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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T8 ayg 4 105,

" THE DIVISION OF HEALTH OF MISSOURI *
ST ANDAR% %E.RT!FICATE OF DEATH

| &0

3109

'BIRTH MO. REG. DIST. NO. M_Pammv REG. DIST. Ko. egistrar's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decwased lived. If institgtion: residence before
2. COUNTY a. STATE % b. COUNTY aduiseion) ]
Clay Memsonrd Clay
b, CI'P’ (If outeids corpurate limita, write RURAL andt give . gTA!?ET:fE BE‘E) c. Cg’g’ (1! outalde oorwal:ll:n!h write RURAL and give township) a 2#?
TOWN Kansag City North 2 yrs, TOWN Lok h 4
d. FULL NAME OF (If not in hospital or Inatittisn, give street addrem of location) d. STREET u.f'_‘rk"i-h. ive loeation) =
HOSPITAL OR ADDRESS o q
INSTITUTION 35/ Walnut 32/ Walmit ‘-\
3 NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Maonth)  (Day) , (Year)
( Twpe or Print) Velah L, Powersg DEATH  July. 7 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn] IF UNDER 1 YEAR | & OiER o M,
. / | WIDOWED, DIVORCED (8pecify) last birthday) |Months | Days | Hours | Min.
F, W Marrisd June 23, 1905 o1 . |

10a, USUAL OCCUPATION (Give kind of uork
dons.

10b. KIND OF BUSINESS OR IN-
most of working lifs, evexn if rw DUSTRY

11. BIRTHPLACE (3tate or forsigo country)

</

UAR

12. CITIZEN OF WHAT
RY?

House wife Willow Springs, Mo. sfle
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jahn ] Dorg Clark Ralph Q, Powers

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yew, o, or yunknown) | (If yes, xive war or datea of garvice}

16. SOCIAL SECURITY
NO.

—

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH® 5y

No Mrs. John Brown(Mother)324 Walnut
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEER
. Enter only onecauseper | [. DISEASE OR CONDITION

Wyaem a_

Dalign

- — -

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Aforbid conditions, if any, gicing DUE TO (b)
rise to the above cause {a) xmtma
the underlying cause last.”

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia, |
‘eté. it means the dlr-
ease, infury, or complica-
tiom which caused death.

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS? -

Conditions contributing to the death but not
related to the disense or condition causing death.

ONSEI'mND DEATH

TN

19L. MAJOR FINDINGS OF OPERATIONn : : St

« (3‘(&11«\%"

19a. DATE OF OPERA.:
TION

2, AUTOPSY? ™

‘I'ESD NO%

(Licensed Embalmer’s Statement on Reverse Side)

b-Y4-iq5| Careivioma ok
21a. ACCIDENT (Bpecifr) 21b, PLACEOFINJURY (ex.. Inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . : hnm.hrm factory, atrpet. offics bldy..et0.) . B co
HOMICIDE
21d. TIME =~ (Month} (Day} (Yeart (Hour) - | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
3 N . o v .+ | WHILEAT{—} NOTwHILE -
TNJURY : : = | “work AT WORK
2] hereby ecertify that 1 at!ended the deceased from Y EAN 19.5:1_ to 1952, that I last saip the deceased
. alive on - 195_3.; and that death eccurred at ., from the causes and on the date staled above.
Zia. ;:GUATUR y. E.W. Thompson ,De(egres or title) | 23b. ADDRESS 6 2. DATE SIGNED
. RS . P Tos -0 rqqn+ thlq K&m&n - 1-§-52
%!l.a. Blli’ERMI(‘;JKLCREMA- 24b, D 24c. NAME OF CEMETERY OR CREMATORY ‘Zl_ldA LOCATICN (b!ty. town, or cou:ith : (Btate) -
il ¥} .
1-9~8a; | Cned Sbapor W—Mn-.f-/‘r’m.__ _ 2
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 'SIGNATURE ADDRESS
REG. [
1-8-5a, D,|W, Newwsomers Sons! North Kansas Cit




|
|
S —————— P — e e 1
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 ... 1
. . . ! Student Embalmer Nou.uuveeenrovesnn.n sasssusses
working under my persona! supervision. .

Signed_..%m/%w
""" T edent Bbaiaan e Licensed Embalmer No. &S h b
' + + ,» P. O. Address - l,m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

i




