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STANDARD CERTIFICATE OF DEATH State File Novre m DAL €

10-48 - - S
BIRTH MO. REG. DIST. w.#ﬂrmmv REC. DIST. WO. _ /00X Registrars No... 31;.{.).'_5
I. PLACE OF DEATH ' _ 2 USUAL RESIDENCE (Whers decossed lived. If Institotion: residence befors
q a. COUNTY JA C'KSON . a. STATE MISSOURI b. COUNTY JA CXSOA.YA“HM.
b. CITY (f ouixide corpurata limits, write RURAL sod mive %TA':(B;-GEI::E: -3 ng a,?wm‘“ﬂq‘.ﬁ;ﬁ ’
TowN KANSA S CITY Urs., TOWN FANSAS CITY . el * O
d. FU%HNAMEOF Qf 2ot ia haspital or Loetitution. give strest adkires or locution) ..ASDTgngs (I russl, give location) 633 "fg
ISTITUTON _HAZLENOOD NURSING HOME I\ 2431 LAWN o
3. NAME OF ~ o (Firs) T bl (aduddle) Ve (Laty T 4 DSF T (Month) (Day) (Yean
(Typeor Print)y CATHERINE . JANE POFELL DEATH  JULY 4, 1854
5. SEX J | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH ‘ 9, AGE (Ia Tn) v voa ¢ YUR | & owomr n hEs,

FERTA oy g i el

FEMALE | WHITE % _gan. 18, 1857 g7
102. USUAL OCCUPATION Gitvs kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) wat seate or ,"d‘_"&_:m?/ " 12_CITIZEN OF WHAT

CHOPSEWTFE™ """ |ar Houg """ | HONTGOMERY COUNTY, INDIANA V. 9.4.

Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uqswo#on YIFE
g T HOMAS: SIFGHUND 1 RACHLAL SNYDER %%
¥ :‘Er WAS DECEASEDE\&'lER INU. SARME'E.I:?RCES? 16. SOCIAL sa::unalar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ RO | e as T | s JOHN R, POVELL 2431 LAY

el L DISEASE“ OR cﬁﬁr;mc.); S
. Enter only onscauss per
lina for (a), (5, and () | DIRECTLY LEADING TO DEATH' ()

. *This does not meon ANTECEDENT CAUSES . T
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO () —_——
as Beart faflure, esthenin, | . . Gfaﬁ) ! oo . e .o T R Lo

de. It means the dis-

INTERVAL BETWEEN
ONSET AND DEATH

cass, tnfury, or complica DUE TO (c)
tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS . . . N . ﬁ/’f“
. Conditions contributing to the death bu! nok .
. related to the disecse or condition g death. . q
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION R o Yoo |20, AUTOPSY?
TION .
_ . ves L] wo [A
2ta, ACCIDENT Bpacty) 21b. PLACE OF INJURY {as.tnorabocs | 21c! (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4. SUICIDE | bosae, farm, tastory, stregt, olc bldx ., ete.) . . N .
HOMICIDE . - s . D L. o
21d. TIME .  .(Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
T OF ¢ S A . { WHILEAT[—] MOT WHILE| 4
INJURY B m. AT WORK .
2 I hereby certify that I atlended the deceased from , 19, , lo 19 , that I last saw the deceased
alive on , 19, and that death occurred ot m., from the causes and on the dale stated above,

APy &w%@yﬁ’@%l 435

“2Ac. RAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, mwn.o:eoun:y) (sud’a)

4. MAPTE FILT f’F"IIu'T’E"_D" AR(’F’N’T’THF‘ FANSAS
. ADDRESS

TU]'Y 7,

2s. BURIAL CREMA-
TION,

EE'MOVA!L
DATE REC'D BY LOCAL

7-* é —é—‘}lﬁs

WRITE PI',AINLY—UBING TUNFADING BI;ACK INK;MAKE‘..A PERMANENT RECORD

193




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by IMe, OF By ... e v et e e eieaaeaaaaaa » Student Embalmer No,.........

working under my personal supervision,.

Student .- oooo i i : Signed..... 4 ................. / R e T T

Signature of Student Embalmer

P. O. Address M

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




