»’ L
wo.soo | QLED MAR 15 1858 (JHE DIVISION OF HEALTH OF MISSOURI 4969
0. -
o-200 | L _ STANDARD CERTIFICATE OF DEATH S F g
ys ; q
'BIRTH NO. REG. DIST. No. _/ PRIMARY REG. DIST. RO L QO Tm  Biroicirars Noo s oo
D 1. PIESSNE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed Lived. If lostitutiou: rmldence before
a. COUNTY  Jackson * STATE M{gsouri b COUNTY gackson """
b. CITY (1 outcid limits, write RURAL ntd g ¢. LENGTH OF || <. CITY . s .
OR puseice carpurats fmits . = to-'a...!zip) STAY (in this place} OR ’ 4 :':}r;lg:‘;?mﬁinmgnw:r:f
Town Kansas City §b pr o) TOWN Kansas City i o 0
d. Fb%lS.FIIH_;"«AI\‘ILEO%F (If aot in boapital or institution, give streot addreas or location) {If rural, glve location)
instirorion ~ Wheatley Provident ,, ,,;b 1329 Kensington
3. NAME OF a. {¥irst) b. (Middle) 9 “c. (Last) 4. DATE (Month) (Ds
DECEASED . . " TOF B ¥) (Ygl’)
(Type or Printy Josephine Mitchell oean Febe 95
5. SEX 3 6. COLOR OR RACE 7. MARRIED, N.I‘_"\I"IgFRiCESRRIED. 8. DATE OF BIRTH 9, AGEk:Lx‘;:-un ¥ UNDER | YEAR | & UNDER 1 Hxs.
(Bpacify) ¥} [Moatha| Days | Hours | Min,
female Negro mEERd 77 | Auge 10, 1904 s |
102, USUAL OCCUPATION (Givekindnt wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
dumd hmutnlworklnlulo.c:nni!:our:;) DUSTRY (City and State cr Foreign Country} l Izccbn%gh\:.?FWHAT
Murphysboro, Illinois / |
13a. FATHER'S NAME -, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' William Hicks
!?{ WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SEEUREIS! 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
es, bo, cr unknown} | {I! yes, rive or dat 1 ice) .
: 7o A o dutes efpervies | . Nathaniel Mitchell 1329 Kensington
18. CAUSE O-F DEA;I'H' T ED[CAL CERTlFlCATlQN ) . . |&€T§E_¥IL BETWEEN
Enter only onscaussper | ). DISEASE OR CONDITION ) y AND DEATH
Jine for (0), (b), and (9 | DIRECTLY LEADING TO DEATH" () 4] Ae. A o _._,{ onlirele. - e Cino-a1f Az
. v ;7 /
*This does mot mean ANTECEDENT CAUSES l/‘.‘ . p y 4 . /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A AL Wbl YO’ L Ao PP A - /

as heart failure, asthenia, rise to the obove cause (a) slating
de. It means the dis- the underlying caute last.

¥ . e
rase, infury, or complica: : DUE TO (c) 7""’1 8N .
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS . . D
. . Conditions contributing to the death but ot u 13/

related to Lhe dizease or condition causing death.

0

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
: wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.x. inorabeus | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {sTATE)
SUICIBE . home, farm, Jactory, atrest. offive bldr.,s10.) .
g HOMICIDE o -
5 2td. TIME (Month} (Day) (Year} (Hourn) 21e, INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
. . WHILE AT NOT WHILE
:_-" INJURY WORK AT WORK
2 I hereby certify that I attended ihe deceased from , 18 , lo , 18 , that I last saw the deceased
E. i sath occurred al ______ m., from the causes and on the date siated above.
. F [RPETEG O Lit) e) 23b. ADDRESS . 23c. DATE SIGNED
H
AN / / 5 18/ 4 "5
] 24b, DATE . 1 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or coumy) (iats)
B
el [Feby 21, 1955| Lincoln Kansas City

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i?_‘} FUNERAL DIRECTOR'S S| GNATURE ADDRESS

L p P o nena) o Bos- /4, d—@

(Licensed Emballner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY i e e iaaaraaer s taaa s , Student Embalmer No.........
working under my personal supervision..
Student ..o e Signed....ooiiimiiii e
Signature of Student Embalmer
Licensed Embalmer No.........
P. O. Address............. .

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

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

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




