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BUREA
CERTIFICATE OF DEATH |~ 45071

1. PLACE OF DEATH e .
County. JACKSON Reglstation District No 3 o J . File No/ﬂ{

Township. LAW.. Primary Reglstration Distelet Noﬂm’w‘!’ ....... Reglstered No.
City........ Kans.asc,i,w‘ ®o... Trini t}' Lutheran.... .Hospital St . Ward)
2. ruLL NAME... NP S.a. E.“.cymontrude LPowelld

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,

(s) Residence, No..... 3015..B 3-t----58th.— ............... =T SR Ward,
(Usual place of abode) & (I nonresident, give city or town and State)
Length of residence In clty or town where dezath occurred ¥yre. mes. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A OO OR RACE | 5. S i tha ey % || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /Z ~ & f— . 1ggz
Female White Married 2. 1| HEREBY CERTIFYOThat 1 attandad deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED AU BY...... o8G. 10. Kt 1034
(0% WIFE oF TM"M ¢ Powell Ilast saw ha€fs. slive on4 3/4? o199 b Deathisssia
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) -q_§1qtf to have oceurred on the date stated above, ft........m... m.
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The priocipal cause of death and related canses of unportance were as follows:
25 [ é: h"
R 8. Trade, profession, or particular
z kind of work done, as spinn
2 Q sawyer, bookkeeper, et
B E | 9, Industry or business in which
S‘ E work was done, as silk mill,
: =] saw mill, bank, etc.
9§ 10. Date deceased Isst worked at 11, Total time (yesrs)
8 this occupation (month and spent in this
FEAE) cervrarsons s renvnisensssnssiesrsasans SU—
12. BIRTHPLACE (CITY OR TOWN)__.. %
(“Am OR muml’] ................
Name of operation = Date of
- .
‘What test confirmed MMTM ‘Was there an aummm

23. If death waa due to external causes (vlolence), fill

alse the Iul.!owlng
MAceident, suleide, or bomicide?... #@ge®..... D%,‘or in

15. MAIDEN NAME

Where did injury occur?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN Bpecify dity or

(STATE OR COUNTRY} Specify whether injury occurred in industry, inwm b public place.
17. INFORMANT ... ‘
{ADDRESS) Manner of injury %

16. BURIAL, EE\]}ON 02 CREMOVAL sture of Injury
D“TLM_L"“'& L-l Waa disease or injury in any way related to

19, UI‘:DERTAKER !(\ghm g AL 1f 8o, specily#._J~
- (Signed),
mm..-.'!/ 17 & .ﬁﬁm :
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