th,
fare

iy

|9

S BTHIED LWNel Lgriity Iv 4 Jediinn gve T Naiwal causes.

USE ONLY BLACK INK OR R{BBON TYPEWRITE IF POSSIBLE

M. D.

WigEJaITEs ITh T Gid § MWalY o LUaavaily raidioa.

C. A. Vieltscheff

JlED FEB 51959

egistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nq/.@..f‘..-L‘T'..

TTSTATE FILE NUMBER

Regprrors NAD AR

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceassd lived, If institution: Residence bufr
a. COUNTY Jackson o STATE  Missouri b COUNTY Jackson “""‘;’ on)
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY Inside Limits
OR Yes No O % OR .
TOWN Kansas City, Missouri b3 Town  Kansas City Yesiy MNoD
€. Egls.é.l_l;l:l}:\%gl: (1E NOT in hDSPINII give location}[L ength of stay in 1b 4. STREET {1f ourside, give location) Retide on Farm
insmitution Downtown Hospital| 64 hrs. aooress 3345 College YosO Nork
3. ::3!! or Flrst Middle Lagt 4. DATE Month Day Year
EASED . ] OF
{Type or pring) Infant Mitchell DEATH i i9 59
5. SEX 6. COLOR GR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER § YEAR JIF UNDER 24 HRS.
. manrieo L1 never wannieo B | Te3t YrtAAaY) [3iomtre | Dass | Heurs | Atin.
Female Negro winowep ] owvorces [ 'L—19-59 20

102, USUAL OCCUPATION Sﬁ‘iaz kind of work done
during mopr ofgporking life, cven if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or country)

Kansas City, Missouri

12. CITIZEN OF WHAT COUNTRY?

# ., L

ME

William Mitchell

13. FATHER'S

14. MOTHER'S MAIDEN NAME

Joan Arder Butlier

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, o unknown}

No

I (If pes. give war or dates of service)

16, SOCIAL SECURITY NO.|I7. INFORMANT

Joan A. Mitchell{Mother)- 3345 College

Address

18. CAUSE OF DEATH [Enter only one catise
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per li r {a), (b) and {c}.]

;D“\,wéw Wﬁo«ﬁv

INTERVAL BETWEEN
ONSET AND DEATH

Conduwm. i tmv DUE TO (b) W M‘ 4) W

which
chove
stating the uuder-

gore riz
cause ﬂ

WW

Aot

z lying  cause lasi, DUE TO (e)
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 13. F‘:‘éﬁigg;%gﬁ‘;‘f
= [P
3 N\ W g 157D lyesO voD) €
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part Ior Part 11 of item 18.)
§ a 0 O
a! 20c. TIME OF Hour Month, Day, Year 8
'y ) INJURY a. m.
E p.m,
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Sfarm, feetory, streel, effice dldg., c.)ﬁ

WORK AT WORK L. f l,[f")

1 . Li
2l. [ pttended the deceased frpm y- 0,2‘4:{’( ~1 ., to 5 ?F 14 H and last saw ::_:1 alive on [/"" ,/?" Jl '7‘
m on the date stated above; and to the best of my knowledge, from the causas stated.
zzb Aonasss D7 DATE SIGNED
' l( e
Y Pla MeA A, K€ Ho | 20757
23a. URIAL, CREMATION, 23 NAME GF CEMETERY OR CREMATORY V 23d. LOCATION {City, town. or county) (Stafr)
MOVAL (Specify) o -
L‘L /=2/-5F o A %T@MM_
27 FunERAL DIRECTOR ADDRESS - ?5.@ATE RECD. BY LOCALIAEG.  }26. REGISTRAR S 51 u
S
47?‘-'{4.4.4 -2.0- M e W
T/ Eu- _ /FEY L l-20-57

{Licensed Embalmer's Statement on Raverse Side)




T.

pAIL] TV

y—

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by

, Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.. 'fﬂ

P. O. Address..../.m:..!..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above,.




