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KE A PERMANENT RECORD

4

DEPARTMEN’T OF COMMERCE
BUREAY OF THE CENSUS

FILED MAR 13 1948

Registration District No..____._.

LY

THE STATE BOARD OF HEALTH OF MISSOURI ’ 498’7

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No...___. /éagL- Registrar's No. 8{)6

1. PLACE OF DEATH:
(2} County JaCR

s50n

() City or town

Kansay City

{1f outaide city or town. limita, write “RURAL" and name of township)}

(¢} Name of hos;xtaleogfla nﬂospital d'

{If not in hospital or institation, write strest num) or&:munn)

{d) Length of stay: In hospital or institution

In this community.

30

yrs

{Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State Kansas (¥ County

{c) City or town

(If sutside city or town limits, write "RURAL")

(d) Street No.

-~ (A1 rural, give location)

Jackson 7%
Hejlidayeity iz

<

(&) Citizen of foreign country? e = 5 I (Ves or Nu))"

If yes, name country.

PRINT
3ol PRINTMPS.

Amanda Mitchener - - -

3. (8) Ii veteran,

name warm@__

3. {c) Social Security

4, Sex FA

5. Color or

race.

W

6. (g} Single, widowed, married,
———

divorced. ... 2T

f
6. (&) Name of husband or wife... ...

D.W.Mitchener

6. () Age of husband or wife if

MEDICAL. CERTIFICATHN

2 25

20. DATE OF DEATH: Month day

hour, 17{ minite 5-7 yM

year.
21, I hegeby certify that I attended th frog
s b }ﬁm, F & -
I

that I last saw alive on / b ¥
and that death oocurred on the date and hour stated above

LI
WRITE PLAINLY—USE UNFADING BLACK INK~—~MA

15, Birthplace

Virginia /

MOTHER

16. () Informant.. N I8 ¢

(8) " Address.. Holliday Ks. .

{State or foreign mu{uy)

17. (@ Remo

val

{Burial, cremation, or removal)

(¢) Place: burial or cremation...
18. () Slguatu.re of funeml director.

(b} Address

ecdesha

(b} Date t.hereof. 2- 29 48

(Manth) (Dsy) {Year)

r£e /i

19. (@ - At

~ (Date received local re;

istrar)

g Wg z g! - W 23, Signature ...
(Regisirar's ignatar) Address £ 01 27

22. If death was due to external causes, fill in the‘ﬂ::'gg:
{a) Accident, suicide, or honﬁcid:ﬁggj,fy‘n

(8} Date of oceurrence ‘/

{City or mwn) {County) {State)
{d) Didinjury occur ;rydﬁxut home, on farm, in industrial :Dla.cr:, in public place?

{c) Where did injury occur?

While at work?__.

{Licenaed Embalmer’s Statement on Reverse Side) . f . Fl

L “}
. {M. D/ or otlier) &9-

e

alive. e oo.........years || Immediate cause of de h."- -
7. Birth date of deceased__AUEL., 15, IB85E ) R
{Month) (Day) (Year}
8. AGE: Years | Months | Days If less than one day Dre ta -
- L "rwwwq—:-f iliar - | - = CcHt—y ’ . —— — s e et . —— - 17 &y
-1~ 95 "6:—': .“:Iio = hr, w,?m'n 3:!_:
Dae to &
" 9. “Birthplace No data Indiana / ‘5‘*
{City, town, or county) (Stats or foreign -:nunt.ry) . Jé
———— e L ey b s sede o neih et ] e e
10. Usual occupation none N ! ’
11. Industry or business Naior L PHYSICIAN
., -+ . P M ' ) o . . T —_
g Name. e S amuel 'Kni ght Sy ofFODqﬂ'lar:fgns...:: ..... : iy ,41- bl Und .[1'
&= / ndetline
: 13. Birthplace : . Vi r glni a / - - / [I D ' . sﬁu‘:“ﬁ‘éﬁ%ﬂ
(Cll.y tats or foreign conntry) h 1
{ 14, Maiden name E.rfz énBeth ic éS Of autopsy . - P ) ” . ;haar:egsg?
: tistically.
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. .£*STATEMENT BY“LICENSED EMBALMER = *=' -~ LT

i ‘.,_' T
. . A - . R
- 1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by.me, or by... . ... T ..
- -+ Registered Apprentice No
working under my personal supervision. " ’ . .
* r
- . % e
_— . . 3
o . _ Licensed Embalmer No. 230 € 20 L :
L e 1 . 3 PR
\ S v P O Address : /L/ .... G .. i K'— .
. i

Y

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’.\ULR in lns OWN HANDWBITI_NG (I"aillx_r,: .to comply wi

the above constltutes grounds for revocation of license.)
b B " .' : If this. body is: not embalmed i‘act should be s0 stated al)ove. - ~ 'q-.". T L ' i
" T T :,‘\:-,:3'-"-‘5.: N 5 "~ R _ ' * T T T . T :

-




