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CK INK—MAKE A PERMANENT RECORD

]

WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BUREAY ov TaE CavsuS STANDARD CERTIFICATE OF DEATH State Fite Mo St I B e :

Y&m Iﬁg%q 1_1_ 1}9‘ 2 Primary Registration District No........ /. & & 2w . Registrar’s No.__u...p_....u..Bgﬁ... l

(8} ~City or townz= 5....-.2= > Kangas: WALy - == -

17 PLACE OF DEATH:
{6} County. Jackson

{{t cutside city or town limita, writs “RURAL" ond name of township)
{¢) Name of hospital or institution:

4334 Indisna

(If not in hospital or inatifution, write streot number or location)
(d) Length of stay: In hospital ot institution nene

(Specily whether
In this community 20 ye ars
yenars, months or days)

2. USUAL RESIDENCE OF DECEASED; 9;3
@_see. M1BSOURL ) coumy..dBCKBOD T 5
(ey City or town Kangas Clty (vl

(If cutaide city or town limits, write *RURAL") D

(@) Street No 4334 Indiana

(Ll rurul, give location}

(¢) Citizen of foreign country? no (Yes or No)

If yes, name country.

Full NAME. Joseph POWELL

3. (b If veteran, 3. () Social Security
name war.. Werd._ﬂaI‘ﬂl _— No....J1O0& __
5. Color or - 6. (3} Single, widowed, married,
4 sx_male | newhite. / dvorcca AT Pied.
6, (b) Name of husband or wife..._........._ . 6. {¢) Age of husband or wife if

Helen.Louige. Powell . ative. 40 years

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month___ Y. 800 day 2)"‘
hour. 1

21, I hereby certify that I attended the deceased from....

that I [ast saw _aliveon .}

and that death occu on the date a:
Duration

19. (a) _ALQ.:;% {
{Dato received local re: )

7. Birth date of decensed..... 0C 50! benm..m.m?_a_ 1898 Q&%
(Month) Day) (Yoar) P
8. AGE: Years Months Days If less than one'"d:ay
b | 3 |17 N Wia <) et e
0. Bireipmee” - ROZzE11lv1lle = _Wisconsin/ " [ﬁ 2 ' -
{City, Lown, or connty) (Stato or foreigs country) - R -
10. Usual occupation . RaL1lway -Mall Clerk I Othier conditiona . e ——
11, Tndustry o business... .. Koo Gs. Terminal e D) PHYSIGAN
g 12, Name......_.F_.:..J:th_..RO.WP11 : Mmg{ &,ﬂ‘iﬁ,g:m e -q w & S — U-d_-h
a‘.{us.—amhpm:- Manitowoe- - —W-i—scops‘i‘ni T T S S g ‘-‘J‘h‘i:?‘firi;?é o
£ oo SUBHRIE Rosr T e s S g
§{ 15. Birthplace lj'&?y.twewfol?jn]n:g‘ 8 ‘:Z }mﬁwcm?eﬁi }n{'];) 22. if death was due to external causes, fill in the following: .
16. (o) Informant __Mpra. Helen L. Powell 7~ _ (@) Accident, suicide, or homicide {specify)
® Addrm__._.._':l-_ﬁﬁ:':—)-l-_._lndlanay K. C., Mo, ||® Dateeof occurrence
1 @ . Burdal. .. ¢ Datethereor. L2 =U7__ || © Wheredidinjury ocour? Gty o vy iy G

{Barial, cromatica, of somoval) | (Mcnthy {Day) (Year)

(c) Place: burial or cremauon____.E.l oral’ H:Llla_m___.____
18. . (cI:) Signature of fu.neml dlrecui{Mﬁllo ‘MQG’ill ey EY-}

() Address.._

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

Gpecily type of plicey Jom .

Lar While at work?.,, .. = (¢ Meansof Injury? .

—
(M. D. urou;e:)”_ﬁ

(Licensed Embalmer’s Sta

tement on Rererso Side)
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STATEMENT BY LICENSED EMBALMER

-

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

, Registered Apprentice No.
working under my personal supervision. -

Signed Y, %{/M
(/. >

Ltcensed Embalmer No /
P. O. Address C ( i

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coxnply with
the above constitutes grounds for revocation of license.) p
W Ve

If this body i2 not embalmcd, fact should hc so stated nbovc . Lo

. s : W . et T




