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

7]

HLED AUG 16 1954

BIRTH NO. _____ i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oisT. wo. _ ZY T primary rec. oisT. w0200 2 Registrar's No. 31

17

27539

State Fsk Nowniioas

S4ietambaare prenan s et an sam

i. PLACE OF DEATH

ﬁ working life, evan if retired)

Private Famﬁy

J|Z USUAL RESIDENGE (Where dereised lived, If | eciiencs before
a. COUNTY a. STATE Missouri b. COUNTY admiselon).
Jackson z M . £ nnbsnn
b. %EY (I outside eorporate limits, -ﬂunum.ndm g;FLYENGTH OF | cgg ’ Cit . Is Resifere within Hzmits of
in DI-IEI‘ 1
TOWN Kansas “ity Bps’l town Kansas y ] 0,
. FULL NAME OF (11 not in hosgital o. nutnu orlocation) || o. STREET : . strmdogation) ¢ N 39
* il ol “ Ceneral Hospital ¥ 2 ghpponss | 581 3E, SPT e, 331
3. NAME OF - (First b. (Midd! S Last
OEteastp ¥ paaad " it N I‘. or 5 Wiy by To5L™
(Typs or Print) Leonard . Mltchell DEATH Y &y
5. SEX 3| 6-COLOR OR RACE | 7. WARRIED, NEVER WARRIED, " 5. DATE OF BIRTH' 9. AGE Ua ywun| w woct 1 i | 7 e =
" . (Bpacify) tha
Mele Negro WEFRLEA = |Deo. 4, l 3¥ZE? es| Dem | Houm | 24le
10a. USUAL OCCUPATION (qiws kiad ot weck: [ 0b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACF._

(City and State or Foreign Cnuryl

12, CITIZEN OF WHAT
Augusta, ‘Georgia 7

“[13b. MOTHER'S MAIDEN

Eddie Mitchell Unknown

!Iaa. FATHER' S NANE

NAME 14, MAME OF HUSBAND OR ¥IFE

IS. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. 'SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

I‘N.w.uruho'ai‘ ‘ (If yon, wive war or dates of service) 88:'36-828?‘

Bessie Mse Mitohell 581a BE. 35th

18. CAUSE OF DEATH- . .
| Enter only onecausoper | I. DISEASE OR CONDITION

DIRECTLY LEﬂDING TO DEATH'( )

MEDICAL CERTIFICATION
Terminal broncho—pneumonia

INTERVAL BETWEENM
ONSET AND DEATH

line for (a}, (b), and (¢}

*Thiz dots mot mean ANTECEDENT CAUSES

Diabetic acidosis and coma

Morbid conditions, {f eny, giving DUE TO (b)
rise {0 the above cause (o) stating
the underlying cause lagt.

the mode of dying, such
ar hzart fallure, asthenda,
ete. ‘It memms the dis-

case, infury, or complica- DUE TO () of
tion which a:lued:imb.. I, OTHER SIGNIFICANT CONDITIONS t, fon Lo [p D i\
R " | conditions contrituting to the deth but nat ¢ - * congestio :
related to the disease ;'wndmm couring death. Acute pulmonary g ﬂ—
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF CPERATION ¢ - K 20. AUTOPSY?
TION N N
. =N~
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY tes..inorabout | 210. (CITY. TOWN, CR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE . - ' bomoe, farm, fastory. sirest, offics bidg., et0.} . - N
HOMICIDE it , - ey
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) . . , WHILEAT ] NOT WHILE
INJURY - E o WORK g*rwonx ) L
o =t 7 ]
22, I hereby certify | gnded the deceased from —7 ? , 18 , that I last saw the deceased
* alive on ) , and that death oceurred at _ =" m., j’rom the causes and on the date stated above.

23, Slqh!AWRE
EOFI'BDK El

or title) 2
: T

23c. DATE SIGNED

y I

2. f‘”‘?“%ozh,zmd St

24b. DATE

7- B-54

24a. BURIAL . CREMA-
AL (Speeiiy)

24c. NAYMEBF CEMETERY OR CREMATORY

Blue Ridge Lawn

24d. LOCATION (Oity. mwﬁ.oroounty)
Kansas City, . Mo. :

. (Btate)

DATE REC'D BY LOCAL

-

Al R?ISTRAR'S SIGNATURE

2-F-

% SIGNATUR Anoleés )
‘-@M& MM
{Ticenssd Embalmer’s Ststement @_ Reverse Side)




e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF DY .o e ieeeere e eiiesasetaaeaaannaan feseenes tudent Embalmer No...........

working under my personal supervision..

Student ... .oomiinaii i iar e i P e evenseertananarenaeranian e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENKRD BMBALMER m his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

T4 this body is not embalmed, fact should be so stated above. o,

v e~




