No. 300
10.48

FILED SEP 28 1855

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File ~029791 ........ -

REG. DIST. NO. __LZL PRIMARY REG. DIST. W0.L0OZ . Kegittrar's NoBQ.?D.. ....... "

1. PLACE OF DEATH
a. COUNTY  Jagkson

2. USUAL RESIDENCE (Where deconsed lived. II instisution: residence befors
.- - ..8..STATE Missowi b, COUNTY J‘ackson adsnbaion).

b. CITY (2! outeids corpurste llmits, writa RURAL and give

¢. LENGTH OF c. CITY . In Rextdence within ltmita of

WRITE PLAINLY—USING UNFADRING BLACK INK—MARKE A PERMANENT RECORD

woabip)| STAY, 3 OR . H
vown Keansas City tommesle 28°Y¥8'l  +own Kansas City 9. S o
d. FH(!)-%P?TAAN[‘_EO%F {If not in bospital or institution, give strect address or localion) 'bﬂ‘ ASDTS(REEESI:S (I rural, give locatlon) ,,7 g_
nstiTution  St, Maryts Hospital 2455 Walrond 321 %
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Mouth) (Day) e
DECEASED - VOF o oat)
{ Twpe or Print} Harold Mix DEATH Sept 9 1955
5, SEX £ | 6. COLOR OR RACE | 7. MARREE%, NE\}J‘S'F%CPEBRRIED. /| 8. DATE OF BIRTH 9. AGE (Il‘:’:un h'; uu‘hn.u ) YEAR | F UwoeR u mng,
{Bpwcliy) ¥) on Days | H Min,
Male White gd = | Oct. 29 1893 "e1™ [ il
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (0 Ly s . 12, CITIZEN OF WHAT
do o m 0 life, i retired) - y and Stets or Fareiga Country) COUNTRY?
iy WA v (- US.Mail Persia, Iowa t 8
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR wIFE
Richard Mix , Anna Bremer Ethel Mix
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:JOY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[bY Lorunknows) i yea, giv r or dategyof sorvice) . a
ner [1 st g o deenype 70%-03-8271 "> Mrs, Ethel Mix = 2455 Walrond
18. CAUSE OF DEATH MEDICA! ERTIFICATION INTERVAL B! EN "
Enteronly onecowseper | 1. DISEASE OR CONDITION : ONSET AN TH
line for (&), {b), and (¢} DIRECTL\"’ LEADING TO DEATH [y
*Thiz does not mean ANTECEDENT CAUSES 8_
ihe moce of dying, tuch | Aforbid conditions, if any, giring DUE TO (0) LA A,
as heard faflure, asthenia, | rize fo the above cause (o) statlng
de. It means the dis- | the underlping cause Iasi. . . .
case, injury, or complica- DUE TO () _ !
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ?’U
o Conditions contribuling to the death but not Ll
| _reloted to the disense or condition cousing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.q..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [actory, atreet, ofice bldg., ata)
HOMICIDE 7
21d. TIME (Month} (Day) (Year) (Hour) 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE )
INJURY =™ | " WORK AT WORK »
22. I hereby certify jrat Lyaitended the deceased from . 19‘5 z , lo . 19..£‘}_,,thaf I last zaw the deceased
alive on 19 , grdthat dealh occurred al ________ m., from {¥ causes and on the date siated above.
2%. SIGNATURE (/ (Degree or tltle) @ BbfPBE? : e, B?‘c WED
R.D. Dwysr (" / Leagt, Y. AL N M A i, adiisd
24a, BURIAL, CREMA- M24bYDATE v f! NAME QE CEMETERY OR CREMATORY d. LOCATION (Gffy,Aown, or county) ¥  (State}
TIORFRAAL @ | Sept, 12 195§ Florgl Hills Kansa# City  Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
PO 6-5-;9— TORAL HILLS MEMORIAL CHAPELS, INC K,.C.MO,

(Licensed Embalmer’s Statement on Reverse Side)




P

- . . . sl

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..é.{d'

P. O. Addreu..Z/x...g

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwritin,
77 this body is not embalmed, fact should be so stated above.




