THE DIVISION OF HEALTH OF MISSOURI
5. ko300 HLED SEP 11 1956 - - 27044
" 20 STANDARD CERTIFICATE OF DEATH state Fite 1S ~
- ) . - -
BIATH m.ﬂﬂ?_&f___!’_ REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO. ﬂl_—&zﬂl‘:hﬂr’: Na.m@;mm.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. I Ingtitution: resklence before
o a. COUNTY &, STATE . b. COUNTY sdembmion?.
Jackson Missouri Jackson
b. CITY (1f outelds eorpuruts limit, write RURAL and give ¢. LENGTH OF c. CITY . d. D Residance within [mits of
OR township) AY (Jn this place) CR cily ted tewn?
TOWN Kansas City " TS| rtowx  Kansas City A - =
d. FULL NAME OF (If not in houpital or institution, give strect nddrem or loeatlon) o STREET (If raral, xive loeation)
HOSPITAL 4
INstirution. General #2 i "°7"° 1024 Garfield 3! 7%
3 NAME OF a. (First) b. (Mlddle) ] <. (Lam) 4 DATE (Month)  (Day)  (Yesn)
{ Type or Prini) Margaret Louise Mitchell DEATH _ August 1, 1956
5. SEX J & COLOR OR RACE | 7. #AR%EB I;lE‘\;’gE BESRRIED )a 8. DATE OF BIRTH 9. l:GE (Inn,ln Lli' UNDEN 1 m. F ONDER m,
Bpac, tblnhdu onthy H
Female | Negro never married " P-1_ S el v |3
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 112, CITIZEN OF WHAT
done during mest of workius life. avea if retired} DUSTRY Gty uad Stata of Foreign Constry) COUNTRY?
infant Kansas City, Missouril . S.
132. EATHER'S NAME . - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
M Mwwp ) /?')1,4—%1 ’)—M.} i~ nhone
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yos, 50, or unknowo) | (3f yea, give war or dates of service) NO.
no none Florine Mitchell 1024 Gapfield
18. CAUSE OF .DEATH MEDICAL CERTIFICATION IgIsEg:ligEJEV:ETEN
.  Ruteronl I DISEASE OR CONDITION . H
n:e::r"?a)’l"(’l’)‘)’f’:‘ﬁ'(’g RECTLY LEADING TO DEATH ) Immaturity due to prematurity

*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DVE TO {b)

a8 heare failure, asthenia, | Tite o the above cause (o) tating ' s
eic. It means the dis- the underlping cauae laat. .
case, Injury, or complica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [p 3(
Conditions contributing to the death but ot f') rl

related to the disease or condition couring dealh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L] wo Bxl
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE homs, farm, factory, strest, affics bldg., g0}
HOMICIDE
21d. TIME (Month) (Day) (Yeas) {(Hour} Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY . | “work AT WORK
2. I hereby cefhf hat attended the deceased from B=1=56 , 19 Jio B=3=856__ 19 that I last saw the deceased
olive cm , and lhai ‘death oceurred al _6.:_00_Pm., Jrom the causes and on the dale siated above.
LBT'SOM (Degroe ongile)n | 23b. ADDRESS 23;. DATE SIGNED

600 E, 22nd St 8-15-56

- | 24b, DATE 24c, NAME RY OR CREMATORY county) (Btate)
20
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " RAL DIRECTOR,
- -
T )

{Licensed Emb-lmcr- Statennent on Reverse Side

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




ade

STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embal;

I hereby certify that the body whose name is recorded on

by me, or by ............ ..~ Al ST T ageecassarannn , Student Embalmer No..............

working under my personal supervision..

Student...cviicerisrirrrccccsiattsnn e Signed... £ 474
Signature of Student Embalmer

Licensed Embalmer Noéay

o . T NN W

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




