THE DIVISION OF HEALTH OF MISSOURI

58-022002

Health,
 Welfare STANDARD CER."FI(AT! OF DEAT“ STATE FILE NUMBER
P ol i
5.~|:. “_ED JUL 14 mglnmﬂon District No /47‘ Pfimuxy Registration District No. _‘éé,.,._..,‘..g_'—"‘_..__ Rtglﬁmr s No. ..._g{l"" I
' - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 p a. COUNTY * JACKSON o STATE MISSOURI b. COUNTY  JACKSOfmission)
1-57 b. CFTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits Sc C{)TRY Inside Limits
10w KANSAS CITY Yor (N0 43" town KANSAS CITY YeslJ NelJ
c. ;gL’L.' NAIJ-AE OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%ZEE.IS;S {If outside, give location) Reside on Farm
SPITA/ AD
NS THTUTIONHHEATLEY HOSPITAL gpt. L7 yrsa ‘ 3717 E, 30th Ste Yes [] Ne[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoaor
i OP
(Type or print) HAROLD F. MITCHELL peatw June 19, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
Male Negz.o :;LRORIEDmN‘EVERMARRIEDD last Lirli«lcr; Months | Days Hours Min.
; moowen[ ] OIVORCED[]| Moppph 3 1911 ]17 Rl
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stote or couniry) 1 {12 ¢T1zEN OF WHAT counTRY?
: during mast of working life, even if retired) INDUSTR
: Y 3 o Pisciotta Fruit & Veg. Bonner Springs, Kansy USA

130, FATHER'S NAME

Frank Mitchell

13b. MOTHER'S MAIDEN NAME

Espanola Jackson

4. NAME OF HUSBAND OR WIFE

Olivia Mitchell

(Yes, Y. or unlmqwn)l(lf yes, or dates of
Yes’ 1T

15, WAS DECEASED EVER [N U, 5, ARMED FORCES?

service)

16. SOCIAL SECURITY HO.| 17. INFORMANT
00~ - oyl

PART i. DEAT

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and ).}
WAS CAUSED BY:

Olivia Mitchell

Address

3717 E. 30th St.

Z_. .
L A

INTERVAL BETWEEN
ONSET AND DEATH

21,

Vi . -
I attended the deceased from (88T ; ast baw Pr 7
Death occurred o on the date stutad above; and to the best of my Imow , from the causef4rated.

alive on
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. x
: w Conditlang, H any, DUE TO (k)
> which gove rlae to
I - above cause (a}, f“*
| ra atating the whder- L! q\ﬁ
I g g lying couse last. DUE TO (c)
w D EE PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratoted to the terminal dissass condltion given in PART | (a) 19. WAS AUTOPSY '0
EE B PERFORMED?
= O = . YES[] NO[]
- x % | 20a. ACCIDENT 5UICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Zfu
§ 5 ; a D D
S XES| 20c. TIMEOF .Hour Meomh, Doy, Yeor
2 a a INJURY a.m.
5 o] p-m.
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O form, factory, strest, ofhc- bidg., ete.)
5 2l | work AT WORK A
£
-
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"
H
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2
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o 220. SIGNATURE / " {Pagree or titls) Yo 22b. ADDRESS P ES pns SIGNED

®
B ' xézékifizgiﬁ_m. é?:ztﬁﬁ/t?.{f?:b/Jscﬁ _S;”“ -
N ';f Z3a. BURIAL, CR Tl_‘aﬁ S DATE t. ~ 2357 NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county} {State)

B REMOVAL ($ecify} .

. ) 6-25—58 National Ft. Leavenyorth, Kansas

2.3 24. FUNER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

=

R4

Watkins Bros. Funeral Home 18th & Bent

~20-

{Licensed Embalmer's Stctement on Reverse Sids}

_¢Z2%éi!k:.;&éﬁé;;aangEZEZL
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY errerreiecariieeniiiiaiie s ittt oe st st s , Student Embalmer No. .......cccecunnns
working under my personal supervision.
SEUAEML  vrrerevrrncurerernaermenrianmanrinisesrarnrarasssssnsns ngned%ﬁu‘—zm ............

Signature of Student Embalmer

M . Li_'cerisqumbalmer No...... 4/5' .......

P. (3 Ad;ress//df

— “w N, 0

1 "ot

1 .- - LU T e s

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.
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