. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =

| A AN

AR AVINWUIN Ur MEALTH WUF MIDANRE

STANDARD CERTIFICATE OF DEATH
rec. oist. o, _ /%S eriumy rec. oist. w0, /002, | Registrars No

20 1951

State File No, 4-:;589

2441

''BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d bved. 1t Ioad \dence before
8. COUNTY  Tackson = STATE \fjssouri b COUNTY  Joaiegon *iaimion.
b. CITY (I cutelde corpurste limits, write RURAL and glve g;mE{ENG;l;I-iI. OF c, Cg;{ {If ounalde corporate limits, write RURAL and give townshiy)

- ywoahi; ) 1
ToWn Kansas City L ; 0 Town Kansas City ) oo
d. FULL NAME OF (1f not ia boapital or | lon, give street addrovs or locats d. STREET (If rural, ghve location) 7y wp A
HOSPITAL OR , ADDRESS 3 o
INSTITUTION General Hospital No. 1 1618 Jarboe
3. NAME OF' b. (Middle) ¢. (Last) . 4. DATE M.
i Powell |“ 0 e @y “8
(TmcorPHM) er Kron DEATH :
0 5. chon OR RACE | 7. #{\D%w—:n, BFVER MSRRIED.‘ 8. DATE OF BIRTH I 9, AGE (ln.nlln o | YR | @ Omen o s
., D {Bpacify) - Days | Hours | Min,
ma2e Whi2s S hilel G 1 DS QY 195 | W5~

10a. USUAL'OCCUPATION (Give kind of work
doneduting mx urHu Lie, sven if retired)
1

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Htate or forelgn oountry)

Hansas in?—/ Moe¥

12, CITIZEN OF WHAT
UNTRY?

x Fl

13a. FATHER'S NAME
M}:?bgn n O 2wl
15, WAS DECEASED EVER 1N U.S. ARMED FORCES?

NAME

Gran?

A namt or HUSBAND_OR WIFE

Hae for (a}, (b), and (¢}

*Thiz does not mean
ihe mode of dying, such
as heart faflure, asthenia,
ete. Il means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH* (o3

ANTECEDENT CAUSES
Morbid conditions, if any,

rise (0 the above cause (a) stating

the underlying couse last.

Anoxia

Is. ECERSED EVER IN AED FC l 16. SOCIAL "SECURRY | 17. INFORMANT 5 snmamnz)on NAME ADDRESS

o8, B, OT DOWD, o8, give war or dates of sarvios) . N

o Jlovi © Wilbern O. Fw<l? N.C.Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION N : INTERVAL

Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

iving DUE TO (b) premature separation of placente

full term, baby did not breath,
DUE TO (e}

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the dealh but not
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
ves [ wo K
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (ex., loorsbost | Z1c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory. strest. offies bldy.,e10)
HOMICIDE ]
219, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATT} NOT WHILE,
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from Dec. 24 , 18 50, to _Dec. 2l . 19_33, that I last saio the deceased
alive on __ Dec , 19 Q , and that death occurred ais_Po_ m., from the causes and on the date slaled above.

%a. BlRJERMIOA\l’KLCREMA; 24b. DATE
em 12 Q=50

23b. ADDRESS
O 2ith & Cherry

Zx. DATE SIGNED

12-26-50

F CEMUER?%R CREMATORY

| 12ap be Hy

an3as

244. LOCATION (Qity, @. Qr_county)

Zy

(Btate)
s,

S5 SIGNATURE

SIGMATURE

5. runzht. oPcro s

2L i

AbEneSs

S K

('c:medEmhﬁmr'aSQt}m:mouRmS&dr)




STATEMENT BY LICENSED EMBALMER

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

i f 1 s Student Emb tesacssanana tesdthsanena
working under my persona! supervision,
Signed..... fo X T T T e O A R
31gnedesesssusuaacanncaaanas tessesenainans . ,37.-.5/
Student Embalmer : Licenzed Em al er Ng

P. O. Address /9""?“1 Mown . KNS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi
the zbove constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be so stated above.




