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Doctor, coroner, etc. must use enly sfandard nomencloture in ifem 18.

All diseases in Port | must be cauvsally related.

Abraham Gelperin &E OQL'Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. ..

99-017866

STATE FILE NUMBER

/yjprlmcry Registration District No. ._..__.,/.....40;..._, - Regisrar's No., 24925/ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro.jd.nc. fore
a. COUNTY ao. STATE b. COUNTY admi ssi
Jackson Missourl Jackson
. CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Y Neo Y
TovN_Kansag City L3 v 01 "\"’Q‘TOWN Kansas City =0 N[
c. FgLL NAME OF (1f NOT in hospnal give location) | Length of stay in 1b d. STREET (If ouf:lge, give lacation) Reside on Form
HOSPITAL OR ADDRESS
msTiTuTion  Gen. Hospltal L0 JTSe 2014 Park Yes [ No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print} QP
Clark Mitchell DEATH 5 16 59
5. SEX 5 6. COLOR OR RACE]| 7. MARRIED@NEVER MARRIED[] B. DATE OF BIRTH 9. A|GE. En'z:.:; :::IEEQ(I;:’EAR |;°UNDER 2'4‘_HRS.
] 13 [1g L} L3 L urs n.
Male Negro winoweo[ ] ovorceo[| August 18, 1898 | 61 yrs, l
100. USUAL OCCUPATION (len kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin. st of working il - even if retired) INDUSTRY . )
onstruction Longview, Texas USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Unknown Unknown | Bertha Mitchell
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yes, o, or unknawn)| {1f yes, give war or dates of service) .
No | No Bertha Mitchell 2012 Park
18. CAUSE OF DEATH (Enter only one cquse per line for (a}, (b}, and {c).} ’ . INTERVAL BETWEEN
FART I. DEATH wAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE () _QQI ebr al_TDMhQSis_dlm_tﬂ_.P_.ﬂ_‘_mipm.d_
Condltions, if any, DUE TO {b) ADD Cnd 1 C 1 t i S
which gave rise o
above couss (a), }
stating the wnder.
s lying cavse lost. DUE TQ {c)
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlssass cendltion given in PART I (a) 19, WAS AUTOPSY
s PERFORMED?
a SED( YES(X] NO[]
£1 20 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
v (] O O
é 2c. TIME OF Hour Month, Doy, Year
& INJURY  aum.
k3 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 farm, _ctory, street, office bldg., etc.)
AT WORK "
21, | ottended the deceased from 5 6-59 . to 5- 1 6" 59 and last “‘enhxim alive on o—=1b=5Y
Death occurred at . A . M . m on the date stated sbova; and to the best of my knowledge, from the couses siated.
22a. 81 (Degrn or title) o 22b. ADDRESS 22c. DATE SIGNED
: General Hospital S=12.357
23a. BURIAL, CREMATION, 235\7?5 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, ov county} {State)
REMOVAL (Specify)
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S GNJ\TURE '
atkins Bros, Funeral Home 18th & Benton 8 ./P-8F Thlia/
L} ¥

i

{Licensed Embclmor s Stotement on Reverse Srde)

o p o .




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY it e et s e , Student Embalmer No, ..........ccceeneee

working under my personal supervision.

LS TTTs (=] 1) S PP OU PP
Signature of Student Embalmer

. Ljéensed Embalmer No..................

P. O, Addtess....cocvvvvericiiiiireinene

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.




