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

Moo no. 2/

HLED /-\PR 19 19

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Zﬁ 2 paiuary Rec. D1sY. wo. 200D Resistrar's No

L1 1552

a. COUNTY

Statr File No

i. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Where d d lived, 1If | id
a. STATE ¥issouri b. COUNTY JaCkS

before
adinission).

TOWN

b. CHF;Y {If outeide corpurate limits, writs RURAL and give

Kansas City

townahip)

c. AI;"ENG'TE-I OF
{fn this Dhé‘

Hrs.l

€. CITY (If outsida sorporata limits, writse RURAL and glve f-o'mhin)
OR
TOWN Kansas City Lo Cf

d. FHO%PNAT_EO%F (If not ta bospital ar inatitaticn. cive strect sddros or location) d.ASJ[?REETSS (1f rural, give location) l bl 9
INSTITUTION General Hospital No. 1 1212 Harrison :

3 NAME OF s (Firs) b: -(Ml-ddle).. c. [Lu:-t) 4DATE  (Mouth) (Dey)  (Yew
{Type or Print} Lawrence Allen tdahnixk Mitechell DEATH L 7 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (in years| r thomm 1 TEAR | # oDER u mas,

WIDOWED, DIVORCED (Bpecify} laat birthday} Month.' Dass | H iny,
Male White Single April 7 1952 : & 1k

None

10a. USUAL OCCUPATION (Glve kind of work
done during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

FHRHRERHHE

11. BIRTHPLACE (State or forclan sountry)
Kansas City, Mismuri

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Oakley E,Mitchell

13b. MOTHER'S MAIDEN
Joyce C,.Gann

(Yes. 0o, or unknowa)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yeu, eive war or dates of sarvios)

16, SOCIAL SECURITY
NO.

14. NAME OF HUSHAND OR WIFE

R B &t s E s E e
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

Hne for (a), {b}, and (&)

*This does mot mean
ihe mode of dying, such
as heart faflure, asthenia,
ete. It meana the dix-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂiﬂng DUE TO (b}

Prematurity

No IHEHEEHEEE | esresseent | - Lawrence E Mitchell 1242 Harrison K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

rise to the above cause (¢) stating .

the underlying cauae last.

DUE TO (c)

O

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

N !

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCOPSY?
TION oy
ves £ No D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..norabont | 2Tc, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sreat, office bldy..ate.) '
HOMICIDE
21d. TIME (Month}' (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lNJURY L D WHILE AT NOT WHILE
N - WORK AT WORK

_aliveon Appi} F_. ., 19

= I hereby sertify that I atlended the deceased from _....p_._.._Z_A ril
_L and that death occurred al

19920 _April 7 19 52, that I last saw the deceazed
12: 50 .

Bn,, from the causes and on the date slated above.

24a
T

URIAL, CREMA-
| REMQVAL (Bpselty)
(%

DATE REC'D BY LOCAL

23c. DATE SIGNED

L~8<52

23b. ADDRESS
2lith & Cherry

» OF county) ‘(State)

OR CREMATORY Wﬂou (City, to
s 2t/

25. FUNERAL DIRECTOR-S S1GNATURE

ADDRESS .
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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 bye .

-----------------------------

Student Embatmer '

Licenzed 'Embalmer No - ?
P 0. 'Addrpgﬁg ‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above




