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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I ...s JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

stration D|sm:i Ne.

/49

Primary Registration District No.

1%

59-001441

STATE FILE NUMBER

Regls?rcu s No. .____gag,“

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. f institution: Resldnncn by ra
. COUNTY . STATE b. COUNTY ad '“'“'°
¢ Jackson ¢ Missouri Jackson
b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside lelts
town  Kansas City Ve e O 11k 5y TOMN Kansas City YesigNe [
<. FgLFl.-I_?AE‘EQF (1f NOT in hospital, give locatien} | Length of stay in 1b [} "d. STREET {If outside, give location) Reside on Farm
HOSPITA I ADDRESS
INSTITUTIONC '@ 8 n Conv, Home L6 y®ars 5420 Baltimore Yes [ Nyt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) oP
MAULE MITCHELL pEatH  Januvery 1k, 1959
5. SEX {1 &6 COLOR QR RACE| 7. maRRIED[ ] NEVER MARRIED] ] B. DATE OF BIRTH 9. AIGE n_,.'m:;; ::J::J‘ER;Y:AR I::::DER 2:‘::1?5.
- ¥ P a N
Female White wioowe{®) *~ oivorceo[]| Jan, 26, 1873 k5 |
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workmu lite, even if retirad) INDUSTDﬁ 4
cusewife At Home Kansas usa

13a. FATHER'S NAME

Jesse T, Richols

13b. MOTHER®S MAIDEN NAME
Joanna Jackson

14. NAME OF HUSBAND OR WIFE

Williem A, Mitchell

15. WAS DECEASED EVER IN . §. ARMED FORCES?
(Yes, nmlmknqwn)l (tf ye3, give waor or dates of service}
-

16. SOCIAL SECURITY NO, 17. INFORMANT
None

Address

Andel N, Mitchell - SL20 Baltimore

18. CAUSE OF DEATH

PART I DEATA

Enter only one cause p:
WAS CAUSED BY: A
IMMEDIATE CAUSE (o)

line for {a), {b), and (c).)

rlerosclimtt

A/ewf yfj £¢J €

INTERVAL BETWEEN

ONSET yo DEATH
.
4

Cenditiang, if any, DUE TO (b)
which gave rise to
above cause ({a),
stating the under- } tf.
é lying couse laxt, DUE TO (c)
- PART II. HER SIGHNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not rel to the termingl disedse condltien glven In PART I {a) 19. WAS AUTOPSY
B /d { A ﬁn PERFORMER? . _
Z puesal.ved Rriedos fomss arele £.°s ¢ ) YES[] NO
B 20a. ACCIDENT SUICIDE He)ucms 20b. DESCRIBE HOW INJURY OCCURRED. (Egfer nature o(i.-dr, in PART | or PART Il of item 18.) !
w
; {1 ] O
V| 20c. TIME OF Hour Month, Day, Year
[} INJURY a.m.
B 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouphome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOWILE D arm, factory, street, office bidg., £1d)
WORK AT WORK -
L —
21, | ottended the d sed from q j , to 'and last iqu alive on ) [ C/ /{J?
Death occurred Iﬁ L e /\ P’ the date stdtad above; and to ﬂ’lc Iun of my 'xnow ge, from tha cnuse: llulod
220. SIGNATU ( }jegm orj [y 22b. ADDRESS 2 { //(q /"‘{U{ ;5 7 d.? 22c. PATE SIGRED
netd. MY L35 b £ At Yo 5737

23a. BURIAL, CR

Removel

IUH,

23b. DATE

Jan. 16, 1959

23: NAME OKCEMETERY OR CREMATORY

Olathe Cemetery

23d. LOCATION {Ciry, town, or county)

Olethe,

(Stcr-)
Kansas

24. FUNERAL DIRECTOR

tine & McClure Ungd. Co., K.C., Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

|~/ 5 -85

26.

REGISTRAR'S SIGNATURE

APl Popemada

(Lle.nud Embuolmer's Statemant on Raverse Sids}



STATEMENT BY LICENSED EMBALMER

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

DY B, OF B oooiiiiiiitiettserrserererereeeebiatsasessruabrn s ameebee et s sy e e et n e e e b s , Student Embalmer No. .._..............e.

working under my personal supervision.

LT T (= | PPV PPTOPPRPR
Signature of Student Embalmer

Licensed Embalmer No.ﬁf.’.] ..........

P. O. Address.ﬁﬁ—nm.ﬁz%.ﬂw..

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.

.




