5. No, 300

v.

48

3600

Ny
' P .
()u WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

—
REG. DIST. NO. ng__

ALED F EB 26 1957 "STANDARD CERTIFICATE OF DEATH

State File No.owwun .454% o
PRIMARY REG. DIST. NO-MD_ Registrar's No 1 (Q

"BIRTH KO.
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetasd lired. If bmtitotlon; reskeace belms
8. COUNTY McDonald - _ | ™ Kansas b O pRerson """
b, CITY (If outeide torpurats Iimits, writs RURAL and give ¢. LENGTH OF c. CITY (It outside cotporsta limits, write BURAL sn give township)
townabip) STA‘I' (ln Wie plate) OR 3 I{ﬁ
ToWN Goodman ; years TOWN Valley Falls £
d. Flfl.l(l)_stleA“ME OF (I not in hoepltal or lnstitation, glve strect sddross or loeation) o. A%lg&gs : (If rursl, wive locasion)
INSHTUTION At Home in Town
3. :I;tEl'\:ME %r-": a. (First) b. (Biddle} ¢, (Last) 4, DSFTE (Mmth)A (Day) (Year)
(Typeor Prine)  Maud Lae Mitchell pEA™H Feb, 19, 1957
5, SEX 6. COLOR QR RACE | 7. MIARRIED. NE'}ISR HARRIED.’ 8. DATE OF BIRTH 9. AGE tls yen! v moo | 1A | # woo .
. . RCED (Bpecity’ birthday, H. Min.
Female White weg_g. April 30, 1878 %8 08 |
:o:;‘. USUAL S&;gr-'-kﬂou utaw.::’hggmn; 10b. KIND OF BUSINESD%ET ';{‘y' 1L BIRTHPLACE  ((i,. 10t State or Fareign Cowmtry) 12, og'rﬂ%n‘l’?r WHAT
Housewife At Home Malley Falls, Kansas / USA
[53a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Diehl | Katherine M »____ _lEveretf Mitchell
IS. WAS DECEASED EVER IN U,S.ARMED FORCEST#Q ?m. RITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YN-).« unknown) | [i1] sive war or dates of servies) -
0 one Néaa Leonard A, Waite, Goodman, Mo.

- ||. Enter only one e per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tins far (s), (b), end (<) DIRECTLY LEADING TO DEATH" ()

This doer ned mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

the mods of dying, such
a8 beart fallure, asthenic,
ete. J1 means the dis-

Morbd conditions, Ucu'.gha DUE TO (b)
rise to the abose canee (a) slating
" the underlying couse lost.

cam, injurp, or complica- DUE TO {¢)
tien which cansed desth. | 1. OTHER SIGNIFICANT CONDITIONS .
: Conditions contributing to the death but 2ot
relafed to the diacase or comdition consing deafh, :
9a. DATE OF OP_FE.A& 156, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' ) 4 2o | vis (] wo B
Ita. ACCIDENT (Bpectty) 21, PLACEOF INJURY (e.g..Ineeabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) srnm—?.
SUICIDE . ame, fare, fastery. atrent offioe bids..eve.)
HOMICIDE i .
21d. TIME _  (Mesth) (Day) {Year) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfm ’ WHILEAT{ ] NOT WKLE
- AT WORK .
2. I hereby that 1 gltended W}rm%%l that 1 last saw the deceased
. alive on _2_—-_‘& H , and that death occurred OL> [Py, | from the causes and on the date slated above.
- {Degres or t} b, ADDRESS - Dc. DATE SIGNED_
i _ |2 2o
24s, BURTAL. CREMA- | 24b. DATE 74:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or ecxmty) (Btate) J
ON. REMOVAL (hgualty) ) X ) -
emoval - 2120 /57 Valley Falls C , Kansas,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE \ 25 FUNERAL DIRLCTON' uaurunt '
2~ —~195"1 10 Dadug Xt umiin oy Konur  Rotoltrcans

. ) g (




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ecrtificate was embakmed by me, or by

_ : ) : : ,  Student Embalmer No.
working urider my personal sapervision.

s‘tud..ﬂt L R R R L] i SMW
. Student Embaimer : .

Licensed Embalmer Now

* - - | ' - PO AdeM-_
. Note: . The shbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (F:ilm to comply with
the above constitutes grounds for tevocation of license,)

ﬂthuquyunottmbaln;ed.faadwu‘ldh_wmdm : !




