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1. PLACE OF DEATH;
(e) County. ackson
(b City or town Kangas City

(ll’uuuida city or town limite, writs "RURAL" and name of townahip)
{¢} Name of hospital or institution:

Trinlty Hospital .

“{Ifnotin !:osmml or institution, writa nreainumber ar !acar.:an)

(d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
(a) State MiSSOU_'[‘i )] CountyJac.kmn
Kansas City

(If outside city or town lumu write "HURAL")

@ sueetNo. 0018 Brookside Blvd,

{If rural, give locntion)

(¢) City or town

‘&_»‘Ui)&

In this community............ . YEATS . .
years, months or doyy) {¢) If foreign born, how long in U. 8, A.2 - vears.
MEDICAL CERTIFICATION
3. (@) PRINT
foLname Miss Tuey Mltchell . b
20, DATE OF DEATH: Month. .2 Ella.ry day .. 5
3. (9) If veteran, 3. (&) Soclal Security 194 ] inuat M
name war, None No. Nnne year. .. — hout. minn A_._M'_i R
’ 21, 1 herzr fy that I attended the d d from
Female 5. Color or 6. (a) Single, widowed maéneé 1&2 to 2 / s 19j.//.
4. Sex divo ‘:ed 8 that I'last saw hgx” aliveon = /?' 9.2/
6. (8 Neme of husband or wifeooowo.. 6. {¢) Age of husband or wife if || 2nd that death oecurred on the date and hour stated above. Duration

Immediate cause of death

WRITE PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

syl foundivtmmioeifond bttt alive. ...~ M......-..years
7. Birth date of dcceased.........D.e.ﬁ.e.mb.er_......-a5—-.......—_186‘,1--—-- i A s S 2*7"”
(Month) {Day) (Year) ~ .
B, AGE: Years Months' Days If less than one day Due to. 1\:\{«?‘] LF//
7 r. min
9 1] 16 h - [ 6 \x
9, Blrthpla.ce_ M.i 88 %E:I' i_ﬁit” pp—re (Suu - lg‘usn wlmlr!M
10. Usual occupat.lonPogt'_.Mi_.S_t.l:e.s.ﬂ.« T el | A 0%?33:&&‘;—%) %’; """" T &
11, Todustry or bminmPOSt-Offlce Mo, cit.,v YA ‘59 S— PHYSICIAN
B (12 Name...Andrew. A, Mitchel] | e —
o e (1 - i Undertine
21 13. Birthplace . ; a . mlﬁg:séttg
S town, or . tate oc foraign conntry, i
E 14. Maiden name_ﬁgry_mﬁn_ara.t. . "Of autopey = Ehz%u::ﬁsgs
- ¥

{ \ﬁcm town, t
16.7(a} Informant. __,%SL

® Address___ 6018 _Brookstdw._Blvd. -
1. @ ...purial () Date thereof...Fﬁb.,.J_D

(Burial, cremation, or removal) Mank) (Day)
) \\(g) Place: burla] or cregpatio M
18. (o)} Signature of funerai director.

) Addmss 1401 Brush”

15. Birthpl

&3

r:ee'k' Blvd,

; @%ﬁfﬁﬂn——y’"

4

(d) Did injury occur in or abput home, on farm, in indus
Mjfo ri ———]’ Mz-‘amt_é-

19. (@) “7 w0/ ! ® 277,

{Date celvodlocal registrar) (flednnr s signatore)

[ L
- ‘@[le t work?.....
723, Signatore_ y

22. If death was due to external causes, fill %/M
{a) Aoddent sulcide, or hom.fdde apecify) .
(5 Date of occurrence / /4//

() Where did injury ocour?._ £ - WA AT

(City or town) {Stare)
place tn public place

{Specify type of place)

() Means of M@jﬂﬂ
: (M.D othﬁ%

Date dg:ned.._i’r/,,/

(Licansed Embalmes’s Statement on Reverse Side)
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" ' o STATEMENT BY I.ICENSED EMBALMER .

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... . eoeriiieee

[
LT
- ' - *

, Repgistered Apprentlce No

" working under my personal supervision. A

.

- | _ | _-  , iiign%ww &’%W

. ' Llcensed Embalmer No. 3 g \S_C/_

}
\

3

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {leurc to comply wi

the above constitutes grounds for revocation of hcense ) .
If thls body is not embalned, fact shou.ld be so stated above.

P. O. Address ﬁ/pm




