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Service

vocior, coroner, aiC. MUal usa only stangard nomenciaiure In Item Igd. NO symprom3s will ba l1537€0.

All dissoses in Port | must be causally reloted. |

USE ONLY BLACK INk OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 121957

Registration Distwrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17249

STATE FILE NUMB :
jy? Primary Registration Dislri_:!_N!!.....,Angm ______ Registrar’s No. @438

|
PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence b)efore
. COUN . STATE b. COUNTY ﬂ mission
o COUNTY Jackson . ° Missourd Jackso
b. CgY (If outside corporata limits, give TOWNSHIP only} |"Inside Limits (% CITY |nl|de Limits
R -

Tow _ Kansas City v N || 4> rou Kansas City Yos ] No[]
c. FgL{!‘._NA{d%gF {If NOT in hospital, give location) | Length of stay in 1b ) Y STREET {If outside, give location) Reside on Farm

HOSPITA - ADDRESS ]

INSTITUTION 1 4 9o 640 Bennington Yes (] to (]
NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoor
(Type or print} . N or

Louise Mansy Mitchell DEATH  May 23, 1957
SEX 1| 6 COLORORRACE[ 7., coicn[@never ‘ARRIEDD 8. DATE OF BIRTH g A:SE E‘:J‘::;; ;::&ER l;:”EAR IEx:DER z:m:ns.
Female White wooweo[] | _owvorceo[d|  1/28/98 gH [
100. USLAL OCCUPATION {Give kind of work dene | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stute or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retirad) INDUS ® e
Housewife , . 3.A4.
13a. F ER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF H‘USBA.NE! OR WIFE
{trnd s . Claude Mitchell
DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. I? |NF°RMANT Address
Peigkrawn)| (If yos, give wae or dates of sarvice)
| Porae Claile D27 Zehiell KL 3270

8. CAU
PART L

IMMEDIATE CAUSE (a)

€ OF DEATH (Enter only one couse per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

which gave rize ta
above couse (a),
stating the wnders

} DUE TO (b)

Lﬁl*

é lying cause last. DUE TO {:J
= | . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condltion given in PART | {o}), 19. WAS AUTOPSY
x . PERFORMED?
£ fves[X wo[]
1 20a. ACCIDENT - *SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART lor PART Il of item 18. LEN
('3
u 1 O g
S| 20c. TIMEOF Hour Month, Day, Yeor -
a INJURY a.m.
"X p.m.
204. INJURY OCCURRED, 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE D o - farm, factory, street, office bidg., atc.) .- - .. o .
WORK AT WORK Lo
L attended the deceased from 3/19/;7 , to 5/23/57 ond last saw g,‘,; alive on 5/23/5?
Death occurred at 10:; 2’; 2 m on the date stuted obove; and to the best of my knowledge, from the couses stated.

- e e

220. SIGNATUR o Lo LS [Dagree or title) 2b. ADDRESS 22c. PATE SIGNED
& 2 2 2hth and Cherry 5/23/57
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR cneunonv 23d. LOCATION (cn,, town, o eaumy]‘ (State}
EMOV AL (Specify) - — - ) ’ ) :
Lecviad |3—25 e, // .
24. FUNERAL DIRECTOR .| 25. DATE RECD BY LO%L EEG 26 lREGISTR._AR.‘S SIGNATURE . fy 47
% S-15 87 Rlva a
(Licon‘d Embalmer’s Statement on Reverse Side) b4
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SIS PRI N A L PP Y

STATEMENT BY LICENSED EMBALMER

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

’ by me, or by ............. e raeeetteeveeetatesaeteesniirstetetitteaatentanrrrentsenrranestrenbnetiian s Stedent Embalmer No.-.........c.ccuvu.n.

working under my personal supervision.

igned ,...... ﬂ‘é‘lﬂ—rﬁ
Signature of Student Embalmer '

Student

........................................................

- s

L '\-.\:.“\\;

b Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his:
to comply with the above constitutes grounds for revocation of license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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