| FiLtD JUL 12 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300
.30 = STANDARD CERTIFICATE OF DEATH I >\ rd),
SIRTH NO. REG. DIST. NO. __LZZ PRIMARY REG. 013T. No. Z OOAe Ropictrars No...... M?Q_O
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. 1f lnstitution: residenos before
| a. COUN"Y a. STATE _ | b. COUNTY adimisafon).
- | gty .Jackson , Mijssouri Jackson
: b. CITY 1f autsid limits, write RURAL and give . LENGTH OF . CITY N .
OR ¢ # corpurats Hmlu, wriie u::mhlp] gTAY {in this place? ¢ OR 2 ?MM“ 'mr':uwwt:g
TOWN Kansag City 9 yrs. TOWN Kangag City L= Oy % 0
- d. FULL NAME OF (If oot in hospital or institution, give streot address or locatlen) F. STREET ~ (1t raral, gve location} - 3
HOSPITAL OR DDRF_sg 5 3—0
INSTITUTION  Krestwood Medical Hospt. (7} 22!y Qlive Street -
3 3‘5’};’25 s?e'i-: 8. (First) b. (Mmcu;ls) U o (Last) 3. DSIE (Menthy  (Day)  (Year)
{Twpe or Print) MAMIE H. MITCHELL DEATH 6 15 sk
5 ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yssrs| (F UNDER | TEAR | & UNDER M MRS.
WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hours | Min.
. White Widowed . . A= 8/%/95 1 558 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
done during ot of 'aru“m.'.:““u :.ﬂ:-::l) : DUSTRY City and Stste o Funqn Coustry) 'Z'CS{E%EB\',?FWHAT
Housewife - . | Home ﬂ,/ng‘g Tq Kansas USA
13y FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 4. NaME OF HUSBAND OR WIFE
Q phon) Brtamathans |Drarda ason, | iwin R, dfteholt
WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { K. INFORMA S SIGNATURE OR NAME ADDRESS
fea, or\mknowni (Zf yea, give war or dates of service) -, RO. ‘ g" ',
7 - 403, N A
19, CAUSE OF DEATH - =02]1%7 * MEDICAL TIFICATION INTERVAL BETWEEN /) A

 Enteronly onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and () DIRECTLY LEADING TO DEATH‘(M

: ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b M%J Mm Q&HM
o8 heart fallure, asthenia, | Tite to the above ‘“Wfag“} steting

ete. It means the dis. the underlying cause last

ease, infury, or compli ‘. DUE TO (c)‘
tiom whick eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not .
related Lo the direase or condition causing death. MW &-ﬁpﬂ %4&{‘4 Mﬁ( 5 ACltr
19a. DATE OF OP'F[%AN. ] 156, MAJOR FINDINGS OF OPERATION \ L{* 20. AUTOPSY?
' %% ves [ wo [
2la. ACCIDENT. (Bpecity) 21b. PLACEOF INJURY (s.¢..inonsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIBE boma, farm. factory, strest, office bldy, sto.)
s S 1
21d. TIME (Mogth) {(Day) (Year) (Hour 21p, INJURY OCCURRED | 21t. HOW BID INJURY OCCUR?
- v WHILEAT NOT WHIL|
INJURY m. WORK AT WORK

1 -
2, I hereby certify that I atlended the deceased from _J#!AA#. 1953 1o l% 1985°%, that I lasl saw the deceased
alive on Ll e _, 1954, and that death occurred U AT L. m., from the causes and on the dale stated above.

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

23. S D, J.Lu clif;__ (Degree or titl) | 23b. ADDRESS Zi. DATE SIGNED
W = B | oz mr e # 5o
ﬁ&gb&cnem- 24b, DATE 24c. NAME OF cEMEer OR CREMATORY 24d. LOCATION. (City, town, ot county) |, {State}
; '
= 16/18  f5), Mt, Calvarly Cemstory Kansas City, Kemsasri
. DAJE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ FUNERALT DIRECTOR' S SIGMATURE ADDRESS
l7-$F ’ ellodyeMcGilley~-Eylar - Kansas City, Mo.

(Licensed Embu!mﬂl‘Suzmt ot Reverse Side)




-3 -~ *-'2‘_"

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cceoieiiniiao [T PUPPRI Ceteaaeees . Student Embalmer No.........

working under my personal supervision..

(23300 L3 1 P " Slgned% .

Signnture of Student Embalmer

T

Llcensed Embalmer No. 4( .....

/ . | P. O. Address ///C.%

f w
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HAN’DWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall slgs; in his OWN handwriting.
¢ this body is not embalmed, fact should be sc stated above. .




