JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-030953
| E"'ED V%eg&huagon]bmmt%o ______/_-é:i.__-_.._.l’nmnry Registration District No. _-.‘f_-_]z_.{_-__kagufrur s No. ____!_2_2._-__-__ STATE FILE NUMBER

NDED
— 1. PLACE OF DEATH | 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
| a. COUNTY Jackasen o STATRV{ g gouri® oY Cgasg sdmission)
' b. Cé':( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
| womRural Washingten Twp minute 1own  Belten Yo O No B
i [ ;%;PnAAA{AEOO (H';OT in "m:pit g'ivn 6I'ion Lifl} Inside Limils d:[T)EEEETSS (If cunide, give location) Reside on Farm
INSTITUTION An “He tmes Stree Yes [J Nofd Reute 1 Yo O NYD
ER gms OF _DE,CEASED First Middle Last 4, DOA;I'E Month Day Year
or rint
Yo ore Edwin wesley Mitts DEATH 8 9 60
. 5. SEX 6. COLOR OR RACE 7. Married B¥ Never Married [J |8. DATE OF BIRTH | 9 AGE {iast birthday) l:‘DUNhDER lDYEAR ;:UNDER 2’; HR
B H 4 I in.
Male White widowed [ biverced O | 10 /2 5 / 19 31 nths | Days ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY
BEBRH B @y lfe evenifreticed) 1A 3to Manufacturer Strashurg, Me USA
13s. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ora Mitts Minnie Ramey Dorothy Mitts
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

ng.go. or unknown)l (Ifu:s, qiwwnr Iiurus of service) 92_28_5958 Mrs . DOI' Othy Miptﬂ ﬁplton , MO
=~

i8. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above caute (a),
stating the under-

lying cauze last. DUE TC (<)
FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O OEATH but nof related fo the terminal PART 111, It decessed was  female  was
disease condition given in PART | (a) there & pregnancy in last 90 days.

]I:] Yeos | ngr l ] Unknoewn'

19. WAS AUTOPSY | 20a. ACCIQENT SUICIDE HOMICIDE 20b. RIBE HOW INJURY OCCURRED. {Enter ppture of injury ingPART | or PART 11 of item 18.)
PERFORMED? a a
YES [ NO‘?
Month, Day, Year !

20c. TIME OF Hout
INJURY a.m.
- p.m. - .

20d. INJURY OCCURRED A l;L E OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX f factory, sireetg office bidg., exc.} /v
NOT WHILE AT WORK [ - W
Pl

ST = f
21. | attended the dacessed from 10 and last cﬁﬁ; alive on

m on the dalte ststed sbove, and to best of my knowledge, from the causes stated,

{Degree or titla) 226, ?55 — P 22c. D SIGNED
271 YA g% £)

\ Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or c8GATY) (State)
8/11/1960 Belton Cemetery B2lton, Mo
74. FUNERAL DIRECTOR - ADDRESS 25. DA R7r BY LOCAL

. REGHSYRAR'S,
E. K. George & Sons Belton, Mo 2/¢

[Licensed Embalmer’s Sutemenf on Reverse Sld:]

MEDICAL CERTIFICATION

-~

1. Dea!h'r occurred  at.

22a. SIGNATURE,

BY AFFIDAVIT OF <




» coee 9 930 o

AUG 17 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. g .
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No.g_q_.ﬁ:z_
P. Q. Addressﬁ_,u_ﬂ_thr_b!

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

with the above constitutes grounds for revocation of license).
If embalmed by.s 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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