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ALEMIVAIAINELUN E ARLLLAIIWLY

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED 0EC 19 4D

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

40793
5085

State File No.

Y, R 2

Registrar’'s No

1. PLACE OF DEATH:

(a) County. Jeckson

Oty or o L G A AT L e iy
{¢) Name of hospital or institution: O
Northeast Honsnital

{I[f not in hogpital or institution, write strest number or location)
(d) Length of stay: In hosplial or institution 4 days
23 years (Specily whether

In this community____..
years, monlhs of doys)

2, USUAL RESIDENCE OF DECEASED: %P
(@) State.. Misgouri @) County....dackson
@ City or town..... Lnaependence 2f
(I outside city or town Limits, write ""RURAL') "
(d) Street No 13/8 Sonth ¥Main 4
(If rural, give location) r
(¢) Citizen of forelgn country? N (Yea or No)

tansy

If yes, rame country.

3,49 PRINT  MARY VIOLA POWELL

3. (¥ If veteran, 3. {¢) Social Securlty

name war....... 1OTE No. 492-18-7434
e/ 5. Color or 6. (a) Single, widowed, marvied,
4. Sex Fe"nal race. rhite dworced._._l![arx_.le_d_

6. (b)) Name of husband or wife......... ... e 6. (¢} Age of hutshand or wife if

Roberit B. Powell JIr

MEDICAL CERTIFICATION

20. DATE OF DEATH:; Momth___D&G. day..._. 1St
ear._____.._.l.g&é_____ -.....hour.. ______o_ne minute B - M,
21, I hereby certify that I attended the deceased from

D, _,?_K__ 19%@10.“._ A - /. e 10¥8 a’
that I lnst saw holld_alive on / :-.. / - wyé:

and that death occurred ongate and hour t_gd above,

Duration
Immediate cause of ge

alive.....5o.........years / -------------------
7. Birth date of deceased_....... _F.ebr TUAry. .. 26_’&11 .....1.923_ ...... 4 e -
{Day) (Year}
8. AGE: Years Months Days 1f tess than one day M o
23 9 5 hr, min
U ----------------------
9. Birthplace.. Ka.nsas._c + h,..l‘.-h.sscu. | - S
City, town, or' oounr.y (State or forelgn ¢ountry) |
Other conditions.
10. Usual occupation Hougewife (Enchade pregnansy within 3 maonths of deathy
11. Industry or business £, PHYSICIAN
Major findings: _
E 12, Name.__S4mes D.. Rose : ot 2 + Of operations...... )4 Underli
ne
Layonne, Kansas / Y/ 4 - she cause to
7\ 13. Birthplace ) hichdeath
.(City, town, or county) + (State or forcign country) “ lshould be
g 14, Mgpiden name . Ruth--Thelma. - FheeleP e “ %’ charged ata-
T yr. n e - A b tistically.
g 15. Birthplace ... (a:;-{;lm“-l s M-' S qougim ot Torcien contes 22, If death was due to external causes, fill in the foll.{winz:
16. (&) Informant Robert B. Powgll Jr. . -3 |l {a) Accident, suicide, or homicide (specily).-
(%) Address 1348 South Main {5) Date of occurrence
17. (9) burial () Date thereof, _12-=3-46 (c) Where did injury occur? Gyrvoen T pYPOv
(Burial, cremation, ar removal} (Maath) (Day) (Year} (&) Did injury oceur in or about home, on farmm, i industsial place, in public place?
(<) Place: burial or cremation.. . Forregt--Hill. ,Ce;a,._.._.._.._...
typa of place} ot
18. (o) Signature of funcral director... @05y Garson- e Means QIOIUrY-ct oot o
® Address.... L nd —Jendeme 3 (M.D.or othu!w

t0. (n L2 - ®

22,

—... Date gi '

{Dato received kocal registrar)

{(Licensed Embalmes’s Statement on Reverso Side) ;i = Ao |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, Wiz

e eemeemebemtsaese st an s e pyeeaaema e o , Registered Apprentice No

working under my personal supervision.

P. O. Addresaw @t Gri e st twic .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

ING. (Failure to comply

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



