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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

G. Comer Bates

THE DtVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FII_ED MAY 2 9 19599gi31m1ion_ District No. s,

59-01786"

STATE FILE N ¥
A ....Primary Registration District ND/OfL‘ Registrar's No Mgy fxp? 8,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Mefore
a. COUNTY JA . l(s on a. STATE M 0 b. COUNTY c /ﬂ v udml%
b. CITY (If ourside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om KANSAS CiTY Yo N0 {018 10 Kawsas CiT ¥ Yol No(]
¢. FULL NAME OF (M NOT in hospital, give locetion) | Length of stay in 1b d. STREET (If outside, q’i-x-&locution) Reside on Farm
SIS TR o RS 3722 F 378 Tesel Dl e
3. :«ITAME OF pEﬂCEASED First Middle Lost 4. DS;E Month Day Year
¢ or prin ——— )
- Jesse MiTchell | =m  MAY 41957
5. SEX o1 6 COLOR OR RACE T'MARRIED[K]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (l_‘n'z;:,; ;:—L’:EER;:;EAR s::::«;DER 2:“:“
Male |whiTe wooveoD) *_oworceoD]| 5 ) ¥ 7 /903 | &F "™ ] [

199, USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

CAR Salesmawn

SelF.

11. BIRTHPLACE (City and stota or country)
]

Hot T, me

U sa

13a. FATHER'S NAME
hell

13b. MOTHER’S MAIDEN NAME

Sﬂd;f B bcDC.(

14. NAME OF HUSBAND OR WIFE

EThel MiTchel!

. .
15. WAS DECEASED EVER N U.'S. ARMED FORCES?

(Yes, no n! unl:nqwn}[(lf vas, give war or dotas of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

H495-03- o8

PART 1.
IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gove rise to
cbove cause (o},
stating the under-

18. CAUSE OF DEATH (Enter only one couse per tine for {o), (b}, ond {c}.)
DEATH waS5 CAUSED BY:

At 1y Rensony

Vega ACAIw 3

Address

INTERYAL BETWEEN

0&@{: DEATH

S

‘;(J"(ww

M . .
bue 1o 1y DO s, %-W%

Death accurred at

z lying cause last. 7 DUE TO {c}
= PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal diseass condition given in PART | [a) 9. gA";pélToggY ’
< » E RMED?
i / . Crunevy Jalowy Aundary 5‘/3)( vespd no [
S 1 200. ACCIDENT  SUICID HOMICH b. DESCRIBE HOW INJURY UC(ﬁRRED. (Enre%atuw of injury in PART | or PARY |l of item [8.)
r
8 o o o
G| 20c. TIME OF Heur Month, Day, Year
3 NJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE D farm, factory, street, otfice bldg., etc.)
WORK D AT WORK .
21. | attended the decensed from

P /fh‘-\r , ,oqud lost sow {:ﬁ:‘ alive on é% 2; /i i E
‘caq m on Mie date stated above; and 1 the best of my knowledge, fréfh the couses stofed.

220, SIGHATURE eqrde or titlg)
3 Gt nle, My AL

[

22 ADDRESS 7 7 3q Kl Fnplf
Auling Culs , ffornees GBy /6o,

22c. DAYE SIGNED

L7254

ATION,| 23b. DATE

23c, NAME OF CEMETERY OR CREMATORY

23d. 'LDCATIDN (City, town, eT:nun!y)

RiA

S-4- 57

old Germay

P/ﬂ TIe CQJ

{5tare)

Me

24, FUNERAL DIRECTOR

» L

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE .

Incnale

Hn.KC. ,.

5" oSP Aneens




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
T T N 3 U .» Student Embalmer No. ..........coveeeee.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalm

P. O. Address.M.%aam

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.




