i Flﬂ] FEB 191551 e DIVISION OF HEALTH OF MISSOUR!

S, . -
- Toae ] STANDARD CERTIFICATE OF DEATH .. g riicn..... D032,
! niaTH Mo Rec. oisT. wo. L T O eriusry Res. orst. wo. 5" T "G Registrar's No. /2 —
! . b 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decessed lived. If fmati e
‘ ,J % a. COUNTY PLATTE a. STATE MISSOURI ) » b coupn-y PLATTE adunisefon),
b, CITY (I cuteide corpurate limits, write RURAL and give c. LENGTH ...?.E\ c. CITY (I oytaide corperstm limits, write qux. nxd wive m,uup: W 24
TgquURAL semmle? fBY‘?M Tc?wnRURAL S gt 0 ¢ ‘J?'
d. FH(])'SLP#AT.EOOF {If not in hospital or Institation, give street addrem of losation) || d. Asgggr (B raral, give location) - T
INSTIUTION ~ HOME %, MILES NORTH OF PLATTE CITY
SDNE‘?::'EES%FD a. (First) b. (Middle) c. (Last) ‘4, DSTE . (Month) (Day) (Year)
‘ (Typeor Print)  MARY BELL POWER CEABFEB. A 1951
- 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yean| ¥ UNDER | YEAR |  LWDER 44 Wi,
n WIDOWED, DIVORCED (8pecity) Inat birthday} Monl.hn Days | Houms | Mia.
‘ FE % WH WIDOWED  4b—"locT. 18, 1861 89 118 1
10a USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn eountey} lz. CITIZEN OF WHAT
' uring oot of working life, evan if retired) DUSTRY RY?
rIOUSEW IFE OWN-HOME MISSOURI £ 5]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JACKSON HEATH 4 BETTY JANE FRAZIER WARREN POWERS m:’C%'.A SED )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME "+ ADDRESS
(Yea, no, ocrunknown} | {If yes, xive war or dates of service)
NQ NONE NORMAN PCWER3 PLATTE CITY, MO" 'RFD

18. CAUSE OF DEATH : ICAL CERTIFICATION ‘8‘?.?21‘”:\‘.. BETWEEN.

. Enter only onecauseper | 1. DISEASE OR CONDITION WM D DEATH |

ine for (&), (by, and (o) | DIRECTLY LEADING TO DEATH® (o) |
«This dots mot mean | ANTECEDENT CAUSES M 2L, %

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b}

‘\I- a» heart faflure, asthenia, | Tite fo the above cause (a) stating

* | the underlying cause loat. %—W ' o
ele. It means the dis-
. DUE TO (o) W Hef 2 X

eate, infury, or coraplica-

tion which caused death. | 1. OTRER SIGNIFICANT CONDIT N
) Conditions contributing to the de —— . )
related to the disease or condition ca -&

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD/‘7—

WRITE PLAI ~
L

19a. ‘DATE OF OPERA- | 13b. MAICR FINDINGS OF OFERATION o 20. AUTOPSY?
TION . '
. ves [ wdd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.c..Incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
SUICIDE bome, farm, actory, strest, olies bidg., wza.) ;
HOMICIDE ] £
214. T(l)hF!E '  {Bloath) (Dar) (Year)  (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . W‘l;g.:KATD NUTWHILED o~ - ~ .
22. ] hereby ify Yot I attended the deceased from lq‘( 9___ lo m 1911 that I last saw the deceased
alive on , 18 , and that deathoceurred at ., Jrom the causes and on the date staled above.
' |2 s RE : (Degres or title) | 23b. AD 2 , Wlmm
| M m é[él i
%‘laOﬂ URIA\;.A.LCRENA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATO Clty, town, or county) (Btats)
N, (Bpestts) _ _
| BURIAL EEB.6,1951 | SmithrCemeterguy, .Pl,att‘ Coutt yMISSQURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 28 25. FUNERAL DIiRECTON 3 51GNATURE AoowESs

d Emt s & on Reverss Side)

Mg ¢ -4 T ,@Afm (1088 siar7 © |MCCOMAS FUNERAL HOME SMITHVILLE,MO.




)
P
/
)
>

STATEMENT BY LICENSED EMBALMER

Y

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

Student Embaimer Mo,

Signed W&/ M,
Licensed Embalmer No M X ‘LX

: P. 0. Addressetsrelaorelie 1 /2adge.
Note:, *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i(Fnilm-e to comply with
the above constitutes grounds for revocation of license.) - ‘
If this body is not embalmed, fact should be so stated above,

working under my personal supervision.

S5tudent cuvvennenoas sevesanne srssssinsaanas
. Student Embalmer




