§. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 d 5 2 2

P e 1 §BA2 STANDARD CERTIFICATE OF DEATH State File No

Wl A6
B xszera Rcfg}sr.rauon Distriet N /5/? Primary Registration District Now...on...., £0.0 2_ Regisiror's No 3023

‘d/g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' Jackson . f
g {a) County @ State Missouri @ County_dacksen %/
{8 Cityor town.....Kansag Citwy 5
g © N n (l{ oluuida ::ly ar w-rnlunff. write “AUHAL™ and nams of township} {¢) City or town.. Kansas Cltv
<, ame o L)
o ospita; Krl&! '&eneral Hospital 0 {If cutsida city or town limits, write “RURAL"} J’
(if not in hospital or inatitwtion, write street number or kocation) (d) Street No...... 21"11" ch%r Tural, ;i& fol;;iﬂ;n) T
d) Le h of stay: Inh ital instituti
@ neth of stay: In Rospital or instizution.. 5 d&ys (Specily whather || (¢) Citizen of foreign country? (Yes or No)
In this community.. qz 4 H
*  yezrs, months or daya) / 1f yes, name country.,
.
%UE’I{ PRINT Kathm Hitchell MEDICAL CERTIFICATION
20. DATE OF DEATH: Monw.. AUBUSY .., 10th

BoRee 9 0 2O solipg o N e A2 5100, Astis mine M
name war. o No. »_

21, 1 her:by certify that I attended the deceased from
Aug, 5th 1002, August 10th 1942 .
August 10th 1942 19

(a) Single, wi Qe

divorced.. /A ~] that 1 last saw h... 8T alive on
i d that death d he d d I ed above.
4 £ of husband or wife if || and that death occurred on the date and hour stated abave Duration
live mediate cause of death
Vv i 7 ntestinal obstruction with post
~{(Monb) "(Day} {(va) i operative hemorrhage
8. AGE: Yeara Months Days If less than one day Due to 'n‘
. ‘//" Due to.... J
9. Birthplace..... LMl o “’f s | p—
ity, lowa, or counly, Stete or foreign codolry R
10, U i (ke S Other conditions
- Usual occupation {[oclude pregnency within 3 monibs of death)
1. Industry or busi - P PHYSICIAN
et P ! . [} Major findl
{ . some.. (LR P - e NN R JoW. Antestinal obstrmctioh —
e ; FY R - nderline
13. Birthplace ‘y ;hég\;s;:g

15. Birthplace 22. If death was due to external causes, fill in the following:

MOTHER FATHER —

14. Maid sta-
{ aiden name..__, AV 7] None tistically.
v}

. oy
16. (s} Informant.. " %"Roddent. suicide, or homicide (specify)
{4} Date of occurrence

(b) Address_ . & '?4 d - / (
17 (@) b), Pate thereof &= 7 2= & WD Where didinjury ocour? Ty e T
(Boriskremution, or remgval) Month} (Day) (fear () Did injury occur in or about home, on farm, in industrial place in publ.i: place?
(¢) Place: burial or cremation A ' o

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

(‘spoufr type of place)
“,.}..

18. (o) Signature of funeral director.... ¢} Meane of injury...

b
e While at wo
(#) Address

9. (@ o £ l[:__'{/ ® 2% . A Sror 23.'Su=natu:D1r K

{Data received local re(istrn) (Rogistrar's signature) Adds

(M.D. orother)

General HospitaloK.Geloe

_}- \’; ; (Licensed Embalmer’s Statement on Reoverse Side)




STATEMENT BY LICENSED EMBALMER

.

i heréi)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY-oooooooooooeooooeoe.

................. ...y Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer N0F7 -7 ......................
4

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wun
the above constitutes grounds for revocation of license.)

+ If this body is not embalined, fact should be so stated above.
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Registration District Now. e eerceoeecvannn. " " "Primary Registration District No Regisirar’s No. 3023
- 1. PLACE OF DEATH; ) 2, USUAL RESIDENCE OF DECEASED:
I~ (s} County
Q | @ city or town {a) State .. (&) County
B (c) Name of hos “(;;' %I;l.:ut:l:tc{;{ or town litite, write "RURAL" and oeme of township)
o D ttetien: (e} City or town.
b (If outaide city or town lmits write "RURAL")
{If not in hospital or ipstitution, write strest number or location)
,ﬁ (d) Length of stay: In hospital or institution (@ Sueat No... 2414 Chasg AL -
4 i this communit (necity whether (IF rural, give location}
01 nity.
é years, mooths or days} (e} If foreign born, how Lotfmdn U, WA.7 years,
= 3. (a) PRINT 4 CERTIFICATION
A vuLL Name._ Kathryn Mitchell A 10th
- 20, DATE OF DEA nth......... —..day t
o 3. (b) If veteran, 3. (£} Social Security - (")
B name war No S 1111 minute. AL
:5 M that I attended the deceased from
- 5. Color or 6. {a) Single, widowed, married,
I Femﬂl a 19 ... s LO. 19........ H
E e e divorced... . alive on 19 H
— 6. (b) Name of husband or wife . ..ooeoeeveee, 6. (¢) Ageof husband, or wile, if {]&gd ;) d¥ath occurred on the date and hour stated above. N b '
i
|~ | [ Y P e att‘b ause of death ranon
g 7. Birth date of deceased > ntestional cbstruction
. T¥onth) {Day) \ with ¥, O, hemorrhage
1) 8. tCE: Years Months Daya If less than o Due to - 1
E 65 Q LA D MB’LW
- Due to :
] 9. Birthplace
: % (City, town, or county)
10. Usual occupation Other conditiona J
% ) {Iochude prognancy within 3 months of death) .
= || 1t Industry or business 'y
" y — 7 PHYSICIAN
| Major findinga: r —_—
bt E 12, Name Of operations
= Underli
E £ | 13. Birthplace ™. thega&;el:‘:
(City, town, or coun (State or loreign cauntry} which death
3 (154 10 Maicen nome Of autopsy should be
rged sta-
& S{ 15. Birthplace.. : tistically.
ﬁ = (City. town, or conuty) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (s} Informant (a) Accident, suicide, or homicide (specify)
B (5) Address (b) Date of occurrence,
Where did injury occur?,
17. () () Date thereof 2
{Burial, cremation, or removal) (Month) (Day} ({Year) (d} Didin {City or sown) {Couat) (State)
jury oecur in or about home, on farm, in industrial plaoc. in public place?
() Place: burial or cremation
. . (Specify type of place)
- 18. (a} Signature of funeral director. 1 While at Work?. . ..coceeeeeeererrnne (€) Means ;? IO UY e
I (b) Addreg=y 1 e .
- 19. @ d’/ ///94 },_. 22 /7' /(97,-0_.,_"_._” 23. Signature..... (M.D.orother)co
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