. No. 2 DEPARTMENT OF COMMERCE ° THE STATE BOARD OF HEALTH OF MISSOURI - 13‘321

5179 MED ‘;j[‘ 6 18A6STANDARD CERTIFICATE OF DEATH State Fite No

1 X3es71 F
Reggtrat.{nn District No... V_?’._.._... Primary Registration District No.,.......A.ﬁ..d_.L Registrar’s No. _18.’?2
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
E (a) County Jackson (a) State Missouri (4) County. 98CKSON ;//
& || ® cityortown.... Kansas City Kinsas City i
[} (If outside eiLy or town limits, write "RURAL" and name of township} (¢} City or town y >
= (¢} Name of hospital or institution: d (It ontzide cipy omtown limits, write “RURAL"y
& General Hospital No, 2 ﬂy M ' £
E (1f pot in bospital or institation, write streot Dumbeg of aul.ion) (@) Street No. e ,“,:{’ ;ﬁmw“"“' T
(d) Length of stay: In hospital or institution (@ Citizen of £ R O
(Specily whethe: 0) 34 t
% In this community 47 years pecly wheller of foreign country (Ves or No)
E yeara, manths or days) If yes, name country._
=4
@ |l 3 @punr  Ida Dickerson Powell MEDICAL CERTIFICATION ,
< - 20. DATE OF DEATH: Month.....Anril day 18
3. (%) Ii veteran, 3. (¢) Soclal Security 1346 2 29
i N o No NO year. hone : minute A »
name war.
E 21, I hereby certify that I attended the deceased fmﬂl‘...A.p.r.j-1.“.“..............-...--
= Femal | 5. Coler or 6. (o) Slngle, widowed, marred, . 1046 April 19, 146 .
MI 4. Sex ema e race. He g’r o divomd........hl.."l@!.l:}:.j.'.g.c- at [ 1aat saw h e r alive on Apl‘i 1 19 '] " 19___4—&
Z 6. (&) Name of husband or Wife..—....—woreivorees 6. (€} Age of husband pr wife if [|/20d that death occurred on the date and hour stated above. Duration
i Urais
5 . . ..“m.."...JO e Powe ll_ _______________ aﬂvmj_,_m Immediate cause of death HG spiratory Failure
j 7. Blrlh date of deceased... -
& .
o |l 8 AGE: Years | Months | Days If less than one day Due to....£MImonary. Congestion
Z
= 47 hr. min, 0 -
5 ------------- :H Due o BT ONCHO Pneumonia
E 5. Bifthpface LBentucky Al _ .
{Cily, town, or county) {Stata or [oreign couatry)
|10 Umat occupation BOUSEWOrK ...« ¢ o oL || Qiherconditfone o
:I3 11. Industry or busi SEaier Eei u.(\‘ PHYSICIAN
or findings:_ . , e , R
> |1 { 12, Name...... SEmUE) DICKEOPSOM .o . tluin. ||+ - Of operaclons ‘ A -
E 13. Bmhplaoe : ) S ;ien?tucky / R : the cause to
= to'n.ureonnl.y v " {Staig or nfexgnoounu,-) ‘Of t - b 1d b
5 g 14, Li:ud:n name. ... orence.. Bﬂl a_.u e autopy . :l'm?r:ed [t :
& E_‘ . [] / . . I ¢ ltistically.
15. Birthpl i Ke to ex i ing: -
E pace \3 {City, town, or county) . - {SLats or,furugn country) 22. ¥ death was d.ue to “tm’!‘!“tl mum,.ﬁll in "’!:e i—'nl.lowmg. \
= {11670} Taformane.—. Médical Recerds: Librarxan 1....2l] @ Accident, suicide, or homicide, (specify):
B @ kdam‘;‘;_;:;;.ﬁene,ral Hospital “No... 2.1l ® Dateof cccurence
. 17. @ . Eurdal’ " _ @) Date ihereof.. 4/23/46.... . |©@ Woeredidinjury cccur? oo™ o prT
Y | I (E.m;"- cremation, ""‘“’"“') s (Manth} (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
~ Y ol
s (¢) Place: burial or cremtmn - nes ln__ Cem yery.._.
t . (Spemfr type of place)
A BT ld b@ I et Pl
8."(a) Signatore of funem irectar. l\.Ieans of jn]ury T

() Adgress.... . .._..__._

19. (a) .Z__. __ (b)
(Dnmmdhﬂll

5 @ e (ML D oroLhtrM
Y ireer_zeNe¥al HoSPitalSNB,. 2. Date signed. 5/2014
(Licensed Embalmer’s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o?y certify that the body whose name is pé

working under my personal supervision,

ed on the reverse side of this certificate was embalmed by me, or by ..

. Reégisfered Apprentice No....; j Z/ ................. ,

........... e Z LA |
/I‘..u:ensed Embalmer No ‘2 ? ? %
. 0. Address. #3 A2 Z 4—*"-5’/'(&«,{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure $8’comply with
the nbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above,

.




