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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLED JUN 1

Registration District No

Burgau oF THE CENSUR

48y 4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ £ 2.0,

State File No,

164'?8'

Registrar's No

2411

1. PLACE OF DEATH:

(s) County

2. USUAL RESIDENCE OF DECEASED:

Jackson 1 nn-.on ? ?
Kansas City @ St Konsasr! (®) County__ L% 7

{&y City or town____ Pl sa_nt pn )

(11 outside eity of town limits, write "RURAL™ and name of towsship) {c) City or town fa Y
{¢} Name of hoespital or anmuon:L o8 1de Ho Spi tal 0 (It cutaids eity or town timits, writs "RURAL™) O
(I oot in hespital of institation, write street Ti‘? , ;'(d) KSEreet No. TP
Length of : In I or Institution__ £ —ekel = £ & T 2 71 3
() Length of stay: In hospital or Institution (Specify wlmhar ) Citizen of forelgn country?. 720 (Yes or No)

In this oommunityn-”um“._”__m :

years, months or deys)

If yes, name country.

6. (5)

Name of husb /" or wife

MEDICAL CERTIFICATION

i 19_{’7

6. {0 Agc of husband pr w'ifg if f] and that death occurred on the date and hour stated above.

3. (a) PRINT 5
- Full Kame Mrs. Georgia Powell o
(b)) If ve 3. (9) Sodial Secwity 20. DATE OF DEATH: Mont o .day
3. eran, N
yeat ~-hour.... .——minute.
name war No No__ None —#L 21/ 3‘7—’
21, T hereby certify that I attended the da:enaed from
5, Color or 6. (a) Single, widowed, marrled, ' W Y ol
e sex Female /| . Yhite] divorced... Married /if ~ " NP g / 5

ok

Duration

10. Usual ocecupation

-

e,
o

MOTHER FAT!IFH =

s Ny
- o
W e

-
bl
-
()

2

"
17, (a)

)
18. (8}
b
19. {g})

12.

. Industry or business

J ames POWEJ.]. nliVe.... «.years Immediate caunse of death,
7. Birth date of deceased July 8 th- 1888 7"‘7
. {Mouth} (Dsy) -{Yeour) J
ﬂ-fay
8. AGE, Years Monthe Pays If less than one day ?
K ‘D 0{9 SRR, - | VRPN ..} 1, 1
9. Birthplace__ Boicourt Kensasg / B -
- {City, town, or county) _ _ —. ._{Btate or farcign countey) o -
At Home Other conditions.

([nclndl lromnc: within 3 months of death)

vame___John W. Witcher

. Birthplace_ 10N

Maior findings:

County

PI]YSlﬂAN
ZL Underline

. Malden pame AR ey

. Birthplace_ D01 conurt

] Of upcrations..
" Kensas [~ ~fthecaue ta
(Stote or foreisn coantry) Of autopsy.. shorld be
S ;_, Un’ charged sta-

Kansas [

(City. town, or county)

lnformanknmmowell

{State or forsizn cw'xi:ry)

22. If death was due 10 external causes, All [n the following:”
(a) Accldent, suicide, or homicide (specify)

{tistically.

Addrens__Floasanton, Kaonsas e (6} Date of occurrence

Burial

(Burial, cramation, fr removal)

Place: buria! or ¢crefi@tion. .

Signature of funeral director. Freeman Mo rtuary . While

() Date thereof 5-20=48 {¢) Where did injury occur? o T
{Moath) (Day} (Year) d) Did tnjury oceur In or about home, on farm, in industrial p!aoe. in puhnc place?

——

ptansXdnsgdeny

{City or tnwn)

address__ Kansas City, Migsouri at work : - # o
$ATHL M% 35, SimaingZe 2. —,
{Reriatrar’s stanntu: - .

Addru:‘f_/ W W T

{Date recaived loca! reslstrar)

9 1 ol y
(Specity uzl)” 2 :a.nr;)of lniury...........m......f.'_{ﬁ_..

(Licensed Embalmer’s Statement on Reverse Side/

‘(M. D. oroaher)_&

. Date #gned,




e}

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 : . :

; Sas - ] -
I |

» Registered- Apprentlce No...... -

Signed. WML 77/ /D M

: o "= = Licensed Embatmer No &(3 \5\ ~

e | T e /e (.3_

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.IMER in l:us OW'N HANDWRITING (Failuys
- the abave constitutes grounds for revoeation of license.) -

= °* If this bedy m_pot embalmed, fact should be so sinted above. =~

warking under my personal supervision,




