THE DIVISION OF HEALTH OF MISSOURI d

M. 300 g
-2 FILED-APR 251956 STANDARD CERTIFICATE OF DEATH e il No. %ggiz
BIRTH KO. ree. otst. 0. _ /YT eriusny e, o1t N0 LBODer . Repistrar's Noommmrmnnn 5 ............
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f {ostitution: rewidence befors
=] a. COUNTY - " oy a. STATE . . b. COUNTY . adinlmiony,
Jackson - Missouri Jackson -
b, CITY (3 outeide eorpurate fimits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within limits of
towpahip} 5? Ibll place) OR . l‘r'hj' q{jincnrp:‘nhd townT
TOWN Kansas City »‘aw \n TOWN_ Kansas GCity - "0
d. FULL NAME OF (If not in bospital or jastitution, give streot addrees or Ideationt “’- . STREET (If runal. glve location) ?; " v 0
ITAL OR ADDRESS 9
IRSHTUTIoN Veterans Administration Hospiftal 828 E. Bth St., Kansas City,”Mo.
3. 6“‘5‘%;’255‘?-:'3 !fgglrstmnwood Blvd.% 4999, Mo. ¢ (Last) 4. Dg}'E (Month)  (Dey) (Year)
(Tvpe or Print) FOREST S MITCHELL veak Y - B Sl
5, SEX 5 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 8. AGE (o years| 7 UNDER 1 TEAR | & ONDER b nEs.
WIiDOWED, DIVORCED (Bpeciiy) last birthday) Monthl Days | Boura | Mio.
Male Negro Married 10-21-21 , 3. l
108, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T 112 cm
dona during moat of wnrHulH-.n:-nni! :’el.lr::i) : DUSTRY {City and State or Fu;“" Countey) COUN%FE?@(?OFWHAT
Laborer Unknown Tyler, Arkansas U34
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
 James Mitchell Iuberta St Ye
15. WAS DECEASED EVER IN U. s ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yesa,n0,0r unkﬂnwn)i (If yom, liv ur dl(n a! service) NO. .
Yes * O 23 1-1L-47 Unknown |VA e
. 18, CAUSE O DEATH . . - . MEDICAL CERTIFICA‘TION . lgTERVAL BETWEEN
 Enteronly onecouseper | |- DISEASE OR CONDITION Inf 43 NSET AND DEATH
line for (a); (19, and () | DIRECTLY LEADING TODEATH'(y) arction ssive, brain right fr ntal
| mvrecenent causes and parietal lobes _ 2l hours
the mode of dying, such A{orbidhmngiiom, i any,‘ﬁ!ﬂng DUE TO (b) M@ls ht d —_—
3 rise to i
as heartfallure, asthenia, §  Tise (0 the abor :uﬁ;ffagﬂj ing artery Unknown

etc. It means the dis-”

case, Injury, or complica- puETo ¢ Atherosclerosis, cerebral arteries | Unknown
fion which_oamcd death, | 15 QTHER SIGNIFICANT CONBITIONS

Conditions contributing to the death but not T ' T ’5 ’b ?f*

related to the disease or condilion causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION .
ves K1 wo [
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (o.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE boma, farts, faslory, street, office bldg..e10.)
HOMICIDE
2id. TIME (Meonth) {(Der} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2.7 hereby certify that }, aucnded the deceased from A_pﬂJ..J_J.QSfy_ lo _.A.p.nl_l_ﬁ_,].@sﬁ., ot AR EITTK

and that death occurred at F¢5CP . m., from the causes and on the date siated above,
a. SUEN Uﬁj Ja A Turnsr { @eor title)@ | 23b. ADDRESS 23x. DATE SIGNED

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ansas =8-56
,5: .NB UERMISVLA.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION Ol\‘.y. town, or county) (Etate}

.R (Bpecify) . ’ . . -
| _Bursal 4-'//‘?/56 Lincoln lemetery Kawoao City, 135 onvs

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECIOR' S 51GNATURE ADDRESS )
EG. .
éfza-sﬁ__«m%gﬁ L. Lowis M&wﬂ/” £ Tremas R K, elfa
(Ticensed Erhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was eml
L LTI - P PO , Student Embalmer No..........

working under my personal supervision..

Student....co.oonniiii e Signe%%.#;’éﬁbmn ...................
e Licens'ed Embalmer No #43..

- LU Lo S0 . P, O. Addreu-z..’@ ’%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

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

7€ this body is not embalmed, fact should be so stated above. .




