MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-014257

STAT E NUMBER
Registration District No, 042 Primary Registration District No. 1000 Regi ‘s No. 417 E FiL
ONTHIS TR AMENDED
t P B 1) AP T F INETY -
1. PLACE OF DEATH |~ @ TMVL& 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 Q a. COUNTY Buchanan a. STATE M ] ggouri counrSuchanan admiazion)
Rev. 4/59 % b. Cél;r (T ourside carporate limils, give TOWNSHIP oniy} Lengih of stay in 1b « iy Tnside Limits
wi
= TOWN St. Joseph 65 Years TowN St. Joseph Yes Bl No O
lé" 5 €, ;%EP%AATEogF {1f NOT in hospltal, give location) Insice Limirs d:EB%EETSS {If cutside, give location) Reside on Farm
=
2 . g iNsTiTioN 1516 Holman Street Yesfg No [ 1515 Holman Street Yes [0 No
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. Lutie J. Mitchell DEATH April 10, 19562
2 5. SEX é. COLOR OR RACE 7. Married [(3r Never Married (] |8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [J Divorced [ Months Days Hours Min.
5 Female | Negro April 221876 85
102, USUAL OCCUPATION {Give kind of work done ! 10b, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 7¢] during most of warking life, even if retired)
-2 Housewife Home Atchison, Kansas U.S5.4A.
7 , 9 13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF RUSBAND OR WIFE
—
" 2 Unknown ‘ Unknown Austin Mitchell
cz 7. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Al
< (Yes, no, or unknewn) ([ {If yes, give war or dates of service) Om aha ’ wé’bra Bka’
9 w I Unknown Lewls Hawkins Jr., 2408 Maple Str.
g — 18. CAUSE OF DEATH [Enter only ana causze per line for {a), (b), and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12 i 2 IMMEDIATE CAUSE (s} B Oy €. g R-STAuvet O/ LQA-% Ny
1 Q 8]
o 1a
—— Qo
12 o 3_:, o Conditions, If any, DUE TO (b}
9& -4 w it which gave rise to
ziZ e e Il
— statin under-
-.] 3 -0 = Iyinggcnu‘u last. DUE TO (¢}
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
N <
= Ni
£ E |DYe;|[1°'l;]Unknown
g E 19, '\:\E'»;Edﬂkl‘:;\l'%PSY 20a. ACCBENT SUIC|:|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) .
g 8 YES[] NO '
- +
z g 6 20¢c. II’INJA}SR?F Hou Month, Day, Year
= a.m.
x Q< g _ o
E E ﬂ 20d. INJURY OCCLIRRED 20e. PLACE OF INJURY (e.g.,' in or about home, { 20f. CITY, TOWN, OR LQCATION COUNTY STATE
v o t.i :lvg'}LEVarl;VEIF'\SM%RK O farm, factory, street, office bldg., eic.}
O [&] ™
5 (o] g é & 1. | attended the deceased frntE M¥ i y Fd i b!_. . to. &PM-L lbl lEk h last llw:-:;llive an. ﬁ—f! L lb! ! 9 \ol_
@ ; - fa g..: Death occurred at. % ;10 T m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
w o I b .
g E 8 5 1 x| 2. SIGNATURE ree ar title) 27b. ADDRESS 22c. DATE SIGNED
I - -
2Rl el Ol 0 R R o2
< | 73+ BURIAL, CREMATION, [ 23b. DA 3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (State)
o o REMOVAL (Specify) v X
Z & Burial |April 13,1942 Ashland Cemetery St. Joseph, ssour
= < 24, FUNERAL DIRECTO . ADDRES: 25, DATE_RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o >~ .
i 3 I H(%é; e 4! St. Joseph Mo @hepd /3 /962 | 25w, Clorl £ard. ff
’

(Lice'med Embalmer’s Statement an Reverse Side)




" . .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

-~ Licensed Embalmer No. %%50

Note: The -above MUST BE SIGNED BY THELICENSED EMBALMER in_his OWN HANDWRIT! (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.

v -




