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

FEDERAL SECURITY AGENCY
H.):Eua] Office of Yital Statistica

R lg4yf- STANDARD CERTI

Registration District No...

MISSOURI DIVISION OF HEALTH

Primary Registration District \'0/052—

FICATE OF DEATH

State File No...

Repisirar's No

1. BLACE OF DEATH:
Jackson

(&) City or town........ KBHS&S Ci ty
{1 outride city or town limits, write “RURAL" and name of towusnip)

() Countyu.mmtn.

(¢) Name of hespital ar institution: 3632 G-illham Hoad./

{If oot in hospital or institutlion, write strest mumber or location)
(d) Length of stay: In hospital or institution......

5 Years

In this ommURItY e e S L Bt
years, manthg or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(o) State

(c} City or tOWh. e i K ansas City
(It outside eity or towm ]!m.lt.a, write "IIUBAL ).

3632 Gillham Road

{11 rural, give location)

Jackson‘_ 7157

£

(d) Street No

(¢) Citizen of faoreign country?....... (Yes or No)

1f yes, name country:.

Bt PR ALFRED GEORGE MITCHELL

20. DATE OF DEATH: Montk
3. (b) If veteran, /
Yo I LLT VRO o e A0~ S Frvned
pame war. —— —{I 21. I hereby certify that I attended the deceased from.
| 5, Colaror 6. (2) Single, widowed, married || o 0 , 19?"; to.... L
a. SaMalaOl race... L 58, givorced...... 12TT1ed! Al'm I last saw berkwkealive on... goRbmfatr. AN

6. () Name of husband or wife
Mrs, Emma S

7. Birth date of deceased..

10, Usual occupation....

11, Industry or husiness

MOTHER FATHER
——

(bfonth)
B. AGE: Years Months Days If less than one day
79 4 20 1. he. - min
9. Birthplace o, St..Louis

(Clty, town, OT county) (8tate or foreikn counpfy)

Retired Machinist . :
Wabash Railroad .

- -....Z..llj.mi.g.....}/...

and that death gecurred on the dat

Immediate cause of death....f

Due to

Other ConditionS.. v ivuimeersanns
{Ioclude pregrancy within 3 munths of dezath)

Maiden Dame . vt om ek e L ARG L e e e e

14.
i 15, Vmcennos. .......................................................... /
(City, town. or county)

16, (@) Taformant.. TS, Buma S, Mitchell . .
o (b)r Address....... 3532G'1l1h8m308~d~
i7. (@) . Removal

(Burlnl cremntlun or remoral)

Birthplace,.

Month) (Day) {Year)

{¢) Place: buriai or cremation:..Jefferson Ci t'yl MQ, .
Freeman Mort

18. (a) Sigpature of funeral director
(b) Address...
19. (@) Jom. f

e S 5 ....... PHYBICIAN

{2, Name....demes. Samuel Mitchell .o, Major findings: . U—d_l'
¢ nderine

13. Birthplace...... Engla‘nd ......... the cause of

which death

Of autopsy. should he
- charged sta-
.............. tistically.
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (SDECIEYY .covviireiienieere e et i et e
[B) DIate Of 0O T T IC it iieitesissrsta s iass s ba s s bbb bes b 44110 EAbEb e b AR dbds R st ae e aeasb A beRE
{c) Where did injury occur?..eessen: " - -
T{Clty or town) {County) (Staze)

(d) Did injury occur in or about home, on farm, in industrial place, in public
[ -T2 R “ o}

Chape ’ (qmu(}. t¥pe of pisce) T

“hile at Work 3. . i
Mo
23. Su:natu—e . UNEB or other)

{Date “recelv ocal rcgistrur] N ['Begisunr's sigmmzej

4z ... S?Uhfm—.z{{.....:...:.f}&Q‘Z, B ameid =22 §C

Jeferson City Printing Co.

(Licensed Embalmet’s Statement ot Reverse Side)




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, O by emrrrmcromene N

Regjstered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No 7 3

i P. O. Address —? p %0 L{

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

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




