MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH | pa ~
OEPARTMENT OF PUBLIC HEALTH AND WELFARE ﬁ?‘_ﬁ%ﬁ%%%s‘b‘-'

DO NOT WRITE AMENDED Registrah.o‘lD‘ullnct No. _“TRTI__:_/.%"M.” Registration District Ho,/_.Q__QJﬂ-eeﬂegmrar s No. __ _____
ON THIS STUB i de b b/ JHIN T 4 700
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY a. STATE b. COUNTY sdmission)
VS 300 Jackeon Mo, Jackson
Rev. 4/59 o b. chY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. cgv - Inside Limits
O R ¥
t TOWNKa_nE&ﬂ Git _52 vra, TOWN Kansas Gity ugt Ne [J
1 c. FULL NAME OF (If NOT in hasp‘hl give location) inside anm d. STREET {If cutside, give location) Reside on Farm
— Q HOSPITAL OR ADDRESS v
2 3 3-8 N WETUToN Queen Of World Hospitdl" MO 2418 E, 21st 8%. «0 O
'3 L] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
‘S {Type or print} DS;TH
e B e P Rosetta Mitchell 12 29 68
3 2 bt 5. SEX 6. COLOR OR RACE 7. Married W Naver Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDF-R 1DYEAR ‘:UNDER i:: HR
N Wid d Divi d Months ays oury in.
5 Bren-od Female Negro idowed O verced O | g 53
e= g 102, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wi| o O ring most of working life, aven if retired) .
FAIN~IRS fouse Wite House Work wrmingham, Ala, U, 8. A
7 / Q B oy 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= 4
[#)
2 n Charlie Williamsg | Sallie Williams Hubert Mitchell
8 ’ " 3 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
g ? < } o (Yes, or unknown) | {If yes, give war or dates of service} -
o H QO [= 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and {c). . INTERVAL BETWEEN
10 < 5 [t z PART I. DEATH WAS CAUSED BY: el sc ess, &nv g i Bﬁ E ln_.{ ONSET AND DEATH
a o O g IMMEDIATE CAUSE (a)‘C ro-rrre- -0- .4
" 9o s g _(’, D) D/ Acute Monl cysgrt N 56
2 &5 Id (e Conditions, if any,]  DUE TO (b) _ [ 4 { aui éﬁf -
-,3 - Ca v [a W which gave rite to
ke % é sbave cl:uu d(a),
tating tha uynder- - * B}
13 = [ .E;_ I‘vii’n‘ggcnuu last, DUE TO {c} Pyelonephrlt’ls
g 'Ei) r‘é z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |11, If deceased was female was
PHE g .9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
"’_Z’_’ g Jd o .8 é ][:] Yeas | O Ne | O UYnknown
"'E" «cllrdlerl] ool £ | 55 was AUTOPSY | 20n. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18}
AR R R B PERF;RMED? (w] ] 0
S _3 :E _g "o YES P4 NO [T
z ‘-:;_.’ i) o Ry <17 20c. TIME OF  How Month, Day, Yer |
< X 3 INJURY a.m,
¥ 2 U; [&) 2 g:ﬂ p.m.
r4 @ ‘3 0| Of +3f-rd g 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc & Of et AT WHILE AT WORK 1 farm, factary, sireet, office bldg., ete.)
5 £ g g E % =] NOT WHILE AT WORK O j
o o o SV 7] . .
S o] E @"% E gjj £ | 21. | attended the decessed froW, to. ! 2 . Z , . G’L- and lest saw :fl.rnalive on. / 2— 2 9 (2-.
@ g olo i g o &: Death occurred at N 26 ;? i} m on the date stated above, and to the best of my knowledge, from the causes stated.
v =d|d|d, |2 - 5 i 776, ADDRESS T3c. GATE SIGNED
2 ® 0-3 ° go o | 75 SIGNA . (Degree or file < % .
= | B gan)a ¢ Ao A fupp| L7207/ =3 S Hee (2 3/-62
(a_-';m“‘ g z ﬁsa. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or county) (Stare)
o <| |2 8 REMOVAL (Specify)
z Z|®Burial 1-5-63 Lincoln Cemetery anas
g « 0| o] “24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG), S HGNATURE ©
00| 0ol 0o % -~
T~ Jones & 3 [z -3/ -Ga ~LL L’m,_?

{Licensed Embalmer’s Statement on Reverve Side)
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STATEMENT BY I.I(:.ENSED.EMBALMER
| hereby certify that the body whosg’ name is recorded on the reverse sifle of this Lertificate was embalmed by me '
or by Student Embalmer No. /

working under my personal supepision.

Student 8igned
Signatdre of Student Embalmer

-,/

\ . ! - =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cﬂg
with” the above constitutes grounds for revocation orfblicense). R . (L
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If embalmed by a STUDENT, he also shal! sign'in his OWN handwriting. C R
If this body is not embalmed, fact should be so stated above., ‘
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