', . . THE DIVISION OF HEALTH OF MISSOURI 353?3 |
NOV 14 19592 STANDARD CERTIFICATE OF DEATH I .

' BIRTH NO. REG. DIST. NO. _/ rs’g é PRIMARY REG. DIST. M&G_&é Registrar's No, ..Z 3_.2-« S

1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers 4 d fived. Lf Logd}
a. COUNTY Jacks on a. STATE Miss ouri b. COUNTY JaCkB on ldmiﬂl‘mﬂ

300
48

.3";

U\

b. COITY (H oatedde corpurste Lmita, writea EURAL and dw'n'nhl C. LYENGLE pl?Fl c. CBTF‘{ (! outadde corporate limits, wrise RURAL and give township)
™ ) -
rowwn Independence. ° Hwiks ™| S Rural Blue 4 L F
d. F#LL I;J_FAP-?_E OF (If not in boapital or Institution, glve street address or Ioeation) AsDrDRESS roral, cive loation) /
|Ns‘rn-UT|0N Indep. San & Hosp. 1611 Morgan St
3. NAME OF 8, (First) b. {(Middle) ¢. (Last) 4. OATE (Montb) (Day) (Vear)
DECEASED
(Type or Pringy ¥R . RICHARD MATTHEWS POWERS peatt Oct . 27 21952
5. SEX a 6. COLOR OR RACE | 7. #ARF&EB, PI:I“E‘}IgR ESRRIED,) 8. DATE OF BIRTH 9. AGE {Is nu- ; :’::l lDr.l;: W DNOER #4R3.
. (§aci! o H Min
Male | White R TEE™ 7~ | July 18,1874 l l ™|
102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forelgo sountry) é 12, CITIZEN OF WHAT
dmudnrf most of -wldu life, evea If retired) DUSTRY o COUNTRY?
. Jackson County ¥o, uSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE,
Patrick Powers Mary Ann Davenport i *
iS. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | §7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown) | (I 7yln war or dates of servios) 89—3 3’4’0 NO. . .
om 0=b Mrg Josie Powe 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only enaceusper | 1, DISEASE OR CONDITION « | ONSET AND DEATH

e for ), (b, 0d (©) DIRECTLY LEADING TO DEATH* () t 5

o

“This does ot mean | ANTECEDENT CAUSES 8 5 f . ? y @M

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b;

as heart faflure, asthenfa, | rise to the above cause (a) dating - P — -
the underlying couse lasd.

ele. It meens the dia-

ease, injury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditiens contributing to the death bul not q
related to the disease or condition cpusing death C{/]

19a. DATE OF OPE%A- 19b. MAJOR-FINDINGS OF OPERATION ’ . ' 20, AUTOPSY?

. 5703 ves (R o O

2c. (CITY, TOWN, OR TOWNSHIP) _~  (COUNTY) = (STATH

1a. ACCIDENT
» SUICIDE - -
HOMICIDE

21d. TIME (Moath) (Day) (Yesr) (Houn 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

s WHILE AT NOT WHILE,
INJURY = WORK AT WORK

21 herehy ey "ﬁ‘ é atended tho decessd jrm%&g to GZelln 37, 198 3= that 1 last sivw the deccased
alive on , and thal death occurred af ., Jrom the cauzes and on the dale staled above
23a. SIGNA egroe or title) Eb ADDRESS
XrS /. DB 8 R TP aw Lol 757

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

242, BURIAL . CREMR- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY *] 24d. LOCATIOR (Oflty, town, or county) (sdm)
TION, REMOVAL ¢ ) ,R/
Burialt (Oc¥, 30,1952 Indep, ¥o.

DATE REC'D BY LOCAL MNREG AR'S SE 5:5 25. FUNE Rm}) I'ﬁb‘oiﬁsl
PRt WL{’W o
\L

(Licensed Embaidier's Statement on Reverse Side)




P B - -t -

v .
RTINS R
40
. b g
.t Ta se o
[ I T " ’ @

T R

VAL T RS

?

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 b}-_?_f_{_“g:

R s Student EmbalMer NOweeosssessassnsrsasnannns
working under my personal supervision, uee pha ° * *

d Embaimer No 3,? azjj‘_ﬂ
P, O. Address M %_O v.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i'lANDWRITING/ (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ..

31gnedessiacianistanncnns reressacsacanns

Student Embaimer
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