THE DIVISION OF HEALTH OF MISSOURI

w0 | PIEPNOV 1 1957 STANDARD CERTIFICATE OF DEATH Srte Fite No% 68%. 4 ______
REG. DIST. ND./ ZILE PRIMARY REG. DIST. MO. ._Q.Q___. Registror's No.ouuecunion

BIRTH NO.
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscoased lived. Il lasthtytion: ultdo:iyo before
Vi 9 JACKSON - &S yrssouRt - " ackson AT
b. CITY (1f outsid to limits, welty RURAL and gi ¢. LENGTH OF
s corours i« o] SR e ke o 8 EO o 1 o vt o o
oW KANSAS CITY L AN KANSAS CITY _ WETRDT
d. F#égp?‘FMEo%F {1f not in bospital or ipstitution, give sirect address or loul.!on) A%r[ngEE‘STS (If_mnl. e location)
INSTITUTION _ 3),19 Woodland 119 Woodland -
~ 3. NAME OF First b. (Middle c Last
DECEASED /5 (/lﬁ) L ES - ¢ ) (Last) 4DATE  (Moi) (Day)  (Yew)
(Type or Print) /7771 / 7CHEL L DEATH October 10, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (In years| iF UNDER | TEAR | ©F DNOER & HES.
> WIDO\?ED. DIVORCED (Bpecity) lnl blrﬂ-d-vi Monlh- Daye | Bours | Mis.
Male Negro Widow ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE " .
done during moat of worklag lil'a.l:on!;l ruat:r:;) B DUSTRY (City Kd Snu vt Foreige Cmmny) ‘zcg{j-ﬁ‘lz‘i@?FWHAT
Laborer —_— _ “ Washington, ‘rkansas
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR ¥IFE
Warren Mitchell | _Anna White Helen Mitchell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SiIGNATURE OR NAME ADDRESS
(Yesa. no, or unknewa) | (Il yes, give war or ¢ates of service) NO. N
No one Marjorie Walker 2517 Benton Daughter
18. CAUSE OF DEATH .. ICAL CERTIFICATION INTERVAL BETWEEN
Enter only opeconseper | 1. DISEASE OR CONDITION _ : - — . *| ONSET AND DEATH
. line for (a), (b), and () DIRECTLY LEADING TO DEATH (8)

*Thir does not mean ANTECEDENT CAUSE"
the mode of dying, such | Morbi¢ conditions, if eny, giving DUE TO (bi

as heart fallure, exthenta, | rise to the above cause ( o) stating
ete. It means the dis- the underiping cause Ic.st .. (Fo ‘ .
ease, infury, or complica- _DUE (c) 62 nﬂ;é ﬂacéﬂ—”w ") : .

!ann which caured death. II OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- e e Condilions eontributing to the death but 7ot : . . . Yy 5@ cee s
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
- TION S /‘
4 NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.8..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STR'('E)
SUICIDE homs, farm, factary, strest, office bidg..ete.)
HOMICIDE * ) o ; o
. 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCURT
", WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK
. ol 2 I hereby certify that ] allended the dcceased from , lo , 18____, that I last saw the deceaced
g L~ alive on death occurred al _______ m., from the couses and on the dale stated above.
—} 23a. SIGNATURE r title) "rﬂ ADDRESS Izsc DATE SIGNED
- f G{(_A_, <
o) /b7 iy e/
N b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢ LOCATION (City, town, or county) /(Btate) ¥
= ot H .
_r_;l 10-15=57 Lincoln Kans, City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GMATURE ADDRESS
REG. ) .
/0 -1%-57 Jleva %M Watkins Bros, Funeral Home 18th & Benton

(Ticensed Embalmer’s Staternent on Reverse Side)




Tl T L Tlra ‘.
v - 1 - - bd ,
M0 BRI T NPRERE SP S e S AT e, 5.
JIsg N e’ T Chlw
- ! i 7 . 1*. T
. R T T R . AR 3
- ' ' STATEMENT BY LICENSED EMBALMER -

I hereby certify that t.be body*}whou name is recorded on the reverse side of this certificate was embalmes
by me, or by ....... eecenecnaeen eeeerreererennraanrraaaanes ferecssesenannes erenee eeeean , Student Embalmer NO.....ccccerernnne.

working under my personal supervision:.

1

LaLT. T I .
S Signature of Studmas Enbalesr

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (Fa‘ ure
to comply with the above constitutes grounds ‘for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) o

T# this body is not émbalined, fact should be so stated above. -Te .

.. . AN
. . . R : A . D



