do. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIR Or MISYOUKI

FILED AUG 3- 1g55  STANDARD CERTIF

i
REG. DIST. NO. Z%i PRIMARY REG. DIST. NO._M Registrar's No..m.t.

P 7 et
State File No.oorprinmsins

38051

ICATE OF DEATH

"BIRTH NO.
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecoassd lived. If instisution: residence before
. COUNTY . STATE . . b. COUNTY adiimion?,
a Jackson i Missouri Jackson
b. C['[R'Y (It outaids corpurate limita, write RURAL snd give | ¢ ALYENGTH OF c. ng . d. Is Resldence withlz limits of
1own  Kansgs City e P Yrg | town  Kansas City R O
d. FH&%P?‘F:;.EO%F (If not in hoapital or inatitution, give streot sddress or locatlon) A%r[?FEEE—SrS {If vumal, give location} " } §’
isriturion  St. Marys Hospital 41 754 Walmut Street 34/ 2
3. NAME OF a. (First, b. (Middle ¢, (Laat)
DECEASED ¢ "_) ¢ ) | 4. DA}'E {Month) (Dey) (Year)
 Type or Print) Regina M. Powers pearn  July 16, 1955
5. SEX } | 6. COLOR OR RACE | 7. \;J"IAD%RP!'E?) g!lz\\:'ggcgsﬁmso 8. DATE OF BIRTH 9. AGE;;-"},Z.”:‘" ;; u:::: 1Dmn IF UNDER M HEs.
. (Bpecify), : ¥ of syn | Hours | Min.
female white never married 9] Jan. 27,1903 2 | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lifs. even if retired)

Ass't Auditors Office

105, KIND OF BUSINESS OR IN.
K.C.Terminal ?{35 .

1. BIRTHPLACE (City and State ¢ Foreign Countrv)

12, CITIZEN OF WHAT
e © A I COUNTRY?
Kansas City, Missouri

13b. MOTHER 'S MAIDEN
Marie Corn

13a. FATHER'S NAME
David W. Powers

16. SOCIAL SECURITY

703-03-8012°

15. WAS DECEASED EVER N U.S. ARMED FORCES?

(Yes.no.orunknown) | (If yes, rive war or dates of sorvice)

14. NAME OF HUSBAND OR WIFE

ane ===0ew

7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Wm, C. Powers---5307 Lydia, K.C.Mo.

NAME

18. CAUSE OF DEATH
. Enter only onecause per
tizte for (a), {b), and {c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dring, such
as hearl fatlure, asthenta,

de. It meana the dis- the underlying cause lust.

MEDICAL CERTIFICATION

. A . ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (g3 g 2 ﬁéé = Z; ': éz Ao & i NEE
. : ' : 1
Morbid contitions, if any, gising DUE TO (b)
rite to the above cause (a) siating

MM.&M

INTERVAL BETWEEK

HOMICIDE

case, infury, or rn . DUE TO (C) -~y
tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS q y o
-
N . Conditions contributing to the dealh but not /_/e . 1 ‘ ? y
) related Lo the dizease or condition causing death. ' . 3
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION Z | 20. AUTOPSY?
TION o
ves 3 wo [
21a. ACCIDENT 21b. PLACEQF INJURY to.x..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE bome, farm, Inctory, street, oBioe bldg., et}

| 21e. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WoRk-

21d. Tl?E 1Mooth) (Day} (Year) (Hour)

8]
INJURY

21f. HOW DID INJURY OCCUR?,

22. I hereby ceglify that auende e ’d_qgeased from é_’_,L.__,
alive on and that dealh occurred at

! , to - Isiﬁ_ that I last saw the deceased
m., from the causes and on the daie stated above,

23, SIGNATURE

ﬁ‘ 1A

H, Owans M, DResres or sisle) )

23b. ADDRESS ’ / 23¢. DATE SIGNED
oL / ,’_4_’ /L - h B

i

oA
N L
%Aal RhﬂlAL CREMA " DATE 124\. NAME OF CEMETERY OR CREM ORY » Tl (City, towpetTLounty) (Gtata)
I REMO' {Bpecily) . . ..
uria July 19-1955f Mt. Olivet Cemetery .Kansas City,/Missouri
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S SIGNATURE &7 ' .ADDRESS

Quirk & Tobin-20 W. Linwood-K.C.Mo.

7-/f-5%

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emh
Lo o o T - —=- = , Student Embalmer No..........

working under m ersonal supervision. .
18 y P

Student... ... .o i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRAITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his QWN handwriting,

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



