DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l{ 4 4 .‘.J 7

BuRBAU oF THE CENauS STANDARD CERTIFICATE OF DEATH State Pite No
mmtmrn)‘n’;ril 13:..1%_9__. Primary Registration District No.___....._l..gg.z_ Regisirar’s No 4013

1. PLACE OF D,EATH 2. USUAL RESIDENCE OF DECEASED:
(a) County. ... Jackson, —_ _ _
() Clty or town_/ ____BLENEAS Citv, (a) State._ HOSSOUri, ® County___JBCkson,

© N fh it(llf(:nui.cide :lutur town | imits, write "RURAL" and name of to'mtu? Ci
e, ane o ospital or m.stltur. on: o EEHB&S ﬁr
(e} City or town P
St . Luke 8 Hospltal F {1f outside city ar town limits, weita "RURAL"™)
(If not io bospita] or imutitotion, write atrest nomber or location}
(d) Length of stay: In hospital or Inetitution... L. Y EAY: (d) Street No bllison Hotel,
(Spacily whether (I roral, give Iocalion)
In this community. 2 years, N
years, months or days} {¢) 1f forelgn born, how long in U. S. A1 Ce vears.

- . . MEDICAL CERTIFICATION
8 Lo PR . Mrs., Henrietta Price Powell,

20. DATE OF DEATH: Month_October 4., 17th,

16. {a) Informant’s own signature.

Ellison Hotel, Kansas L:Lty, Hoe || (3 Dateot occurrencs
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- 8. (b) If vet 8. (¢) Social S it
. veteran, 3 oci
S NO g eclm o year., 19 hour. 10 315 minute. P.
name war. hd No Noa m g
-« 21. I hereby certify that I attended the deceased from | .,._9_3
Ei 5. Colnr‘?r . 6. (a) Single, widowod, married, 19 to Qel 17 195! 9
hi 5 —— e S0
é 4. Sex Female race € dlvorced_..Ma.r.l:J_ed.. that I last saw h},ﬁ...... allveon M (7 - 9% r. 19
=} 8. (3 Nume of husband or Wil&eweeeesecere. 8. () Age of husbend or wife if || 20d that death occurred on the date and hour stated above. Duratio
5 lhu.rice Ve Powell 2 alive.__6.§ _______ yearn || Immediate cause of death - +| Duration
j 7. Birth date of deceased J].ill'_\’ 5, 1883 ......_.....Q.. M&‘&ﬁ___ S
= {Month) {Day) {Year) A AfAAL o
% 8. AGE: Years Months Days If lexs than one day Due to c@J\L LaA A 0"%
o
a 57 3 12 hr. min (n
| N - 0 Due to__. o
) 5. Birthplace Missouri, - :
5 {Cizy, m-n'i.;or ﬁ““) (State or fuulg&v‘n cotntry)
a one ; Other conditfons,
% 10. Usual occupntion 2 4 {Include pregnancy within 3 months of death} —
;? 11. Industry or business___ 3% g - PHYSICIAN
o x Major Aindings: -
S g 12. Name E?ﬂry Prl Co, Ot nperntium%%m—“ Underlina
5 % Vst Bistplace Missouri, Lo ygana X Sk
— . - - \
3 B [ 14. Matden name METLEEF TR il lor P = i o) O matopsy () - :l]':nor:!:ddutl.’;
Ry o . . tistleally
S {15. Birthplace VJ.Tglni&, d - 1l in the foll N
E 3 T Ye————) {Stae or forsian conmiry) || 22+ 1f death was due to external eauses, fill in the following:
- Maurice V., Powell, (a) Aceldent, sulelde, or homicide (specily)
ol
B

N. B.—Every itein of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(b} Address
d occur?,
17. (@} .—. ..BQIQO@-L (8 Date thereof  10m2] =40 {e) Where did Injury TCity o7 tawn) (Connty} (State)

- {Burial, cremetion, o removal) S (Mooth) (Dey) (Yeer) {d) Did injury cecur in or about home, on farm, in industrial | ptnce. in public place?
> 3 a () Place: burisl or cremstion__—5® Joseph, Missouri,
- ﬁ. : 18. (a) Signature of funeral di:ector_..stln&_&'..ﬁccm& While at work? (s‘”‘"’(‘,‘i’”ﬁ;ﬂﬁ, infury 4
2 (%) Address_3285 _Gillham Plage, Kansas "City , Mdb ? F{\? 3% TN 7
] é 19, (a) 10-18-40 @ . )L, , @ 28. Signature L (M. D. or other}
’ (Date received losal registras) (Hegistrar's signature) Addres_.__LQ_k..L.Qﬂnmaﬁche_. Date signed______ _

(Licensod Embalmer's Stotement on Reverse Side)
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br. E. Lee Miller.

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentiee No

Signed 8 )?? ol r e B

Licensed Embalmer No..Z. 8. 2.4 .

P.O. Address..z. (Rctctrer A e o _Q{Lf..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in l:u.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

working under my personal supervision.

[

If this body is not embalmed, above space should be Ieft blank. _




