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

el NAR 8 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO.%—_‘ : _ REG. DIST. NO. __M PRIMARY REG. DIST. m_&ﬂl— KRegistrar's No.

State File Novwieinans

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decossed lived. ! institotion: residence before
a. COUNTY - a. STATE b. COUNTY adinislon).
Jackson Missouri Jackson
b, CITY (If outside corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1» Residence within Umits of
townshipt| STAY (in this place} OR 1 eity of {neorporated {own?
TOWN Kansas C].t,y 2 monthd TOWN Kansas City &S
d. FH&%PE‘T.&AHEEOOF (If pot in hospital or § lon, give streot add or locatlon) . AsDrDRf\!‘::EESrS 41 mn!..dn loeatlon) g 2 G]L r‘é:,
7
INSTITUTION General Hospital #2 | 1223 Monteall
3, NAME OF 8. (First b. (Middle) T c. (Last) ;
DECEASED A (d Y ( T ) ) 4. 03;5 (Month)  (Dsy) (Year)
{ Tope or Print) udrey ee Mitchell DEATH 2 8 1956
5, SEX .3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 2 | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER M HRS,
WIDOWED, DIVORCED (Bpecity) lust birthday) {Monthe| Days | Hours | Min.
Female Negro N | N BV |
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < 12. CITIZEN
“done during moat of workla.l.ltc.-:an‘}! l":ﬂl':;} - DUSTRY . (City and State or Foreiga &“"H 4 COUNTRY?OFWHAT
None None Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'/OR ¥IFE
Authur B tche T None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea Bo,orynkoown) | (If yes, eive war or dates of service) NO.
No None Thelma Mitchall 1223 Montgall
MEDICAL CERTIFIC-ATION INTERVAL BETWEEN
18, CAUSE OF DEATH ETyAL BETWEL!

. Foter only onecsuseper | 1. DISEASE OR CONDITION

line for {a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, piving DUE TO (b}

*Thiz does not mean

DIRECTLY LEADING TO DEATH*(; Interstitial pne

the mode of drinp, such
ae heart fallure, asthende,
edc. It meana the dis-
eqae, Infury, or complica-

rise to the above cause (a) stoting
the underlying cauae last.

DUE TO (¢}

525N

tion which caused death.
Condilions contributing to the death but nol

related to the discase or condition cousing death. Malnutrition,

1. OTHER SIGNIFICANT CONDITIONS  Tnterventricular septal defect of heart, -

TION, REMOVAL (Bpacity)

) 2/A5/56

Hi cr'h'l and

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;
ves (0 wo O]
21a. ACCIDENT (Bpeelly) 215, PLACEQF INJURY to.e..norabout | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fazm, factory, steest. ofiesr bldg., ete.)
HOMICIDE
2id. TIME (Mogth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from _113_%_5_6_._, 19 s lo 2=-8-54 , 18, that T last saw the deceased
alive on 2= 9____, and that death occurred at'72 10 _p m., from the couses and on the date siated above.
2. SIG :Kfy + R. POLrson  (Dege or title) 0| 23b. ADDRESS Z3. DATE SIGNED
, ‘ V258 600 East_22nd Street 2-14-56
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)

Kans, City, Missouri

DATE REC'D BY mmmGNATURE
| £ /55T

25, FUNERAL DIRZYOR S:EZA‘I'URE RDDDESS?

E Embalmer's Sutcmm on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY N, OF DY .ttt iiiciteiiee i raa e tssiartara e restnacarrr e anen s , Student Embalmer No,.....-.....

working under my personal supervision..

et sl Brees A Mk

Signsture of Student Ebalmer
Licensed Embalmer No...ﬁés_\

T P. O. Address . f ..... Y... 5

..Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in lus.pWN 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.

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




