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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSQURY

FILED MAR 31 1958

Registration i strict No.

1Y7

STANDARD CERTIFICATE OF DEATH

58-010094

.

Primory Registration DIS"ICY No. ._[__‘_’__9.-2:_ RO Reglsh’ut 3 No. No...

STATE FILE NUMBER

L2923

. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence hefo';e

o
b, COUNTY Jacksoflm“}mr

. . STATE
° Jackson ° Missouri
b. CITY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY I[nside Limits
tow Kansas City v rD || yg rom Kansas City Vs Mo
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in ib 1'1?_ L ﬂ i'l[’)RD%EET (¢ outside, give location) Reside on Farm
HOSPITAL OR . .
INSTITUTION Ste Mary's Hospitall Since 1925 J] f,326 Holly Street Yes (] Ne (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
J. Dixon Mitchell, Sr. DEATH March 10, 1958
5. SEX R 6. COLOR OR RACE[ 7-,, coreo@jnever warrieo[]] & DATE OF BIRTH 9. AGE ln yees F UNDER g::.m IF UNDER 24 HEs.
Male White wiooweo[ | oivorceo[]| October 11,1893 | 6k : |
100. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moest of working llfo .v n ll r u{.)’ INQUSTRY
Supt. of Coca C Bottlling Company Floyd, Texas U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. P. Mitchell Mollie Hedick Lela S. Mitchell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, wnl whn! 1, give war or dotex of sarvice
D - i il doreretenisd | ) 87-03-7973 | Mrs. Lela S. Mitchell, 4326 Holly, K. C. Mo.

PART I. DEATH

Conditions, if any,
which gave rise to
above couss (g,
stating the under-

18. CAUSE OF DEATH (Enter only one cause

IMMEDIATE CAUSE (o)

for line for (0}, (b), and (c}.
‘/

DUE TO {b) L4 A

WAS CAUSED BY:

i

DUE TO (c) MMA Mxﬂo@

INTERVAL EEN
SET DEATH

H

 (Prvra
M

Zz lying cause last.
.c:’ PART I}, OTHER $SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal diseass cenditien ghven in PART | {a} 19. WAS AUTOPSY O
x A PERFORMED?
z S W8T ves[] noJ
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
¥ o o O
31 2. TIME OF  Hour  Monih, Doy, Yeor
S NJURY  g.m.
o pam.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)

WORK AT WORK h1 N

21. | attended the deceased from } q\r_b R l!D- f ‘? J ? and last 'sawmolivo on \2 ~/ P— d d

Dﬁuth occurred ot te sru:ed above; and to the best of my knowledge, frem the cavses stared.
NFTURE (Defree or title) 0 bl ADDRESS 22: PATE SIGHNED
/ ‘%f UALA s -7~ SE

230, BURIAL,"CREMA 0 b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO town, or co {State)

REMOV AL (Specify)

Remova March 11, 19498 Longview,
24. FUNERAL DIRECTOR aDRESs Ko C. MO. |25 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

+
. W. NEWCOMER'S SONS,133]1 Brush Creek 3./-58 AThear

{Licensed Embalmer's Stctemant on Raverse Side}




Wiléon Alex Myers, M.D,
815 Shukert Bldg.

Fi

[y
1

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....ccocovvnennes

DY I, OF DY it e e s et et et eb e s aas s ans

working under my personal supervision.

Student oo i
Signature of Student Embalmer .- f
‘ Licensed Embalmer No ; ; “'2

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

P. 0. Address. /‘/ S0 £

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

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. ) .




