THE DIVISION OF HEALTH OF MISSOURI ol T Lo 1Y)

5. No, 300

e ’ FLED AUG 8- 1056  STANDARD CERTIFICATE OF DEATH SHat Fie Nowrrrremesmne
"BIRTH NO. REG, DIST. NO. _AZZ. PRIMARY REG. DIST. WO. /"d‘z—' Kegistrar's No...... 30‘)1 ......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
. T . . dunissfon}.
D a. COUNTY Jackson a. STATE Missouri b. COUNTY Jac.kson adinission)
b. CITY (U cutetde corpurate limits, welta RURAL and give ¢. LENGTH OF ¢c. CITY d. In Residence within Hmite of
K Cit townsbip) | STAY (in this place} Tg‘:\}N K Citp -;lg 9 mearp:‘rulud town?
a TOWN ansas y Abtut 30yrs. ansas y . o
. 5 d. FHéIS-P'Iq'II'AAh;_EOORF {If Bot in hospital or institution, give streot address or locstlon) . Asggtfggs (Ef rarsl, give locatfon) 5% ‘{
o INSTITUTION General Hospital #2 1,01 Forest
2= NAME OF — s (Fir) b. (Middie) e (Last) | LOATE  (Mowh)  (Day) (e
'Eq { Type or Print) Samuel W. Mitchell DEATH 7 5 1956
é 5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a.| 8. DATE QF BIRTH 9, AGE (In yesra| IF UNDER ) YEAR | o UNDER M HEs.
% WIDOWED, DIVORCED (Bpacify) Laat birthday) Mcnml Days | Hours | Min.
5 |l | Negro Widowed July 13, 1873 |8 | . |
" 10a. USUAL OCCUPATION (Giekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE " - < - 12, CITIZEN
[+4 dobe during most of 'orkju[ua.ounnunur:rdl B DUSTRY {City aad State or Forsign Country) I COUNTRY?FWHAT
K Janit: icipal Auditori Tenn, U.5.4
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
@b Unimown 1 Unknoym ttier 11
%) 15. WAS DECEASED EVER IN U, S ARMED FORCES? [ 16. SQCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yes, no, or unkoown) (If yes. xive war or datea of sorvice) 0,
= | No | 495=-03=-8103 8. Margaret Easley,643 E.121 Place
| || 1. cause oF pEaTH MEDICAL CERTIFICATION Log Angeles, Calif, INTERVAL BETWEEN
i || Enteronly onecauseper | 1. DISEASE OR CONDITION _
Z | \ime tor (2, (b, and (& | DIRECTLY LEADING TO DEATH" (g Arteriosclerctic heart dlsease
% *This does not mean ANTECEDENT CAUSES
X | the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
- ar hear failure, asthenia, Tt to the abose cause (a) slating
) ele. It means the dis- the underlying cause laat.
o ease, injury, or complica- DUE TO {¢)
=, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g"’o’ hd
= . Conditions contributing to the death but not L‘
El related to Lhe di;:ue orﬂwndiummmuaina death. Senilit.y.
[2; 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z, TION ’
= i . ves [ wo 1
21a, ACCIDENT " (Bpedity) " 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'c SUICIDE . homa, farm. fastory.street, ofior bids.. e10)
<3 HOMICIDE S . o .
g 21d. TIME {Moptb) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT ] NOT WHILE
J INJURY . . = | "WORK AT WORK
;‘ 2. I hereby certify thgt 1 atlended the deceased from &27:51:.__, 18 , lo 7=5=56 , 19 , that I last saw the deceased
) ";;‘ : X _/f9 and that death occurred at B340 P m., from the causes and on the dale slaled above.
T g et erson  (pegreeagtitle) ©| 23b. ADDRESS Z3c. DATE SIGNED
. Ll D 60 E, 22nd_St. 7-6-56
E %no BUERMIOA&-KLCREMA. 24b. DATE 24¢, N, 'HE OF CEMETERY OR CREMATO . LOCATION (City, town, or catmt!’) (Btate)
~ N, R {Bpadity)
DATE REC'D BY LOC:E%L REGISTRAR'S SIGNATURE s E anoffe s
7.//-SE 1rewo w 1212 Vine St,

~— (Licensed Embalmer's Statement on Reverse




2] AT

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... o R PR » Student Embalmer No.......c......

. i

working under my personal supervision..

Student....o..oeneomiiiiiiiiei et crsesi e aaaaaaas
Signature of Student Embalmer

Licensed Embalmer No...3178.....

P. O. Address 1212VineSt1£Ka‘

A1 _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
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.




