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

.

e FAIVINWIN W keI

ALEDNOV 151954  STANDARD CERTIF

Tl TGS T

ICATE OF DEATH Luuu86

AP Eeratiee sy pr e sem

State File No.,,

' BIRTH NO. ___ REG. DISY. NO. :2 2 PRIMARY REG. DIST. m.IzQLb.. Registrar's Na.,_..é.Q.Q......._.
1. PLACE OF DEATH ‘ N 7 Z USUAL RESIDEMNCE (Whare decossed lived. If inetitatlon: resbiencs betore
. cou . STATE, . s . b. COUNTY duioelon).
- COUNY h51e : Migsouri Cole ™*
b. CITY (If cutride corpursta mits, write RURAL sod give ¢. LENGTH OF c. CITY Is Resldence within Jimits of
township) Y (ln this place) OR ety q&mrpnnud ]
TOWN Jefferson City yr Town Jefferson City Yo D,
d. FH(%IS.PPTAME OF (I not in hoapital or institution, give streot address or locaLlon) ° A%TSFEEE;S (I rural, give location) Q
INSHTUTION 601 East Capitol Avenue 601 East Capitol Avehue
3 NAME OF s. (First) b. (Middle) T .(Lgmh 1 + oATE OMoth)  (Dey)  (Yeurs
(Twpe or Prini) Jesee A, Mitche DEATK  Nov 5 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 87 AGE o yonr| I trotn 1 YoMt | ¥ roca u s
. {8peoif; ¥, on b= Mia,
Male White "REFP RS = | Feb-21-1880 wiis [ | 2o

10a. USUAL OCCUPATION (Glve kind of work
done during most of working Life, even If retired)

Ranker

10b. KIND OF BUSINESS OR IN-
State Tax Commil

11. BIRTHPLACE : ; / 12, CITIZEN OF WHAT
(City aad State cr Foraiga Country}
. . LS
bsion Pittsburg, Kansas GOURTRY

13b. MOTHER'S MAIDEN

Amands ©
16. SOCIAL SECUR;B’

132, FATHER'S NAME

' Benjamin F, Mitchell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME
[+

INFORMANT" 5 % OR NAME ADDRESS

14, NAME OF HUSBAND 'OR WIFE

(Yuipfc.;r unknown) I (If yus, give war or dates of service)
A

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b}, and {¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise to the above cause (a} slating
the underlying cause laat.

*This dpes no! tmezan
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complice-
tign which caused death,

DUE TO (g)
I1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

Al CERTIFICATION

17,
Myprtle Mitcheld: Tpf‘f‘prqnn Cit
- lg'rsiw\%%%.
et KSDD TH

{Licensed Embdm: s S

¥

192, DATE OF OPERA. | 190. MAJOR FINDINGS off opERATION N . .- | 2. AuToesy?
' ] % -335/')< ves [ ug—g
21a. ACCIDENT (Bpeclfy) t 21b. PLACE OFINJURY (e.g..inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : bome, farm. factory, streel, office bldg..e10.) . -
HOMICIDE . 4 N
2td. TIME (Montt) (Day) (Teard (Houn | 21e. INSURY OCCURRED | 21f. HOW DIB INJURY OCCURT ~ -
1 .-’ A
INJURY . P il
22, I hereby ceph that I teﬂded the dEceased Jr . 19& to 19&%: I last saw the deceased
alive 011 (A 54 nd iha d;tﬁh occurred al _ﬂ_m from the causes and on the datﬁated ghage.
23a. Sl egmoruuelb z3b, - !}3’
4 o) rai U .
' 4‘““ A A./.." - 2
TIO YRIZL 24b. DATE 24¢. nma OF CEMEI‘F.RY ATOR 244. LOCATION (Oity, townor county) (Btate) ¢
, (S'puifr) Y . o .
gurgéul Nov-8-195] ava emateprp / Ava Missonri - -
| R’ SIGNATUR )5 _FUNERAL DIR l:c‘r ‘S SIGNATURE ADDRESS
GNATURE T i ’f" ‘ ‘
NSO UEAA 251‘5 gl IA.IJ Avr . M eiferson City Mnp

taternent ’ Revefst




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o cieeiiiiii ettt icicmieecac e aacsiatssas et aanaans P, , Student Embalmer No............

working under my personal supervision..

P AN

Student...coceemee i iiiiiieriirrr s rrarrraereees EigRed . LT X 0 = S o (AR SR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

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

¥ this body is not embalmed, fact should be so stated above.




