THE DIVISION OF HEALTH OF MISSOURI 33078

V.5. No.300

: STANDARD CERTIFICATE OF DEATH State File Noveowvomssscne
" BIRTH NO. _ REG. DIST. NO. 2 2 PRIMARY REG. DisT. wo, £ OF Registrar's No
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decossed lived. If Lnsitution: residence befors
O] s county Jackson .|| 8- STATE Missouri b COUNTY  Jack sorpdwimion.
b, CITY (I cutolde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within lmits of
Tg\F'!JN Kansas City township} Sg%nn{rmi.pén:) T&’V?N Kansas Clty sy uﬁnwrpon&dumwnj ;
g F#%PTT&AT.EOOF (If act ia hoapital or institytion, give sirect nddrem or location) . srREEE-Srs (If roral, give location} é 0
S INSHTUTION. General Hospital #, - JPOR 1900 East 19th Street ¥y
=
g 3. NAME OF o. (First) b. (Middle) ~/ ¢. (Last) 4. DATE (Month)  (Dey)
DECEASED DA . -
Tk || ey William Young _ Mitchum ‘ RO .
g 5. SEX 6. COLOR OR RACE | 7. VNJIEKRRIED. IEI,IE\\’ISR IgSRRIED. 8. DATE OF BIRTH 8, AGEI.-(:L:I:?“ A:; UNDER | YEAR | IF UNDER 4 mas.
- (Bpecify) t Y, onths | Dy H Min,
5 Male Negro TAEWET™ o= Jan,.1,1879 w4 [ > |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < ’ .
[+ domdurin;mmo!workjn;ﬂ(f(:n:m?.f retir:rd) N . DUSTRY (City and State or Foreign Country} 12£HH%E’:‘{?FWHAT
2 | Taborer City Missiseippi / UeSe
< 13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
= Unknown Unknown
"] I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 5. SOCIAL SECURITY | 1. INFORMANT'S SIGNATU 8R ;AME ADDRESS
(Yes, no,or unknown) | (if yes, give war or dates of service) NO.
a o 406-09-7689 | 0llle Carter -Egz;x City, Tows
I 18, CALUSE OF DEATH MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
: . . ONSET AND DEATH
i Il Enter only oneceuseper j 1. DISEASE OR CONDITION Uremia due to bilateral pylonephrosis,
w line for (a), (b, and (c) DIRECTLY LEARDING TO DEATH'( )
= i < Aydronephnrosis and pyelonepnritis—
] *This does not metn ANTECEDENT CAUS
Ol the mote of aying, such Morts cmgions, § avy. ghing buE To 1y _benign nedular prostatic hypertrophy
tse {4 13 2 1
g ;feﬂ;:f;zt;:ama;:: m;u;’u_,;,;;w e catiae (4 _ﬂ‘ _ ~with medlan 7]..ob_e hypertrophy_.
o ease, infury, or complica- DUE TO (c)
5 || fion which coused deatb. | I1. OTHER SIGNIFICANT CONDITIONS ) *
= ' Conditions contributing to the death bt not - : - La ‘ 0
91 related to the disease or condition couting death.
= 13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . .. | &. AUTOPSY?
= TION ' -
- YES @ NO D
B 218, ACCIDENT {Bpacity) 215, PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
h SUICIDE R bome, farm, factory, street, office bldg.,e10.)
Z HOMICIDE ) _ .
g 21d. TIME {Monts) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= : WHILEAT[™™] NOT WHILE
PL . INJURY = | WORK AT WORK
E'—.i‘ attended the deceased from 12-21-53 , 19 12- 22-53 , 18 , that I last saw the deceased
; 19_, and that death occurred ol D:45 am from the causes and on the date stated above,
I~ ) BELOS OF m.le]o 23b. ADDRESS ) 23c. DATE SIGNED
. . y eeeR (VAR 600 Fast 22nd St, ] 12-23-53
E 3. BURIAL . CREMA. | 245, DATE . 24c., TORWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, crconty) _ (5tate)
E SMAEROYAL Boeat Doc ,23 /1953 |° Lincoln’ Kansas' City, ' Missouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE, ' . 25. FUNERAL DIRECTOR' S 81 GNATURE ADORE 88 )
/L 2.3-$3 .gé‘ﬂ, Watkins Bros. 18th & Benton

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was embalme

L3720+ « LY S - g PP Cesnaens » Student Embalmer No.............._....

CStudent ..o Signed.. fee L T T T T
! Signature of Student Embalmer

working under my personal supervision..

Licensed Embalmer No.. . " d .........

P. 0. Address . f/ =

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,

T this body"is not embalme_d, fact should be so stated above._ -




