No , 300
10.48

c

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

THE DIVISION OF HEALTH OF MISSOURI

FIEDDEC 5 19%  cyANDARD CERTIFICATE OF DEATH e rie e 36035
' BIRTH NO. REG. DJIST. NO. 42 Pnu'mtv REG. DIST. NO. 1.0_._.00 Registrar's No.........l..2_,4i..............
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deooased lived. 1f Institutioa: resldence before
a. CPUN’Y Bucham a. STATE Mo b. COUNTY Bucmmhimh
'b. CITY (1t outelde étpurnts limits, write RURAL and give | ¢, LENGTH OF || ¢, 4. 1s Fesidence within lumits of
TOWN st . Jose ph township} STAg (in thud;hn) TOWI‘St Joaeph aitﬂnmmmw
d. FULL NAME OF (If oot is hospital or imuui_len Live streot addrem or lozation) «. STREET - , give location) 0
Nertondy 8t. JosephsHospital sooress pe 46 o/’ /
3. NAME OF a. (First) b. (Miadic) c. (Last) 4 DATE Mmb) Day)
DECEASED
rwor ey Pearl Mitchell | L%, 271658
F5\. SEX 6. COLOR OR RACE | 7. '?J‘IARR‘:'ED_ NE\YOE;%C'ESRRIED' “J| 8. DATE OF BIRTH 9, AGE (Il;:;’ln WP UNDER § TEAR | F UNDER 10 HmS,
{Bpecif ours .
emale ‘| White Widow ~7| Dea7,41903 S Ir °1ul Bown | Hia
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - 12, CITIZEN OF WHAT
doae dging most of xor . pven If retired DUSTRY (City and State or Forsign Cnunuy?
Housakesp! | Home Maysville, Mo 1 SA,
13s. nmen 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
| Ed\ Duce Laura Gentry Delmar Mitchell (De)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(¥es, no. 07 unkoown) | (1! yes, xive war or dates of service)

16. SOCIAL SECURITY
none

no

17. INFORMANT'S SIGNATURE OR NAME

Wanda Bembrick &8t. Joseph, Eos

18, CAUSE.OF DEATH

INTERVAL BETWEEN

_Enter anly onecause per
Itne for (8), (b), and (c)

*This does not tiean
the mode of dying, stich

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MZDICAI. CERTIFI%EJ o

ONSET A DEATH
‘:!-Lf

Morbid conditions, if any, gising PUE TO (b)

rize {o the above cause (g) stating

as keart fallure, asthenia,
£ " the underlying cause lat,

ete. If means the dis-

case, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
releted to the dizecre or condition causing death.

tion tehich coused death,

332X

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ) wo [

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.g..1n0raboxt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, street, offics bids., a0}

HOMICIDE
2id. TIME (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY QCCUR?

oF WHILEAT[—] NOT WHILE

INJURY o= | work AT WORK

g cerlify that 1 attended the deceased from .4??_4_
__ﬂ_v_l‘,_, 19.3.3% ang that death occudred at M

1958 to _M 1943?: that T last saw the deceased

, Jrom the causzes and on the dale stated above.

RE (Degree or title}?

230, ADDR

dbed

23c. DATE SIGNED
? e oo

244, BURIAL, CREMA.
ﬁ(ﬂaﬂﬂr)

24:1 iAy22 55 [ z%‘ﬁa cgfiMErERY

a3/ 5”
LOCATION (Ot .town.o oounty) (Btate)

Kansas

R CR ATORY

DATE REC'D BY LOCAL

RAR'S SIGNATURE

Nov 28, 1955

;{ne ery(_.
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’ ' STATEMENT BY LICENSED EMBALMER

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

DY M€, OFTBY .o oneenrmemeneeaanaem o enasam e staasaaasasoara i et s r ettt sttt e

working under my personal supervision..

L5 T =3 1 | R
Signature of Student Ephalwer
Licensed EmbalmenNo&=:7...7..¢

hY N
- P. O. AddrRee’ JLEL

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

to comply -with the a.bove constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

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




