THE DIVISION OF HEALTH OF MISSOURI

No, 300 b
o e HiED AUG 13 1953 STANDARD CERTIFICATE OF DEATH svae rite o o319
' BLRTH NO. _ REG. DIST. NO. /22 sniMary REG. DIST. N0, L@ QX Registrar's No 3580
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d llved. It L roid befoa
D| . county 7 Jackson » STATE  Missouri S COURTY  JBckSon: ~iimen:
b. CITY (I outelds corpurats limits, write RURAL sed give g_r l#iNGTI:i OF <. Cg;f (If outalde corporata limite, write RURAL and give township! -
rown  Kansas City  wm=wo|Splwgrmsl .50, Kansas City EEE 8
d. FH(!.J.%PNAME ?‘F (I pot in hospital or institution, give sirect address or'loell-lon) d. STREET - 11 rural. give locat
INSTITUTION * General Hospital #2 N (ﬁ‘DDRESS 1826 East 16th Street
3. NAME OF n. (First) b. (Middle) § o La 4. DATE (Mapth) )
DECEASED
DECEASED "o | Mitchell A A A ()
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE s 2 yeaa| v oo | e | 7 e 1
WIDOWED, DIVORCED (Bpeoity) l Montha , Duars | Hours | Min.
PlO| A A/ : l

done duriag most of working life, wveg if retlred)
riGafgery - —_ (e Aa#5d5| £ S

13b. MOTHER'S MAIDEN NAME T4 NAME OF WUSBAND OR IIFE

ﬂoa.wv : 1L 257 YOI STl e
2’ WAS DECEASEB E\{ll;:n 'N..u S, ARMdEwRCEST 16. SOCIAL stcum'n’ 17. INFORMANT'S S| GNATURE oa NAME Dozsss
2 ANos L T~/ 4~ 76’51 4“/@&‘/74/‘ / W ded 42 QA( A;: Py

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | |- DISEASE OR CONDITION ) ORSET AND DEATH

" \ine for (a), (b, end {0 DIRECTLY LEADING TO DEATH® () _mmnmrction
ANTECEDENT CAUSES

*This does not mean
the mode of dving, such | Afortid condiions, if any, giring DUE TO (b) _SpeciﬁcﬁAortuis_nd_th_Re@rgitatin a

as heart fallure, asthenia, | Tive to the abooe cause (o) stating

10a. USUAL OCCUPATION (Givekfad ofwork | 10b. KIND OF BUSINESSD?jgrll;I‘; 1. BIRTHPLACE  ((i1y wad Stats or Forsign Comatry) / Iz.cgm%w?p WHAT

[13.. FATHER' § HAHE

de. It means the dis- the undérlying couse last. - - ,
eare, infury, or complh DUE TOi [(3] _ \
tion which caused death, | §1. OTHER SIGNIFICANT CONDITIONS ' 'b?\
Cunditions contributing o the death but 10t Left 1nguinal ‘hernia ( complet.e) D),o
related to the disease or condition couzing death
19a. DATE OF OPERA. ! 190, MAJOR FINDINGS OF OPERATION . - . * : . L. . - | 20. auUTOPSY?
. TICN - -
. X . - YES E] NO |Z|
Zla. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.c. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " T (COUNTY) . (STATE)
SUICIDE boras, farm, factory, strset, offion bldg..sve.) T, e
HOMICIGE ] : . i . ¥
21d. TIME (Mooth) (Dsy) (Eesn) (Houn | 2ie. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
0Ol . o WHILEAT[] NOT WHILE .
TNJURY - " WORK ATWORK -t . . ] L. v ul
[l 2. T hereby certify ¢ attended the deceased from 5-11-53. , Is Lo 7-15-53 .19 ‘that I last saw the deceased
alive = 18_____, and that death occurred at 1:2 m., from the causes and on the date slated above.
2, SIGNA i ~(Degres or title) A 23b. ADDRESS ’ | 9: far_zggnzn
E.Frank EX14 s ey \ bl Bl .. 600 East,22nd Street

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

ua.Nag ER Mlg\}. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (Etate)_
. ¥) - :
P b5 | Hhlek  \Hpoen B omo

- i 2% F RECYOR'S SIGNATURE DRESS f -




) STATEMENT BY LICENSED EMBALMER
. w7 e R P

{ hereby cértify that the bod!—w/hgu_nam-is recorded on the reverse side of this certificate was embalmed by me, or by_.(.._._.....

" udent £nbalmer Ko.

working under my personal supervision.

SEUdONt vovevanssaananssas teessescnsrananas E "W/ /
-4

Student Embdalaer et o

Licensed Embalmer No. ...

. P. 0, Address 2280

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND®RITING. (Failure to. comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




