1B MAY 19 1959 THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
o2 STANDARD CERTIFICATE OF DEATH swie e DO
BIRTH NO. REG. DIST. NO. _LLZ__ primary REG. 015T. 0. 1000 | Registrar's No '501:.
I. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deosased lived. If iostiaton: residescs before
a. COUNTY a. STATE . . b. COUNTY adinimion},
ﬂ"”" Buchanan . Missouri Buchanan
b, CITY (If cutoide corpuraie limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL an. rive townahip)
, townahip)| STAY fia this place) OR /7
- TOwN St. Joseph 54 vears|  TOWN St JInsenk a7
[+ d. FULL NAME OF (It not ia hoapdtal or institution, give strect nddress or [ocation) d. STREET (IF rarnt, aive location) Pre
, (o) HOSPITAL OR ADDRESS &4
) INSTITUTION 501 So. 168th St. ' 3501 So. 16th St.
& IAMESS  *E iﬁ‘)d b. (Middle) o (Last) [4DATE  (Monit)  (Day)  (Yesn)
& (Type or Print), Ruth Marie Mitchell peary May 9, 1952
é 5. SEX / | 6. COLOR OR RACE | 7. ‘x’IlARRIED N;z\\;rsscnégnmeo 8. DATE OF BIRTH 9. !:GE Us yemce| # concy .Dr'm ¥ tben u pas.
. : {Bpacliy) - * on H Min.
2 female white i1 o i ;" |April 14, 1892 8o ol
; 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | i1. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
[+ dons during most of working lifs, aven if retired) DUSTRY / COUNTRY?
& housewife own_home Atchison, Kansas IISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
. unk. Fowler Ada Hunt B Michael {I. Mitchell
k2 || I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. %NFORMANTE 5 SIGNATURE OR NAME  ADDRESS
< {Yea, nf. orunknown) | (If yes, Kive war or dates of sarvica) NO. j .
~ Lo —— unk. Mr. Mithael Mitchell,35015.16th,St.Josenh,M
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION : lg;ssgﬂl.ugw
& |l Enteronlyonecausper | I~ DISEASE OR CONDITION ( é é ATH
2 ||'line for (ay, (by, and (o) | DVRECTLY LEADING TO DEATH® () Coxe - ‘HL E p 1841 mol -y-y{
>
E “This does not mean | ANTECEDENT CAUSES ‘l\-é\qi a \ < QQ"QQ'\“DW\Q ‘t\ &&38 ONn RN '
3 the mode of dying, such Morb{dhwnﬁ’lgm, if 711;);, giﬂing DUE TO (b‘ \\
as heart failure, asthenia, | rire fo fhe above cause (a) stating - -*, — . Y. S
] de. u;tf:mf::a “m"éff. the underlying cause last. G“Q b @ S 3
o care, injury, or complica- - DUE TO (e)
v % || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions contribuding fo the dealh bud not
51 . related to the disease or condition causing deaih.
[ 19a. DATE OF 'op'%zmﬁ 19b. MAJOR\FINDINGS OF QPERXION ) : i - 20, AUT: H
4 - 3 Q N
21 &8-4-SP € gadanwmg , ATCEAN DWW O (AN ves (] wo
o [ 21e- ACCIDENT (Bpacily) 21b. PLACEQF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE).
h SUICIDE bome, farm, fagtary, strest, office bldg., #14.) - RO
] HOMICIDE
g 21d, TIME (Mooth} (Desy) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE S TS
J‘. INJURY m. | woRrK AT WORK
= 22, T hereby ceriify thal I attended the deceased from _jJ_ IE_L to i__al._ 19, I last saw the deceased
z, )
) oliveon 57 = 3% IS_S_S-apd\_ha.l death oceurred ats_.ﬁip_._ m., from the causes and on the date staled above.
ﬁ SIGNATURE (Degree or title) | Z3b. ADDRESS 23. DATE SIGNED
ol AN W ¢ 316 W 1o B $o1omEY
B |24 BURIAL, CR’E:I'A- 24b, DATE 24c, NAME OF CEMHER‘@CREMATORY TION (Olty, town, or county) ..~ 1 1. (Btate}: ©
} . .
g M 1 ‘S’//a‘/‘) o M—ﬂ/ . . .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE <& 25 FUNERAL DIRECTOR'S SIQNATURE ADDRESS
Moy /2./952 R N Pboats. ;
—

(Licensed Embaltniet’s Statement on 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, 0F by eeimeeeeceimns

Stydent Embealmer Mo,

wotking under my personal supervision.
Student ....s Signed ,;M M

...... assmssedesdnrenisndagans

Student Embalmer

N

Licenszed Embalmer No \f{&}!

P. O Addrpanj/éJ//%Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSEE) EMBALMER in his OWN HANDWRITING. (Failé to g)mply with
the above constitutes grounds for revocation of license.)

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




