Y.5. No.800 m SEP 8~ (453 THE DIVBION OF REALIH OF MUK 27942

V5 STANDARD CERTIFICATE OF DEATH Stte Fie e
! BIRTH NO. ___ REG. DIST. NO. f 2 PRIMARY REG. DIST. NO. QL.OI Og Regisirar's N,._s.z.f..[..,......,.
, 1. PLACE OF DEATH ) U Z. USUAL RESIDENCE (Where decensed lived, II lostitution: remidence befors
j_ a. COUNTY a. STATE b. COUNTY ‘siniseton)-
hllaway _ Mo Jockson _Xans. Dity
b, CITY (I catside limits, write RURAL and i ¢, LENGTH OF c. CITY ¥
OR s corurmie fmlle, e “owmmbip) STy e ue secn OR ¥ansas City . AT riois uh @
TOWN F‘L‘lton yra TOWN 3617 PB.SGO 4 a Ne [
d. FULL NAME OF (If not in bosgleal or institation. glve sirect addrsss or loesth «. STREET (If rars!, stre location) 5"‘3 5’
HOSPITAL OR . ADDRESS
iNsTiTUTION State Hospital No 1 3617 Paseo 3
3 ll;ECEA S?EIE a. (First) b. (Middle) ¢. (Last) A, DSTE (Month)  (Day) (Yean)
{ Type or Print) Rachel - Powell DEATH 9 4 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vnoen 1 TEAN | o taoen u Hxs.
WIDOWE‘D. DIVORCED (Bpw tust birthday) Monl.hn, Days | Hours | Min.
_Famle "hite Tidow - - 1877 77 - |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 5
dmdwu“l'w‘?fréﬁuum) - DUSTRY {City and Scate or Foreign Country) é IZCSIIJTIJ%ER@?EWHAT
ouse Houge work Russia oSah
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n. X n¥ , . . 4 __ D K.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME DRESS
(Y, Bo, 6t makonown) | (I yes, give war or dates of servics NO. . . State Hos plta NO 1
S n.K . Hosvital records Siate Hosp
18, CAUSE OF DEATH MED|CAL CERTIFICATION T T T INTERVAL BETWEEN
Enter only cnecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

.]Lnalor (), (b}, aad (&) DIRECTLY LEADlNGTO DEATH’(a) __&:e.h]:ﬁ J A nn'n'l GX'V

« 7% does not mean | ANTECEDENT CAUSES

the mode of dyfing, such Morbid conditions, if eny, giving DUE TO (b} _gﬁehﬂamﬁmdm 24 hrs
a3 heart faflure, gsthenia, | Tide to the above cause (o) WW
the undm;dna catize last.

ee. Ji means the dis-
case, infury, or complica- DUE TO (c)
flon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death

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

19a. DATE OF cP.lr:ll&- 19b. MAJOR FINDINGS OF OPERATION ) _ 20. AUTOPSY?
334X |l wld
21a. ACCIDENT (Boacity) 21b, PLACE OF INJURY (es. inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farts, fagtory, atieet, 6fow bldy.,e30.)
_HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK
22. I hereby certify tha.‘. I attended the deceased from Sen't o- 18 53, lo Sept 4 . 19_51, that I last saw the deceased
aliveon __Qa3a *'53 18 , and that death occurred at R.25 m., from the causes and on the date staled above.
{Degroo or title)gsy Z23b. ADDRESS Z3c. DATE SIGNED
: q qta'te Hospital No 1. .
Fnlton, Mo g-4~ 1953
244, TION (Oity, l‘-own,'qr county) {State}
Wm L
/’l AV l I‘._ LKA

nSmummoanStde)
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b .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ottt eer s ce e mccemr et e amm e nne e bervacan ., Student Embalmer No
working under my personal supervision..

Student .. . oo riierieiiiaieraaiaraas Signed.k%.....@ ﬁ"
Signature of Student Embelwer

......................................

Licensed Embalmer No‘{?‘;,é
P. O. Address /(Wod% )’@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




