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Doctor, coronar, etc. must vae only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casuolly reloted. Coroner cannot certify to o death due to natural cquses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Raymond E., Yadon

[~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Na. _--........._./..y._z__.. Primary Registration District No. .....{g_g_é_"_—: ....... Registrar’s N014_99

FILED APR 16 1957

13296

STATE FILE NUMEER

(Yen, no. or unknown! I (If pes. give war or dates of scryics)

Yes

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. I institutio asidence before
Jmsion)
a. COUNTY JACKSON - STATE ARKANSAS b. COUNTY ‘27#&“
b. CITY {If cutside corporate fimits, give TOWNSHIP only} | Inside Limits . CITY lnside Limits
OR OR
|____Town  KANSAS CITY YesM Neoll,  town WALDRON YesU NoD
<. rlg?#l'?:ﬁe SF (if NOT inhospital, givelocation)[Length of stay in 1b . STREET go 20O (M ourside, give lacation) Resids on Farm
IVEPREANS ADM. HOSPITAL 11 days _ ADDRESS s YesO NoO
3. NAME OF Firat Middle Last 4. DATE Monih Day Year
n%cusm QF
(Type or print) ) A, MITCHELL oea™ March 29, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yenra | IF UNDER ! YEAR JIF UNDER 24 HRS,
o MarrieD B3 NE‘;’ER marrieo [ I et birtbdag [oree T Damt | G HRS
Male White wioowep [} ovorcee ClDctober 15, 1891 é
10a. USUAL OCCUPATION sam kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and siato or country) 12. CINZEN OF WHAT COUNIRY?
during most of working life, tven if retired) :
| Borer —_— Alanta, Nebraska U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Mitchell Anna Busch
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Addresy

.31 01 3203 WA Hospital Official H:ecords, K. C. Mo,

Do . Neweomenrs sgﬂ.r. AaVSRs @v’y.%, 3.30-57 Plha w

18. CAUSE OF DEATH [Enier only one cause per line for (o), (B). end ()] INTERVAL BETWEEN
’ PART 1. DEATH WAS CAUSED BY: R ) - OHSET AND DEATH
IMMEDIATE cause () - Adr embolus. 20 min,
Conditiona, If any, DUE TO () Carcinoma of bladder 3 _Mos,
which gare ris, fo . . e - ; -
s e cauge ¢ - e - - - ‘ - :
Hating the under- . )
= Iying cause lasi. DUE TO (¢} _ : !ﬁ'& *
© 1 - " PART . OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEN IN PART I{n} - S :\'Eﬁ 33,:%?
P -
] . ves (] nof
.1_' 20a. ACCIDENT SUICIDE HOMICIDE | 26b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pari [ or ‘Part 11'of item 18} ’ '
§ | O O
3 [20c. TIME OF Hour  Monih, Day, Year .
INJURY  a.m. [ C e aeaa - 5 ’
ual p m. - .
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. 0., in or about Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT" NOT WHILE farm, fectory, street, office bidg., ete.}
wo AT WORK
21. fatrended the decosisd trom March 18, 1957 .. _March 29, 1957 XnCoucomxxEriis
Death cccurred at _R:m_m_______,_m on the date stated above; and to the host of my knowlndge. from the causes srated.
L2a. MIGNATURK e . (Degree or (iile) ) U [22b. ADDRESS . ) . 7. v |22. OATE SIGHED
23a. BuRIAL, ATION. | Z35. DATE ~ t " | 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)
REMOVALT( Specifyl - N . . . . L - . .
[PEmMovac ey S0.r9sY - LWALDR o ARNANSAS
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stgtement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «.oeveeerennnens PSPPI eeelereeenenaanit , Student Embalmer No...... enen

l“] i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Ft
SF to comply with the-above_constitutes grounds for revocation of license).
' "If embalmeéd by a'STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so~stated above,



