THE DIVISION OF HEALTH OF MISSOURI
1650722

No. 300 ’ 4
e | FILED MAY 231956  STANDARD CERTIFICATE OF DEATH Sate Fite Noo, Ao IO
. . ]
BIRTH KO, __ REG. OIST. NO. Zgi PRIMARY REG. DIST. M0, 2% #2— i cisivars No.._%r}{;:"..- '
__3_ L PLACE OF DEA_TH_ L o 2. USUAL RESIDENGCE (Where desossed lived. 1Y iostitution: resideoce befors
a. COUNTY Jackson . ~..STATE Missouri b. COUNTY Jackson - adinimion?.
b. CITY (2 outclde corpurate limits, wrlle RURAL and give ¢. LENGTH OF c. CITY - 4. Is Reaidence within limits of
OR = w| i n T ’ corpora n?
1own  Kansas City wmnabin] SPAY fegranesll S Kansas City S
d. FH(L)'gPrTBMEO%F (If not in bospitsl or imstitution, cire streot addreas ar locatlon) . As[;r;REEESrS (If rural, give location) i 3
iNsTITUTION 2729 Qak Street 1§ 3619 Jefferson St, 5 q/b
3. NAME OF a. (First) b. (Middle) R 4 DATE  (Montt) (Day) (Ve
{ Type or Print) Walter E. Mitschke oeath May
5. SEX o | 6 COLOR OR RACE | 7. x[k&)%%g EIE\YSSC"E‘SRRIE?:' ,i 8. DATE OF BIRTH 9-h»\.GE (Il:i:rc)-n bl; Hx.ﬂ 'Dm ¥ UNDIR L HES,
. . . D (Bpacily it ¥ on ays | Houre | Mis,
| Male Wnite | Mopieboier June 25, 1900 o |
10a. USUAL g&fl:up:mion J’c.-v::;n;:,:‘mn 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1, 1ag seate o Joreen coustry) | 12, CITIZEN OF WHAT
Gwmer Atla ni% & Femder Co.—-Auto Repai Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WiFE
No Record Carolina Rvschke Maurine S. Mitschke
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S S5IGNATURE OR NAME ADDRESS
(Yes, no, or unkaows} | (If yea, mive war or dates of service) 2 . . .
No G0=-16-746 Maurine S, Mitschke - 3619 Jefferson St.
18. CAUSE OF DEATH i ' MEDRICAL CERTIFICATION ] INTERVAL BETWEEN
 Eoter only opeeanseper | L DISEASE OR CONDITION : o CNSET AND DEATH
e for (a), (b aad (¢ | P'RECTLY LEADING TO DEATH (4

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbic conditions, if any, giving DUE TO (b)
ar beartfallure, asthenia, | rise to the abote cause (a) stating
elc. It means the diy. | the underlying cause last.

case, infury, or complica-

DUE TO ()% .

WRITE PLAINLY—USING UNFADING DBLACK INK—MARKE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS .
N Conditions contribuding to the death but nof . - . \,\ ?’
reloted Lo the disease or condition causing death.
t 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
@ TION .
L . YES E] NO D
_8 21a. ACCIDENT {Bpeeify) 21b. PLACE OF INJURY (e.g..in ozabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, street, ofice blds.,eu.) -
Jll  wosicioe
;; 2id. TIME {Mogth) (Dap) (Year) {(Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
N INJURY = | “work AT WORK

2. I hereby certify that T ailcnded the deceased from , 19 , to , 19 , that I last saw the deceased

el alive on , and that death occurred at _______ m., from the causes and on the dale slated above.
IGNATU egree or title)3| 23b. ADDRESS 3, DATE SIGNE
wt%}i/ G52 2 frltbo/ S Caoces  |o- prd
24a. A CREMA- DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Stnte)
TI§ REEROVAD Eoeets o , Lt B
uria Jb‘au.ll.j,ss Maple Hill Cem. Kansag City, Xansas
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRE SS
S SO Gates era m . C. Kansg.

(Licensed Embalmet's Statement on Reverse Side)




- ‘ . ". -~

STATEMENT BY LICENSED EMBALMER

dy whoseﬁe is recorded on the reyerse side of this certificate was em
/{_/ Student Embalmer No. ‘g

..................................................... T svnemenn

Signed

Licensed Embalmer No.... .

P. O. Address ..... \/i ,(Q

Note The above MUST  BE,SIGNED.BY THE LICENSED EMBALMER. in lns OWN HANDWRITING. (
to comply with the above const:.tuteu grounds for revocation of license). T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above. \ :



