THE INVIRIUN OF FEALTH OF MiIaoUURI
28540

5. No.300 . |
i\\ﬂ”- w“ F]LEDQCT 8 1951 STANDARD CERTIFICATE OF DEATH State File N W2 N
BIRTH KO. _ REG. DIST. NO. _L]L__ PRIMARY REG. ©IST. WO. 1000 Registrar’s NO.omu.m ]xg...l_g...._..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decssssd lved. 1f faatitation: residense before
‘ 2. COUNTY - muchanan & STATE  Missouri b COUNTY Byichan g pf=isios
D l b. CITY (It outaids corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadde oorporste Usmits, write RURAL and give townehip) / / 1/}
. towngbip) AY thia place) OR J
TOWN St. Jeoseph. Hrs TOWN  Agency, Mo, ,
d. FHOLIS.PNAME OF (If not in boupital or lnstisution, glve strest address or location} d'A%rgRaEﬂss (1 raral, give locatien) Vd
INSTIUTION Mo, Methodist Hosp, None ‘
INAMEOF " s (Firs) b. (Mlddle) o Last) T ' 4. DATE (Month) (Day) (Year)
(Typeor Pine)  Florence (Rosalie . Powell . oA S ept 29, 1951 |
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MBRRIED B, DATE OF BIRTH 3. AGE a yeun| v tooex TR | oo o . i
» {8 ¥) , birthday. ays | H Min.
Female) White Rever many June 23, 1933| 187 | =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Buata or toreiga sauntry) 12, CITIZEN OF WHAT
done during moet of working [l{e, even if retired) DUSTRY 0 RY
Flev, Cperator Robidoux Hotel St, Joseph, Mo. PRSI O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN E 14. NAME OF HUSEAND OR WIFE !
i Charles N. Powell Opal -Garvice |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
‘. D0, or unknown ¥, Kive war or dates of sarvice)
: 489~32-3850|Charles N. Powell Agency, Mo,
18. CAUSE OF DEATH DICAL CERTIF 10 INTERVAL BETWEEN
| Enter anly cnecanseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), and (¢y | DYRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES y -y

*This does nol mean ' 7,
the mode of dying, such | Morbid eonditiona, if any, giring DUE TO (

ar heart failure, asthends, | rise (o the above cauae (a) stating ?
DUE TO (c)

——

de. It meens the dis- | The underiying cause last.
case, injury, or

1,

tion which cawused death. | 1. OTHER SIGNIFICANT CONDITIONS 22l ’
Conditions contributing to the death but not %J - o
related to the dlaease or condition causing death.
192, DATE OF oP_IglRoﬂﬁ 19b. MAJOR FINDINGS OF OPERATION \lD \ 20. AUTOPSY?
2%, ] ?} Q \D ves L] wo m

Zia. ACCIDENT (Bpedity) 21b. PLACE OF INJURY a.¢..inorabout | 215, (GHPHEZGWN OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE H f borog ou blds., .
HOMICIDE /' » oy pyr e faboToL
210. TIME (Moo  (Day) (Year} (He ) : 2y, HoW pieiIfiuRY. occu , s
WRHILE AT NOTWHILE -
'MURW 29-)251 ”md WORK AT WORK -

2. I hereby certify that 1 deceased frgm " 1..? , lo 18 , that I last saiw the deceased
alive on , 19 , and that death oceurfed at ' Zeld . ¥y, from Lhe causes and on !hc date stated above.

an

Bc. DATE SIGNED

BUR CREMA- . 't . TO {Olty, town, or county) }
T'°"B“§”I?1“3L]"_”";’,’ Nt. Auburm Cemetery St. Joseh, Mo,

RE /;;}IEZ 5

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e’

JEII‘ l-

DATE REC'D BY LOCAL RAR'S SIGNATURE
REG.
o g (Gt & C%J"’D\
: Coa




™

\_Y’“—'

|
|

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

. . s fnba imer Novertsianoas
working under tmy personal! supervision.

L N Y]

Signed ¢
o o’ 4 { (
31gned..isesieasncauaronascacnesrrrorsinnn

Student Embalmer Licenzed Embalmer 3‘é éf(
o P. O. Address W’ mo/

Faed
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn/ to comply with
the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact” should be 50 stated above.




