‘o, 300 THE DIVISION OF HEALTH OF MISSOURI
% l TILED APR 18 1956  STANDARD CERTIFICATE OF DEATH - s rucnd 3444, .
LW

i3
' BIRTH NO. REG. DIST. NO. _&'Z_ PRIMARY REG. DIST. NO/_.Q.G_J"..— Registrar's No o msmmsmrermmsrenrs

'o 1. PLACE OF DEATH 2. USUAL RESIDENCE mhcn decossed lived. 1! iastitotion: residence before
a. COUNTY Sret e ) -—a..5TATE . b. COUNTY sdininaton),
JAC.RSoN N\\SSQURJL (Tﬂc.ks
b CCI)EY (11 outeide torpurats limlts, write RURAL and give CSI' AI?ENGTH £F c. CITY d. Is Rexidence within llmits of
. townahip) {ia this place) & city of incorporated lown?
ow fp v sas Gty 3 yrs. o pn nvsas CXT | R "°D,4?-
d. FHEIS-P,I!#AT_E OF (1f not in bospiual or instisuthon, give streot addrsbe or location) Asl;r[?REEE;S (If rural, give loell!Jn) m A l()
wetimoron Me pov ah Medica) Center i Zoo W. 48 %™ ek
3DNE¢:~E‘ESOE'B 8. (l—‘irs.l.) . b. (Middle) . c. (Last} 4, DS;:E {Month) (Dey) {Year)
(rvpeor oy WA/ 4 1] 13 v W/ Mitehe LL o 3- ALb-S 6
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2.] 8. DATE OF BIRTH 9. AGE (In run IF UNDER | YEAR | O OWDER u wWes,
W * WIDPWED. DIVQRCED (gpecify) . 9 Monm, Days I{ounl Min,
NMhLe ! h e q' - J -
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . 12. CITIZE
doos during most of -orkln:ﬂ!o.o:'on‘}l :-l.‘i‘r:'d) T DUSTRY (Ciey and State or F""r c‘“"” COUNTRI::'?OFWHAT
Ret, farmer self Lecompton ag : USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
David T. Mitchell Amanda Garrstt Ella M, Mitchell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
{Yes, 0o, or unknown) | (If yew, rive war or dates of sorvice) NO.
none Miss Irens Mitchell, 700 We LBth, K.CeMo.
8. CAUSE OF DEATH MEDICAL CERTIFICAT N INTERVAL BETWEEN

|| Eater only onecause per 1 1. DISEASE OR CONDITION
Jige for (a), (b, exd (¢) | PIRECTLY LEADING TO DEATH? )

*This dors not mean ANTECEDENT CAUSES

OHS?D DEATH
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b ¢ B
ax Leart fullure, osthenia, rize to the abore cause (a) sating - , -
dte. It means the dis- the undeslying cause last, ‘ B M . l ?
ease, infury, or complica- DUE TO (¢) éﬂ +£E7 4 0
: : U?ﬂ'\

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

tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS
S ™ | - conditions contributing to the death but mof /b/ é é )
related to the disease or condition causing death. j LA L o7
19a. DATE OF OP_F‘ROJ}Q 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. ves [ wo E/

21a, ACCIDENT (Epecify) 21b. PLACE OF INJURY (e.q.,lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, larm, factory. sireet, office bldy., et0.) .

HOMICIDE ~ 7
21¢. TIME tMontk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT NOTWHILE .

INJURY : = | "woRrK AT WORK

2. I hereby certify that I atlcnded thg deceased from 3_&.6_ 19_6 that I last saw the deceased

alive oné_a_(ﬂ_ 19 , and that death ccurred at m. from the causes and on the dote stoted above
2. ?A u E. @ (Degroo ar title) | 23b. Aon}? ﬂ . DAT SGNED

' ' ° A o/ Z?’ -
24, BUR | AL, CREMA- . DA M Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or counr.y) (Siate)
TION, REMOVAL (Bpecity}
Removal /29/56 Oak Ridge Perry, Kansas
DATE REC'D BY LOCAL'| REGISTRAR'S SIGNATURE ) lzs FUNERAL DIRECTOR'S S1GNATURE ADDRESS
G. -

3. 28 ,yZE A et/ STINE & McCLURE UND. CO K.C.MO

(Licensed Embalmer’s Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF BY .o.iiirirrsiasracuininsmensseissassomcanacerrasosrnnanancnssssssasnsnsnns tressaun . Student Embalmer No...........

.

working under my personal supervision..

Student...ccocomiimiimnciiicnosicnesansesnzrarerresanan
Signature of Student Embslmer

Licensed EmWo..

P. O. Address . ... C';’?/l
_.‘):-_ .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

+ 3 . a .

—— b



