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Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases’in Port | must be causall
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USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 1 1957

THE DIVISION QOF HEALTH OF MISSOURI

STAN/DARD é!R'I'I FICATE OF DEATH

Primary Reglstrutmn District No

Registration District Ne.

SBL7 o

STATE FILE NU

w3026 i RL].

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Reslde_ncp bn'fore
o COUNTY Jackson o STATE Migsouri b COUNTY  Jagksoi{™**'9 .
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CEJTRY . P Inside Limits
R
TOWN Independence Yes bl No[] town  Independence o L YO N
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET [H outside, give To qdhé"ﬁ) I Reside on Farm
HOSPITALOR 1800 Willow 8 yrs. ADDRESS 1800 Willow Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
Type or print) OF
(Type or prin ROY M. MITCHELL peath Oct. 22, 1957
5. SEX °] & COLOR OR RACE| 7. ] 8. DATE OF BIRTH 9. AGE 0 rs{IF UNDER | YEAR] IF UNDER 24 HRS.
C : MARng‘DE] NEVER MARRIED[ ] g (La:.ﬂ:y; Wonths | Daye 1 Flours e
Male White wipoweD [ ] pivorcep[ ] Dec, 3 > 1883 7 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 15 BIRTHPLACE {City ond stare or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
Retired Realator Self-Employed St. Joseph Missouri USA

130, FATRIER™S NAME

William Mitchell

13b. MOTHER’S MAIDEN NAME
Catherine Paulette

14, NAME OF HUSBAND OR WIFE

Florence Mitchell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yws. no, or unkngwn)| {If yes, give war or dotes of service} - - . 5
fo hone 486-01-8413 Mrs, Florence Mitchell,1800 Willow,Indep, . Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and ({)) M ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 2 o - ONSET DAJEATH

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a) s

1

Conditions, if any,
which gave rise 1o
above couse (o),
stoting the under-
lying cousse last.

} DUE TO (b)

5

DUE TO {c) M —_

[ Yo"
Peac?Z,

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTIm_i'xD DEATH but not reloted 1o the ferminal dlsease condition given in PART | (0} +

19. WAS AUTOPSY
PERFORMED? &)

Death ocgurred ot

_6:00 P,

. 420 YES[] NO[]
20a0. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Entér natuie of injuiy in PART 1 or PART Il of item 18.)
] &3 | -
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .
-{,-20d. .INJURY.OCCURRED . . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
WHILE ATD NOT WHILE farm, factory, street, ofhce bldg., stc.)
WORK AT WORK Cl -
“21. 1 ottended the doceased from v and last saw P aliva on -

m on the date stated above; and to the best of my knowledgn, from the causes stated.

‘22¢. SIGNAT Degree or 2bh. ADDRESS 22e. pA'rE SIGNED
| (L W ) 09,29 WQW Koy | 52547
23a. BURIAL, CREﬁAT N, | 23b. DATE £3e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty. town, or county) - .(State)
REMOVA
Oct.25,1957 | Mt. Hashln ton Cemetery as C ty 22, Migsowfi

24. FUNERAL DIRECTOR
George C. Carson,Independence, Mo.

ADDRESS

(4TS5

25. DATE RECD. BY LOCAL REG.
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e -~ ISTATEMENT B¥SLICENSED:EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
< by me; OF bBY ooveeriiire e e e s eer e e e e ee e rars et sar s araa e e .» Student Embalmer No. .............. e
e working under my personal supervision.
" Student i e
. Signature of Student Embalmer
-'7-:- asasdanden

£ :
T“Nota* Thé abdve MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failuie

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this~body is not embalmed, fact should be so stated above.
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