No. 300 F“.ED FEB ].8 1955 THE DIVISION OF HEALTH OF MISSOURI 4968

10.48 STANDARD CERTIFICATE OF DEATH Sta1e File Now.mommmssasscmsmses
|

" BIRTH NO. REG. DIST. NO. /2;  PRIMARY REG. DIST. No/ €0 2w | R,g;,;m,',u., ‘-; '17
1. PLC-SSETSF DEATH 2 USUAL RESIDENCE (Whers decasssd lived. If Inatitutios: reidence befors
a. NT a. STATE b. COUNTY adinistan).

J Jackaon Missouri Jackaon
b. CITY (i outside Limite, writs RURAL and ¢ . LENGTH OF c. CITY . e

OR puteles corsvrats fimite, wrta - w-:.htp) g‘rAY (in this place) OR Y ‘. E'g.,’gﬂﬁ’wﬂ‘:‘d"&‘:,:_f

a TOWN Kansas City T yra.|__TOWN Kansas City R ™0
[« d. FULL NAME OF (If not in hoapltal or institution, give strest address or locatlon) STREET (If rural, give location)

[w] HOSPITAL GR DRESS
5 INSTITUTION 37 Fagt 63rd Sta g 37 East 53rd St.

7 L}

« 3 NAME OF 8. (First) b. (Middle) < Ve da 4. DATE  (Month) (Day) (Yesr)

B (Type o Print) David Se Mitchell DEATH ~ 1w24~1955
é 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeara| Ir unnem 1 YEAR | o UnDER a« Has,
b WIDOWED, DIVORCED (8pecify) Last birthday) Monm’ Duys | Hours | Mis.
3 |Hale White Widowsd 2 | Ge24.1874 __ 80 |__

% [l 10, USUAL OCCUPATION (ke nd ofvoric | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (1) wag stuce cr Foraiga Countrs] | 12, CITIZEN OF WHAT

ID D working e, 4ven L.l i

& Accountant Chamberlain Cart. Chicage, Illinois !/ ,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" George Mitchell . Mary Lusk Fayette Mitchell
= (|15, WAS DECEASED EVER IN U.5.ARMED FORCES? | i6. SOCIAL SECURITY | i7. INFORMANT' 5 S| GMATURE OR NAME ADDRESS
- {Yes, no,or unknown} | (If yes, glve war or dates of service) NO,
= No None Mrs, Ruth McCormack 37 E, 53rd. K. C., Mo.

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁg%m
= Znter 1. DISEASE OR CONDITION - H
Z | Tiaefor ), (7, and (5 | DIRECTLY LEABING TO DEATH® 5 ﬂﬁ@éﬂa&&#&_ i o nad™
E *This does not mean ANTECEDENT CAUSES - y y * -

- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) s =
as heart failuse, asthenia rise L0 Lhe aoove cause (@) shalting

3 failure, | rise to the abow {e) sati
=) dc. It means the dis- the underiying couse lasi.
o case, injury, or complica- DUE TO ({c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .‘S/V s
el ’ Conditions contributing fo the death but nol L{
9 related Lo the disease or condition cansing death.
{; 19a. DATE OF OP'FFO‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& ' O
& ) YES NO
o 21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (ex..inorabens | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . " (STATE)
b ubs': ﬁlgﬁiglEDE boma, [arm, Iavtory, street. office bldg., aw.}
-
gb 21d. TIME tMoath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] 2 Ry WHILEAT{—] NOT WHILE

= WORK AT WORK
] ; — ——
;B; 2. ] hereby certify that I altended the deceased from %_, 195200 __ /= 22 % 1905 8 TThat I last saw the deceazed
j » aliveon L =— (P, 199 ¥ and that death occurred/al __Cf 2 m., from the causes and on the date stated above.
= 2 23.{SIGNATURE (Degroe or title} | 23b, ADDRESS 23:. DATE SIGNED |
A -

o 7D &/\/UFI{/CR,&G@ /- Zj\.fj"

of =% .l
E O.NB ERMI g\b\,LCREMA- Z24b. DATE ¥i:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oitﬂown. or county) {Etats) ‘

{Bpedly) .
g ial 1-27=1955 | Mt, Olivet Cemeteory Kansag City, Missouri
DATE REC'D BY mL REGISTRAR'S SIGNATqRE 25. FUMERAL DIRECTOR’S S[GMATURE ADDRESS
[~ LS - d,-—;- ’Mar/ Mushlebach Funeral Home Kensas City, Mo.

(Ficensed Embalmer’s Ststement on Reverse Side)




De- ﬁm’» e Ve
VF]’V ?;’{7 j’?’r;‘ﬁf,,gd’yr.w

2 & L

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF T ot , Student Embalmer No.,...........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%@!
to comply with the above constitutes grounds for revocation of license).

If emmbalmed byta STUDENT, he also shall sign in his OWN handwriting., _

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

+ t '




