No. 300 *

10.48

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

. !BIRTN'MQ DE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. /. 22 PRIMARY REG. DIST. WO. _Z__Q_chaurrar:Na_._sgmj.. -

¢ 28 195

40760

Siate File No...

=T, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased fved, I 1 Twvidonce Lefore
a. COUNTY JACKSON- a. STATE MTSSOIRT b, COUNTY TACKSON subinbmion).
b. CI'IF;Y (I outalde corpurate limita, writa RURAL nnd‘:iv;.hip} %‘r AI?EI;JSLI; ,Ef.p e Cg’g ¢ Residence within Umits of
own  KANSAS CITY 3 cyemac |y TOWN KANSAS CITY WD
d. FH(I).IS.PT_PAT_EOOF (1t po in hospital or institution, give strect address or m.uon)ﬁr' ASI:T I:F}REEE;‘[S Qf rasal, give locatlon) 3 al ""\ D
sTirution VETERANS ADMINISTRATION HOSP 1018 BROADWAY “
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Menth)  (Day)  (Year)
(Typeor Primy  CHARLES P. MITCHELL peaH DECEMBER 4, 1955
5, SEX D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,3 | & DATE OF BIRTH 9. AGE (Io years| IF UADER 1 YEAR | o OWOER 5 vms,
MALE WHITE DIVOHEES"" ™ ** anuary 18, 1888 | B M| BT

. PAUL MITCHELL

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ELIZABETH CALAMAS

lﬂu USUAL OCCUPATION (Qiivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZEN OF WHA
moutof worklng life, ‘“;L" '"”’ b oUSTRY |, {Civy and State or Forsign Country) gNTR‘” T
JIRVNA, GREECE (p [j s alle
13a., FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Pam——

17. INFORMANT' S SIGNATURE OR NAME

16 SOCIAL SECURITY ADORESS
Y nknown) | v 1 or dates of service) .
RS e | e — OFFICIAL VA HOSPITAL RECORDS
18. CAUSE OF DEATH B MEDICAL CERTIFICATION |mﬂgm?
. Enter only cnecouseper | I DISEASE OR CONDITION .-
Jioe fer (a), (b, aod (& | D'RECTLY EEADINGTO Dym-l-(,) Pulmonary edema 2 days
ANTECEDENT CAUSES
*This does nof mean
the mode of dying, such | Aortid conditions, if any, gioing DUE TO (b} Arteriosclerotic heart disease
ae heari fallure, asthenia, milf: d‘:i:l “i:?::a e:?::’ltag :IJ stating
dc. It means the dis- ¥
care, infurg, or complice- pue T0 ) Coronory sclerosis
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘/ o
Conditions contributing to the deeth bt not ) O
reltm:i t?tfhe disease orpcondluon causing death. AbBcBSs of proata‘be and liver
19a. DATE OF OP_FS))}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES NO D
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY teg..inorabont | 2Ic. (CITY. TOWN, CR TOWNSH!IP) {COUNTY) {STATE)
SUICIDE boms, farm, {actory, strest, affiow bidy., sta.)
HOMICIDE ¢ ]
21d. TIME (Moath} (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY va m | WORK AT WORK
¢ deceased from NOVEMBFR 27;855 | (DECEMBER b | 1955, Ad//bfdd b Alddild

nd that death occurred al Mm , Jrom the causges and on the date stated above.

(Degreo or title)
o

YVETERANS ADMINISTRATION HOSPITAL

23b. ADDRESS Zi. DATE SIGNED

12-4-55

2b. DATE |

Dec.d /f.ra

245, I\AME OF CEMETERY OR-GREMATORY

Mapee Mode Comsreay

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

V2 «s",& ]

Z4d. LOCATION (Oity, town, or county) {5tate)

MMM: 14 4 /fﬁﬁ.us

2. FUNERA

DIREC?OH'S' SIGMATURE J/-”&D £48 e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
work%{}g under my personal supervision..

Student . ..oiiiiiciii i e e eanea s
Signature of Student Embslmer

_ ‘_\'\T}_. ’ - .
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above 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,

MR A v




