THE DIVISION OF REALIH UF MISWVKI gD A,

0. 370
o ) STANDARD CERTIFICATE OF DEATH State File Vo _
amﬂlﬂ.] DEC 28 1955 nee. oist. wo. _ /YT primary ReG. 01T, W0 O B3 Reistrar's No...s:l—(;g ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1i institgtion: residance before
2|l . county Jackson — 2. STATE Missouri b. COUNTY Jackson dmimion.
b. CITY (1 outside corpurate limitn, write RURAL and give | C. LENGTH OF ¢. CITY 4. 1s Restdence within lmits of
TOWN Kansas City e e Sun Kansas City B Y g
d. F#é%?:"]"‘AhtEO%F (1f pot in bospital or institution, xive sirsot address oﬁoﬂﬂnn) ADDRESS (Il rarsl, give location) \ U
INSTITUTION General Bospital #2 5 Zﬁ <SS 5’2 // 3¢
3. NAME OF (First b. (Middle c. (Last)
DECEASED 8. (First) ) ] .( s 03}'2 (Month) (Dzny) iYea:) )
(Tvpeor Pty Ophalia Mitchell DEATH 11 1 1955%
5, 3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,A.f 8. DATE OF BIRTH 5. AGE (In yesrs| If UNDER [ YEAR | & UWDER 4 Hix,

lDw DyJRCED (Bpacyy) Montka | D Hours | Mis.
PwE Ww =leZ [T
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR IN- | 11_BIR LAC! . ; - z.
:omdur' mtalwoxuuli([.:’:::a’i?ra::d) DUSTRY (City asd S!-nl od Forpige (.‘aunu;j |zcng|%Ef:i”OF YJHAT
Aoy 5w FH | 7 Aol Jupence. [Cos. ,
138, FAJHER'S NAME 13b. MOTHER'S MAIDEN NAME “NAME OF HUSBAND’OR ¥IFE
A’f t‘;:té 2/ { Va Pazng | e tCasme Y27 In
I15. WAS DECENSEP E‘:’ER IN U.5. ARMED CES? | 16. SOCIAL SECUR:*TC;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or gokoown! 11 yoa, xiv) or dates of service) . N -
AL s 7V onz /\Vor hnz Sortats — 2Ly Sophrd uf

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onacauseper | 1. DISEASE OR CONDITION Gastro intestin ONSET AND DEATH
it for (&3, (b, and (& | DVRECTLY LEADING TO DEATH® (5) tro intestinal hem‘orrhage

~

*This does nol mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditiona, if any, giving DUE TO (b)
a1 heard fafiure, asthenio, | Tise fo the above eause (a) stating )
ele. [t means the dig- | 1he uaderlying cause tast.

caze, injury, o complico- DUE TQ (c) 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , Scl .

Conditions contributing o the death but not
reloted to the disecze or condition causing deaih.

possible gastro intestinal malipnandy.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo X)
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (a.g.. Inerabout | 27c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fustory, sirest. office blds..ew.)
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
WHILEAT[™] NOT WHILE
INJURY = | work AT WORK
22. I hereby certif thal 1 atiended the deceased fromlo'z‘h 55 , 19 , lo 11-21-55 19 , that I last saw the deceased
| alive on 1-2 ____, and that death occurred atlo 2am, ., from the causes and on lhe date stated above.
?.ﬁ{‘%QTURE or title) | 23b. ADDRESS . Z3c. DATE SIGNED
T Ellis M . 600 East 22nd Street 11-22-55
%.dla. BURI&!IOAVLKLCREMA- 2db. DATE 24c. NAMR OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
=] (Bpesit : . -
. KPrtovis | /o F<58 | K-c. @) Uy e A Qunsoer C10y, 0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . Funra oireckor’s syknatuRe aooresg) e
. - " )
| epas Ral2l " | [Py o ~plorte P Dt




ll

STATEMENT BY LICENSED EMBAL

I hereby certify that the body whose Tame is recorded on the reverse/side of this certificate was7‘bz

by me, or by L et iietaeereeareeaesasannn J ......... , Student Embalmer No....l......

working under my personal supervision..

~

Student..occnoiiiiaeieraiii s ieaaa ez eaaaas !
Signature of Student Embslmer {

AN . Licensed Embalmer No. 5/

Tt P. O. Address 2, Sd@‘é‘

- i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW{ﬁNgRIT G. (F:
to comply with the above constitutes grounds for revocation of license).

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

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




