- THE DIVISION OF HEALTH OF MISSOURI 27043 v

STANDARD CERTIFICATE OF DEATH @ -

Viaifere F".EB SEP 1 ] 1956 /V? STATE FILE NUMBER .
Ilblli! Registration District No. e L.L £ Primory Registration Distriet No.zo Ay S .- Registrar's Nﬁﬁllo -
arvice
- o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. |f institution: Ruxidun;n _bufpu)
. COUNTY a. STAT b. COUNTY Somtasten
i ° JACKSON bzssourt JACKSON
]305% b. C(l)':;‘l’ (1f outside corporots limits, give TOWNSHIP enly) | Insida Limits c. CCT)T';Y )‘g Inside Limits
> towe  KANSAS CITY 1*X %0 o 3 vow KANSAS CITY 887 ] YerX neo
z X .
- c. }':gls-é-l#m%g': {If NOT inhospital, givelacation)|Length of stay in 1b d. STREET {1 outside, give IDconun) Raside on Farm
33 INsTITUTION  GENFRA], HOSPT. NO [IT 3 wvrs, ADDRESS 2029 Troost -~ YesO NoD
L
'E'; 2 3 ::r& 'o‘rn Firat Middle Lagt 4. DATE Month Day Year
s v OF
L {Type or prinf) HARRY MTCHE[IIJ - DEATH Aug. l?, 1956
© :_5 5. SeX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER 1 YEAR lIf UNDER 24 HRS,
-: g M&].B Lo Negro MARRIED B N‘EVER marRieo [ | tast birthdat) [afonthe | Dags | Haura | Min,
e wipoweo [ ovorceo ) Nove 25, 1§88 67 yrse
3 ° ‘] 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE' (Ciry and secrte or coantry} 12, CITIZEN OF WHAT COUNTRY?
g 2w érmy most_of working life, even if retired) !
st 4 hauffer - Holiday, Kansas USA L
g- s o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e wv
o -
- Harvey Mitchell Unknown
Z o w 13, WAS DECEASED EVER IN U S, ARMED FORCES? i6. SOCIAL SECURITY NO.|i7. INFORMARNRT Addresy
., - - {Fer, no, or unknownt (If yrs. give war of dates of service)
@2 W Yes Sept. - Dec. 1918 | None Rev. Lena Mitchell 2029 Troost
E ’.—; ® 18. CAUSE OF DEATM [Enteronly one cause per line for (a), (b) enad {(¢).) ‘ INTERVAL BETWEEN
2 5 PART |. DEATH WAS CAUSED BY: . _ - ONSET AND DEATH
c ‘é & IMMEDIATE. CAUSE {a).+ . f a2 "
£ -
o > .
50 - 0 7
5 = z Coaditions, if any, DUE TO () 4 '
L% O o,z hich gare ris - fo o = : A S o R i
g 5 g . Tabove - Cguac (a . oaaw y Y, AR L O 'L{S ,Y‘
6= = soting the under-
S x|, tying " cause last, | DUE TO (d Z : Mﬂdﬂ&b&ﬂm/
€= g IS¢ . PART I OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN.PART.I(a} ¢+ = — |13. WAS AUTOPSY
T3 = PERFORMED?
52 x g ves&) no
g _E ; i | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port For' Port 1l of item’ 18y -
.G 2|l - O 0 0. - -
»Z =1 K - i
S8 3 |Z|[® e o Four- Month, Day, Year |- --
‘oo > é‘éu INJURY. . a.m. . -~ =7 | . . =f e . . . . o
w o =} P m. " - e T
2 = w
4 5 Z | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. g, in of ahout home, ) 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> "-‘ w WHILE AT NOT WHILE farm, factory, atreet, office bidg., ele.) -
Es B | | WosRK AT WORK
."-; E‘ D"E‘ - ; her
[ R 21. I attended the deceased from . to and last saw .0 alive on
.a" Ta - Death occurred at m on the date stated above; and to the best of my knowledge, [rom the causes stated.
g‘& - -1 220" $1GNATURE jec or title) 'M ﬂ 225, ADDRESS, o J22¢, OATE SiGHED
] < e é .t f -~
2 / /f Aoy K. 20/5°6 |
5 ., cremngion. [236. DATE 23¢. MAME OF CEMETERY OR CREMATORY f1234. LocaTion (City, town, o7 county) " (Stafe)
- & [uou pecify - .
82 E Yl 8/22/56 - -Highlaml - '] K.C,,Mo
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG, |20, REGISTRAR'S SIGNATURE

Watkins Bros., Fn, Hm. 18th & Benton f—i-ﬂ-s*g

{Licensed Embalmer's 5tatement on Reverse Sids) \




el
»

STATEMENT BY LICENSED EMBALMER .

I hereby certtfy that the body whose -name is recorded on the reverse side of this certificate was em

- ‘.:‘

working under my personal supervision..

SHUAEDE .o eeeeeeeeiaereerereorrernnnengoionceconeas Signed%.@.a/m

Signature of Student Embalmer
Licensed Embalmer No.. f{é_“

P. O. Address, /fz“"[%/

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

If this beody is not ﬁ_:m_balmed, fact should be so stated above.




