. No. 2
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I X231

WRITE PMINLY—USE'UﬂFADING BLACK INKE—MAKE A PERMANENT RECORD

1

MIQEIN}OQ MERCE

BUREAU OF THE CENSUS

85

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlatrict No.. 4001

State File No 31459
Regiowors o 10121

. PLACE OF D H:
(a, County. uchanan

) (8) City or town St Jose Dh
(If ontside olty or town limita, writs “RURAL" and name of townahip}

-47@) Na eofhosp:gir!nw&: ﬁ: about 30th Str.

.
(IF not in hospital or institotion, write streat number or location} i’
{d) Length of stay: In hospital or instituum...ﬂ.QIl-.Q .......................
(Spocﬂ'y whether

In thia community. 25 Jears.,

years, motithe or dayn)

2 USUAL RESIDENCE OF DECEASED:

Missouri o) comUChanan. ...
St .Joseph

{If outside city or town limits, write “RURAL")

2804 Mary Street,

(Et rural, give location)

{a) State

(¢} City or town.

(&) Streat No.

(e} If foreign born, how long in U. S. A.2. years.

MEDICAL CERT!F!CATION

dMnnﬂ:) (Dny) {Year)

Gras@H Tesit ¥ ""“’Uhmeron ’
{¢) Place: burdal or cremation
18. (a) Signature of funeral directofdle O s Sidenfaden & Son

® A 802Union Str.St.Joseph, Mo,

e, Morris Power. De Is
ME Yen .
FULLNA 20. DATE OF DEATH: MOF gt ot / ayiﬁ.]-%g. &":‘Gh
3. {8) If veteran, 3 (cm sf ':% year 1940 A kb
name war. Na. - .y.- X.@ Vi e@?gﬂ
21, T hereby certify that [ aygdifedithe deceased from.
5. Color_or 6. (o) Single, widowed, married, Se_pt 70 1940, t0 19
4. Sex Mele ramw hit € dIvorced.._"wido‘g‘_ed Ot P Y T Ty R L Thy "-—"- 19____:
6. (b) Name of husband or Wife......o..._... 6, () Ageof husband or wife if || and that death occurred on the date and hour stated above. R
Nona Po.. .=z a.liv&_._.__._?-..____yws Immediate cause of death Suic ide by fire Duralion
7. Birth date of decﬁsed_Ja:nua?ym..._..g.....,......,1.87.6 armg
{Month) {Day} (Year)
] 3. AGE: Years Months Days If lesa than one day Due to
7AY
64 8 8 RNV | ST  \t: % Due to A ' \
e
5. Birtbpace it dd €T Missouri (1 AR
(City, town, or county) " (3tate or forelgn countiy) - n X
10, Usnal sccupation Carpenter ) Other conditiona none
o ¥ (Include pregoancy within 3 months of death)
11. Industry or business General wo I‘k PHYSICIAN
8/ s reme JBMeES Allen Power DeHaven / || Py B T P =
3 s, e /REDOMD dhio. nene ndetas
L 13 h [¢ or 1y {State or forelgn country} irwiv lwhich death
' (14, Maiden nams Fepeeds Graven Of autopsy should be
S{ 15. Birthpl Unknown Chio,. tistically.
=2 (City, tawn, or county) (State or mm‘,,) 22. If death was due to external causes, fill in mﬁ%ﬂ a
16. (o) Informant Nellie Duncan (s) Accident, suidde, or homl%d .p%cu
o Y6t 1940
(&) Address.’? 424 S 20th Stl“, t OSQ Qh’ I‘T(: ‘b) Date of occurrence —S—.E—-J—seph MD
17. (a) Removal - " (@ Date thereot2 8P L o+ 21 ept .20,] 94 Where did injury occur? P s v

(ci
(d) Did infury occur in or about hore, on furm. in induatrial place, in public place?

_pis t6l

(Specify type of place)
(e) of injury

’P¥o; W
ﬁ s {Reghstrar's danatare) ~ %

19, (ks L
received local registrar)

{Da

(Licensed Emhbaliner’s Statement on Reoverse Side)




e e . . .
J : ,
et ' 1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by .. |
. . : .V'Reg'istered Appi'ehﬁcé No. -
" working under my personal supervision. .. e - - I
f ) .Licensed Embalmer No 4028

- . " .. STATEMENT BY LICENSED EMBALMER

P. 0. Address..St . Joseph, Mo,

- . . »

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fadure to comply wi

the above constltutes ground.s for revecation of license. ) *

If t.l:us body is not em.balmed, fact should be 80 stated above



