ft, LEevenwonshh w Kansas

. DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATUI!E ADDRESS
T-1-E85 MA&%&){%% Appleton & Jones,Inc.,1905 Vine

(Licensed Embalmer’s Statement on Reverse Side)
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P . . ¢ f A g -
. ———
. oy . ~ . : .
. - ) [ - —_ - . . i B S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

........ . Student simar Io.

working under my personal supervision. (ﬂ Z/
Signed

Student .ocesccssccsarerrsaarsssnsneaas asee

Student Embalmer
o o ' Llceuscd Embalmer No ﬁ 7/ &
« « . P.O: Address /‘?{ C{ :;:7 z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN ‘HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’ )
I this body is not embalmed, fact should be o stated above. O~ - e




