THE DIVISION OF HEALTH OF MISSOURI

No . 300 .
0.8 ﬁ[fn JUN 1 § 1955 STANDARD CERTIFICATE OF DEATH State Fite No..... l 8846
" BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. MNO. _LJ—. Repistrar's'No. “,_22. 7
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccased livad, If !natitation: residence befors
a. COUNTY Jackaon a. STATE Miggouri b, COUNTY Jacksonldmisllon).
b, CIEY (Xt outeide corpurate limits, writa RURAL nndt:i'v;.mp] csr LEN‘C‘;"EI;I. EF" c. CITY I . Ecl}f;ldln;nmﬁfwna“’:_
Town  Kansas City ) yrs 104N Kansas City i & =P

d. FH&.%PI;I_I._F«ANI‘I_EO%F (If ot ia boapital or institution, give strect addreas or location) '¢ STREI ESS 1t runl ..h. loeatlon) 5 b
insiromion ~ Wheatley Provident Hospital|”APOR 191 %
3. BIECEES%FI; a. (First) b. (Middle} c. (Last) 4. 03}-5 (Month) (Day) (Year)
(Type or Print) John William Mitchell pea May 21, 1955
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yearn| i UNDER | YEAR | oF UNDER u pes,
WIDOWED, DIVORCED (8pecify) last birthdsy} |Blooths| Dwys | Hours | Mia.
male Negro narrie i Feb 20 , 1879 R ,
10a. USUAL OCCUPATION (G kndot <ok | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  ci(, wag state cs Forviga Cousere) | 12, CITIZEN OF WHAT
retire laborer Virginia !
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
unknown Roxie Hill Mitchell
I5. WAS DECEASED EVER N U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yanv war or dates of sorvice) 708-10_46%)
P Mary Mitchell 1912 Kansas
, 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEFWEEN
. _Enter only onecausoper { |- DISEASE OR CONDITION - . .t s, _=| JONSET AND DEATH

line for (a), (b}, and {c)

DIRECTLY LEADING TO DEATH® (53

1

*“Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as beart fatlure, asthenta, | Tite fo the above couse (a} stating y

de. It means the dis. | the underlying cause last. . e

cate, infury, or complica- DUE TO () L

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS )
Cunditions contributing to the death but mot ' ‘ ]
reloted to the dizease or condition causing death.

19a. DATE OF OP'FFOAI‘i 15b. MAJOR FINDINGS OF OPERATION L. 20" AUTOPSY?

ves [ o

21a. ACCIDENT {8pecify) . 21b. PLACEOF INJURY ¢o.¢..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ﬂ (STATE)
SUICIDE homse, farm. fastory, strest, office bidg., sto.)
HOMICIDE
2id. TIME (Month) (Day} {Year} {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT]} NOT WHELE
INJURY : o | “work g L1y T
r 4 Iy s Ja
2. T hereby cert attended the deceased from 18__~to , X8 , that I last saw the deceased
alive on 2/ 9. —7and that death ocfurred fl ________ m., fromfthe capses and on the dale stated above,
. SIGNAT:IT / z (Dgffres ar tige) bb. aopress [/ ' ATE SIGNED
P
L.W.Turn </ < MD /bl 2 [f2 23/
24a BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {(City, town, or county, /(smm)

TIOHRFYQUR- @) | May 28, 1955| Blue Ridge Lawn Kansas City, Mé.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIﬁECTOR 5 5| GNATURE
>

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

(licensed Embalmer's Smemzm 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 emb

Student Embalmer No..........

by me, or by ...

working under my personal supervision..

Btudent ..o ettt ieeaamaan U

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING (F)

to comply with the above constitutes grounds for revocation of license},
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.

v




