{If you, eive war or dates of service)

Yo

(Yea, no, orunknown}

o, 300 G 27 \gsa THE DIVISION OF HEALTH OF MISSOURI i 1113
' 0. . =
ALEDDE STANDARD CERTIFICATE OF DEATH State File N
10480 &... 54 '35 .............
| 304 JOoA_ : !
'BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. NO.Z PO bonisivar's Novmomsesmssssssesnes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desowsed lived. If !oatitution: residence before
. Y ~ . . . adminion,
e counTy g Jackson 5 . o STATE Miggouri b COUNTY-jackson "
b. CITY (I outride corpurata Limits, write RURAL and give gerl?‘ENGTH OF c. ng u:."_- 4l Residence within lémits of
whabip) {in this placel| =l in rated town
TowN  Kansas City o dmo P rown Kansas City R ’
d. FULL NAME OF (If ot in bospital or iastitution, glve streot sdidross or loeatlon) . STREET (I rural, give loeatlon) .1 D
HOSPITAL OR ADDRESS 3L{’
INSTITUTION  TO7 wilest 34th Ste i 107 West 34th St.
m v+
3, I:r;IECEESOEFIé) a. (First) b. (Middie} ] ¢. (Last) 4, DS'II:'E {Month) (Day) (Year)
(Typear Printy ~ DOYe Mauder Mitchell pEATH NOVe24,1954,
5. SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UMDER u His.
WIDOWED, DIVORCED (8oecity) last birthday) Monﬂul Days | Hours | Mia,
Female | White Widow 3 |Feb22,1882, 72 |
'Iﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR_IN- 1 11. BIRTHPLACE . ; 12, CITEZE|
during most gf eruuulo.-:unif:u:::.d) DUSTRY {City wnd State cr Foreign Countrv) ' COUNTR?’?OFWHAT
{ousewife Parsons Kansas | UsSahe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Craig Saylor Esther Kindell Joseph Mitchell
I5. WAS DECEASED EVER 1IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

None

Opal J.Meador 107 West 34thKansas City Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (p), (b), and (c)
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such
as heart faflure, asthenia,
ede. It meons the dis-
case, injury, or complica-

the underlying cause laat

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH'(B}

Morbid conditions, if anlf, gizing DUE TO (b
tise o the above cause (a) stuting

MEDICAL CERTIFICATION

&th«n‘d

INTERVAL BETWEEN
ONSET AND DEATH

g/,éyw

BUE TO (o) é%‘r

1. OTHER SIGRIFICANT CONDITIONS

Joseohiné D. Worley

\VRITE..PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. 5'
- | Conditions contributing to the death but ziot x
related to the dizeare urgmdﬁiun cousing death. , 5‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
YES D wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.c..dnorsbout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - boms, farm, Iactory. sireet. ofice bidg.,e10.)
HOMICIDE :
2id, TIME (Moath) (Dey) (Year) (Hour} ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY . @ | woRrk AT wom;_D P
2. I hereby certify lh ¢ I atiended the deceased from % 1993 lo J?& 19_%that I last saw the deceased
V alive on _/_LL"_-_B_ ' and that death ocourred at€ 330 A m,, from thf causes and on the date staled aboue
NATURE/ (Degree oz yit] 23b. ADDRESS W SIGNED
el ) DA leg NS5 3096 XX on0| 580 5%
ﬁa.MCREMA- 24b. DATE z ME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, mwn. or count.y} (Btate)
TIC: {Specify) . .
1I-26-1954, Brasher Jerico Spri ngs Vo,

DIRECTOR'S S| GNATURE LODRESS .
Forster Funeral Home Kensag City M

zf.u- FUM ? .IL

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE ,
7

(Licensed Embah;cr'l Staterneut on Reverse Side)
st o il e




Dr.Josephine Worley Va4292 Fyde Park Hotel //.359

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M, OF BY « ittt it aiiciiiaasa et masaeer e et aeeaeaaeeceaoan. ., Student KEmbalmer No.............

Licensed Embalmer Nof-—'{— 7 .

P. O. Address%%;

working under my personal supervision..

L3R T -3+ I

Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. ' ’ |




