.« No

. 10

WRITE . PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ——

THE DIVISION OF HEALHA OF MlxoUURI

ED APR 2 1952 STANDARD CERTIFICATE OF DEATH svate site o O30,
'BIRTH NO. REG. DIST. NO. L_Zé_rmuuw REG. DIST. NOM Registrar's No... [ ﬂz d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars d d lved. U fzsti id before
a. COUNTY a. STATE b. COUNTY admbaion).
JACKSON OUR ) JACKSON
b. CITY (I cutslde corpurata limite, writs RURAL and give c. LENGTH OF ¢. CITY iIf cuwdds carporate umu- m BURAL azd give township)
OR townehip) | STAY iin this placs) OR W
Town N 24 vpg] TOM BAYTDWUN
d. FH%SLPI;IT.;AALII_E OF (If not in hospital or Institution, give street address or losation) d‘A%?FEES (U rural, ghve location)
INSTITUTION ﬁ!! HANLEY dl‘z !t!QIEY
BDNEAC'EESOEIE s, (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print), NETTIE CORDELIA - POWELL DEATH MARCH 24 1953
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| iF UnbEw 1 YRAR | o DOER M HES.
WIDOWED, DIVORCED (8 ) Iast birthday) | Months l Days | Hours | Min.
FE MARB 1 ED 1858 JAN 4 g5
10:;“ USUAL ﬁ'&'«?;ﬁ Qb ind of woek 10b. KIND OF ausmsssncag_r l‘:i‘; 11 BIRTHPLACE  (¢,\ cad Stute or Foraiga Constey 'zé;ngp}-]z-ﬁhy'r?FmAT
HOQUSEW]FE HOYSEW!FE QUINCEY, ILL. U.Ss A,
tlsn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARTIN HULLINGER NACKEY RALEY ! POWE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S| GNATURE OR NAME ADDRESS
{Yow. 0o, or unknown) | (If yes, wive war or dates of service) NO.
NO X X X NO E.S. CADWELL MO . .
18. CAUSE OF DEATH 1 CERTIFICATION INTERVAL BETWEEN -
| Enter only oneesuseper { |, DISEASE OR CONDITION “ ONSET AND DEATH
line for (&}, (b}, and (e} DIRECTLY LEADING TO DEATH (a) / L 4 ’,
« a1 does mot mean | ANTECEDENT CAUSES W ' "
the mode of dying, ssch | Afortid conditions, if any, gistng DUE TO (B} g
a8 heart failure, asthenfs, | Tise to the above cause (a) ddm . - [ .. .
del It wmeans the dls. | fhe underiying couse lat. ——i oo : :
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ T R -
Conditions emuﬂmtngwmmmw ——
related to the d g death. .
19a.. DATE OF OPERA- | 19b. MAJOR F[NDlNGS OF OPERATION, . - . R 20. AUTOPSY?
e e —~ 442X | mOwd
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s, lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofice bidg. e20.) ) .
HOMICIDE . : , .
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
OF ; WHILEAT KOT WHILE
INJURY =. WORK AT WORK |

and that death occurred al

2. I hereby ﬁw that 1 auendcd the deceased from ﬁf__
alive on

, lo _MIB_.BM& I 'I;ul saw the deceased

m., from the causes and on the date slated above.

23a. SIGNATUE ;

U {Degros of titie)

z774

Z3b, % Z‘ Izac DATESIGNED

u. sg&la‘hcam:\- [1' 2{£. NAME OF CEMETERY on dm-:mmon? 4. chanou (Oi_tf t.own.otoounty) / (sma)
(Bpeclly) 3 - " PR D
BURIAL /Lz"‘suncn 53 /,sﬂooxmc RAYTOWN, MO.
DATE R;_c-paym Rg.; : 25: FUNERAL DIRECTOR'S S1GNATURE " ADDRMESS -
FLORAL H MEMOR 1AL CHAPE K,C

MO,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by cmreeeeeme.

.............. . Studont Embalmer No.

\"’Olking Ulnder my pcrsoﬂa! SuperviSiOn. .
%
S'lg!'le 4 taran,

Student Lucesserreassrassenne sreevan P

5t d t Embalmer
- o Licensed Embalmer No 5{ f 53 '
. P. O. Address , / W

Note: The above M'UST BE SIGNED BY THE LICENSED EMDBALMER in h.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embatmed, fact should be so_ stated above.

] . '




