o THE DIVISION OF HEALTH OF MISSOURI 59—005'?53 .

24. FUNERAL D_IRECTOR ADDRESS B 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ra, ..eek's lLortuary, K.C. .o, (2.9 59 D a ' Z¢

{Licensed Embalmer’s Stotement on Reverse Side)

|ealth, _
W:llfura STAN DARO (ER"FI(AT! OF DEATH STATE FILE NUMBER .
ublic
ervice istration District L Y, l l/ - __Primary Reg:slrn!lon Dls'rtct No. A2 (38— Registror's No.__S=#Y 1__‘__
laien FEB 19 1959 e D64
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bef:
0 o COUNIY gy peny o. STATE y 15 SOURI b. COUNTY g CKSONE™ Hon
-57 b."CITY (I outside corporare limits, give TOWNSHIP only) | Inside Limits ciTy Inside Limits
TOWN RANSAS CITY MISSOURI g0 [N 8 gaysas crry Yor i Mol
c. Eg;#i‘?:t‘%g’: (I NOT in hospiral, give location} | Length of stoy in,lb ” d. S'ER%EEQS {If outside, give location) Reside on Farm
ADD
. nsTITUTIoN QSTEOPATHIC HOSP | Rewideirs ﬁﬂo' 2512 Agnes Yes [] Nof{]
: 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
| {Type or print) . OF
GERTRUDE MITCHELL ceati 1/ 28/ 59
[T T R R T wemeo@even uanwieo L] ® PATESTBRIE |5 aGE (oot vesel e bioes 2o
i ) Negro wioowee[] ¢ oivorcen[] 1/2/09 Ll-‘g I
| 100. USUAL OCCUPATION (Give kind of work dens | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
| during most of working life, even if retired} INDUSTRY & !
Housewife adisen Parish, La. Usa
130 FATHER'S NAMEN T 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Stepeny Jackaon Lucy Veeleéer Mr. Eugene Mitchell
w
2 [| 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a {Yas, Hdr wnknqwn)l(lf yes, give war or dates of service) 509 _05 _27 2 D Elgene LlitChell Kanﬂ ng c ity ’ LAO -
o
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET A‘Eﬁ DEATH
w IMMEDIATE CAUSE (a) Congestive heart failure months
=
=
w Conditions, if any, . DUE TO (b) Chronic cor pulmonale years
P which gave rise to
; nbu\:n c:ust jn]. }
g1z ying “cavas la. 4 DUE TO () __ Pulmonary emphysema and fibrosis years
- g E PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dlseass condition given in PART 1 (a) 19. \gAS ADUTOESY
s ERFORMED?
5zl Cardiac cirrhosis 527 { vesE NoT]
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
Y O O O
g Y=
o < HGE e TIMEOF Hour Month, Day, Year
3 ajs INJURY  a.m,
"’3-' : £ p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.}
s B WORK AT WORK
E s 21. | attanded the deceased from January 25, 59, to 1/2 /59 and last luwt alive on 1/28/ 59
E -g Death occurred at 2.1 m on the dote stated cbove; ond to the best of my knowledge, from the cavses stated.

2 g 220. SIGNATURE (Qegree or pile) 22b. ADDRESS 22¢. QATE SIGNED
23 M«, ,ZL& 926 E. 11th Street 1/29/59
o == BURIAL, CREMATION, | Z3b, DATE 23¢. N}fF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

v | BAEYAT" | 1-31-1959 |Highland Cenetery Kanoas City, ..lsoour
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STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oot e et e e e e e ea et bt aaaraas , Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nojd/} .

P. O. Address...../t./n.g..h..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu :
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.



