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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4915

NSHTOTion Miseouri Methodist Hoepital

5188 Filt NO. o carumercessoss sesrossssnsese v
. BIRYH NO. REG. DIST., NO. __L_L_e___,__ PRIMARY REG. D1ST, NO. 10iﬂ- Registrar's No, 2 g8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lastitution: residence before
a. COUNTY a. STATE . - b. COUNTY - adinimisal.
Buchanan Washinpgion ~King
b. CITY (It outside eorporate limits, write RURAL aod rive ¢. LENGTH OF ¢. CITY (If outeide corporate Limits, writs RURAL nnd give wwnnhlp) 3
townahip) fT Y (in this place) 0
TOWN St. Joseph ay TOWN Seattle
d. FULL NAME OF (It not in hospital or institution, give streot addrems or location) d. STREET (If rural. give location) e -

ADDRESS pehermott Apt's 1520 Bellvue Ave.

3. NAME OF a. (First) b, {Middle) c. (Last) 4. DATE (Manth) Day)
DECEASED .
(Type or Print) ¥illiem R. Miichell DERTH February 8’53)
5. SEX D 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| f UNDER | YEAR | & UNDER 0 mas,
WIDOWED, DIVORCED g(pacity) last birtbday) | Months ' Days ‘| Hours | Mis.
Male White - iarried \ April 23, 1917 35

102. USUAL OCCUPATION (Give kind of work
dona during moet of working life, sven if retired)

Radio Technician

10b. KIND OF BUSINESS'OR IN-
: DUSTRY |
Air Lire Service,]

11. BIRTHPLACE (Btata or forelgn country)

12, CITIZIEQB‘I'?FWHAT
nc. Seatile, Washington

13a. FATHER'S NAME]nt, Blood Fathe
Blake Chesney

rlab. MOTHER'S MAIDEN
Unknown

NAME 14. NAME OF HUSBAND OR WIFE

farie Mitchell

E{ WAS DECEASE? EVlER IN U.S,.ARMED FIOF:EviESE 16, SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“¥es | ¢ tﬂa“%é‘?””“w ' |537-26-9415"" | Mrs. John M. Stokes Bellingham, Wash.
18. CAUSE OF DEATH L pis OR CONDITION MEDICAL CERTIFICATION 'gggﬁm
'mf;ﬂf"&‘)’mﬁg DIRECTLY LEADING TO DEATH® (5 Fracture of skull 17 hrs.
» B with Intrsoranial hemerrhage
~This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
e heart faflure, asthenda, | rite to the above cause (a) slating - - - -
de. It memns the dis- the underlying cause lost.
ease, infury, or complice-  BUE TO () _
tion which coused death. | 11, OTHER SIGN|F|CANT CONDITIONS” N
" Conditions mtrihuﬂng to the death but not E(?@ - x
related o the d ition causing death. T f
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION t : ) 20, AUTOPSY?
TION -
. _ YES L w ([

21a. ACCIDENT Y €8 (8peciin)

21b. PLACE OF INJURY (e.x.. in or about
horoe, farm. factory, atreet.offioe bldg.. et0.)

2le. (CITY, TOWN, OR TOWNSHIP), {COUNTY) w.,z!. ] (STATH

Worth, Misg ouri

(

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE_-A"PERMANENT RECORD

C?J

HoweroE alirplane Worth, Mo,-Fxrm ” 3 a

21d. TIME (Month) (Day) (Year) (Hourt | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Diitiersd ~I-labdrtalll) Kittr
~ Ny 2/19/53 5P m |WHLEAT[RZNOT Wi Airplane made emergency la nd:.ng in éitch

2. I hereby certify that I attended the deceased from 2/19 , 19 53, {o 2/20 . 19__51, that I last saw the deceased

alive on 2 19/5319 , and that death occurred at Mﬁm., Jrom the causes and on the dale slaled above.
23%. SIG title) | Z3b. ADDRESS 2%. DATE SIGNED

W %W 301 N, 8th, St. Joseph, Mo.| 2/23/53
TION R OA‘}.ALCREMA- 240/ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (Btate)
( r
Remova Feb.21,1955 | Butterworth & Son F. Ho Seattle, Washington.

DATE REC'D BY LOCAL

AL | REGISTRAR'S s:&wua
_@ *

Fel 27,953 |

/(?) 25, FUNERAL DIRW S
W f-:lJoae >

Mox

(I.:anud Embllmcrl Statement on Heverse Side)




" MAR 11 1953

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 . *dx
Y T
Student Embaimer Ro. v

T ok

working under my personal supervision.

kA T Y

Student ceverescrcrentnasanns esevans sanaans
Student Embalmer

P. O. Address_Sis JoBeph, Missowri.

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

s



