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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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3630

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

Registrar's No

1. PLACE OF DEATI:

(s} County Jackaon
®) Cityortown....__ KanSB.S Citv

2, USUAL RESIDENCE OF DECEASED:

@ sae__MIssourd o comy.dackson
Xansas Cilty

(Licensed Emb-lmer s Statement on Ravem Side)

{If outaide city or town llmits, write *"RURAL" and name of tawnship) {&) City or town
(¢} Name of hospital or institutlon: (If outalda ity or town limits, write “RURAL"}
......Whecautr:ll’.f&z £mv ider_}rﬁ _u‘r’j'ps pi tﬁ'l @ Street No.. L2303, East U:rLz Eh S tr)e at
rural, give locsilon;
(d) Length of stay: [n hospital or institution.. = /:l B.1t0 8 /91 N
(Spefify whetber || () Citizen of I’Ereizn country? o {Yes or No)
In this community. 40 Yenrs
Yyesrs, moniha or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT -
Fuil name__ _WILLIAM EB. MYTCHELL ... .
T - M ; HELL&W{ 20, DATE OF DEATH: Montx AUZa 21 ayS8turday
- (8 i veteran, None : ;:) NOn 6 ty year. 1943 hotr, 4 00 tninute P 2 M
[}
name war 21, 1 hereby certify that I attended the deceased from. 5. ==__£. &2
5. Color or Lb. (a) Single, widowed, martled, . wy' to..... — e e fo 19_’/3
4 Sex_ Male mc:.wﬂﬂ.gl'. divercedMarriad that I last saw h.etarh alive on 19.9€.%%
6. (b)) Nameofl d or wife 6, (&) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durai
uration
Ardelia Mitchell alive...__ S yearsj| Immediate cause of death ... £}, £ ”
7. Birth date of deceased October 28,..1901
(Month) {Day) (Year)
8. AGE: Years Months Daya If lesa than one day
42 9. 24
. r hr. min
9. Birthplace.....FAITDlAY, ... .Missouri
(City, Inwn or ool:nlr) {Staty or foreign country}
10. Usualc fon - Labor BII‘ . - (Incisoemagarasy wiibin S menti of desth) _
11, Industry or business . OWL1I LTS Packirg House — o PEYSIGAN'
& ( 12. Name.Jomes _Mitchell B operaions / [ 500 —
= erline
=4 3. Bistpiace.... - v Missourd 9 I i death
Cil ot Stale 1 tr !i b“ - A‘t
E{ o v mos.. MELLTE Megnud o %’;@f @l et
= o, Lt el . il ... ... tistdcally.
= A
g 15. Binhplace Gty o oot (sﬁiiitongi‘i) 22, If death was due to external causes, fill In the following:
16, (6) Informant.: B Al’de 1-" a N;i tche 11 (s} Accident, suidde, or homtlclde (3pecify) =
() Address 1303 East 12th _Street (&) Date of occurrence
1. () Burial ®) Date thereol. B/ 26./43 (9 Where did fnjury occur? e o
(B“ﬁil-m“ﬂ'ﬂ-_ﬂ remaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publ!c place?
Loy Pla.ce burial or cremat!on.H. h.l d-..C %gkl__ S — _—
18. (0) \Sismmre of fanenl distuae S 4L/ hte ¢ work?_ o g T
0 Yo 1759 Lyl AR ) Gy
19 (a) ,,,,df y 3_( . Signature.. 1, D. orothe:r) A,
7 (Date refbived iofh rosiatrar) Address. / L . ... Date signed. ?_%
[V 4




STATEMENT BY LICENSED) EMBALMER

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

egiytered Apprentice No

working under my personal supervision,

Licensed Embalmer No. ;..3? 7¢

-,

. P.O. Addres: JZB 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(_- {
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ure to comply with




