V.5, No.300

Rev. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 14 1964 ree. oist. wo. /9 2 priMARY REG. D15T. W0. L OOy Regirtvar's No....

State File No...

....................................

Otis Mitchell
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES?

Yes. anqr unknown) | (1f yn ive war or tal ot servies)
08 .

Mattie Spencer
16. SOCIAL 5ECURITY

573 /p- _195'2'

17. INFORMANT'S SIGNATURE OR NAME

! BIRTH NO. e S,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere dsconsed lived. If institution: resilence before
a. COUNTY Jacksbn a. STATE Missouri b. COUNT!’ackson aduntulont.
b, CITY (1f outzide corpurata limits, write RURAL and give ¢. LENGTH OF . CITY d. In Residence within limits of
OR bi ST, ] OR " &l 3 H
rown_Kansas City. omeble)| ST P47l rownKenses City T
d. FH‘OJS-P?T%{EOORF (If not in heapital of Institution, give streot address or location) . l:;:11_1!5!;—5'51;_" (I rursal, give location) Ll’-‘)’ b
NSHToTion 2837 Bell St N 2837 Bell St 340
3 NAME OF 3. (FIrst) b. (Middle) 1% c (Last s DATE (Montt)  (Day)  (Yean)
( Type or Print) . Charles Mitchell DEATH 12 12 1853
5. SEX 6. COLOR QR RACE | 7. #I%%%!’ED' EIIE\YSRCEARRIED' 8. DATE OF BIRTH 9.:.Gf‘riix:i:;re)-u l:; u:::n t YEAR | of UNDER 3 WRs,
{Bpacify) ¢ ¥ on Days | H Mia.
Male Negro Rarel ot 5-8-1918 35 | ™|
10a. USUAL OCCUPATION (CGrekindof work | [0b. KIND OF INESS OR IN- | 11. BIRTHPLACE - . 12, CI
dope during moet of working lilc.o:an‘;lndr:d) ’lkag gw RY (City sad State or Foraiga Country) COUH%E@?FWHAT
Laborer Kengas City, Kansas / U. S. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bernice Mitchell

ADDRESS

Bornice Mitchell, 2837 Bell St,X. C.Eissouri

[e], ]

18. CAUSE OF DEATH
. Enter only oneoause per
lne for {(a), (b), and (&)

(a; MEDICAL CERTIFICA
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES C) ' e fy

Morbid conditions, if any, gieing DUE TO (b)
rise to the above couse (o} slathiag
the underlying cause laat

*Thit does nol mean
the mode of dyfing, such
a2 heart fallure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which coused death.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c) QA..CZI—G.L) /"4110 . XY
I1. OTHER SIGNIFICANT CONDITIONS i

e B A i,

Conditions contribuiing to the death bui nof ‘L‘J
related to the disease arﬂmndumn catezing death. L’ 34‘9'
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
TION
Yum NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (e.x..lncrabaut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, netory, street, offics bldg., era.} .
HOMICIDE e .
21d. TIME (Mogth) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY = | " woRrK AT WORK
2. I hereby cerlify that 1 attended the dcceased Jrom , 18 , lo , 18 , that I last saw the deceased
Mwe on that death oceurred at -____ m., from the causes and on the date stafed above.
23a, SIGNATURE 23b. ADDRESS 23:. DATE SIGNED

/2./r2 /5y

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /"

12~-19-1953 Veslevm Cemetery

Kanses City

24d. LOCATION (Olty, town, or county)

7 (glate)
Kanses

25. FUNERAL DIRECTOR'S 81| GNATURE

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

,.éyzb |

/-7

Nre.Jl.W.Jones. 440 State Ave, K.e ?ansas




. . " STATEMENT BY LICENSED EMBALMER

+

I heredby certify that the body wyse‘ name is recorded on the reverse side of this certificate was;balm

(%4 . .

e eeneeeranetrearernbeantealeeastoisseraans s armarana e aeeananaaas PO, . Studeﬁt Embalmer No.... ceeeeeee-n

working under my personal supervision..

Student...coooimoiimiciiie i iiiiiaeanas
- .Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {(Failuy
"to comply with the above constitites grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. -

- L - . . . B D
Y
A

o8




