. No. 300
. 10.48

HLED NOV 2-

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36066

State File No.

REG. DIST. no._AZermv REc. otsT. wo/ @O X Kevistrar's Ne... 5()20

. 18. CAUSE OF DEATH_
. Enter only onecauss per
tine for {a), (b), and (c)

*This does nol tnean
the mode of dying, such
a# heart fallure, asthenia,
de. I means the dis-
ease, Infury, or compid

BIRTH RO. —
O || - PLACE OF DEATH Z USUAL RESIDENGE (Whers deoeased Lived. If & Sdvnee bufors _
a. COUNTY a. STATE b. COUNTY
Jackson : Missouri Jackson 3// J
b. CITY . _ LENGTH OF . CITY
O ke e . T RAL A | _, “vppemmmmrny O
Town  Kansas Vity yrs, OWN Kansas “ity ~ O
d. F;J!.JS.P:!I&AMEOOF {If not in b I or § tos. zive street 8dd or lpestion) ..A%rl;!% (It raral, give loestion)
mstiruTion. Menorah Hospital W\ 519 West 11th St.
3. NAME OF . (FIrst) b. (Mlddle} v« (Last) 4. DATE (Moutt)  (Day) (Year)
DECEASED : " OF
¢ Typeor Prin) MRS « ELNA N. SATTERLY peas  Octe 18, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| * Uh0CR 1 YO | DooCn 20 .
) WIDOWED, DIVORCED (8pecity) last birthday) | Montha I Days | Hours | Min,
Female White Widowed 0 6 62 |
10z. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . ) " 112, CITIZE]
doneduring mul.ofwochln;li‘h.mﬂ'o iwl.) = DUSTRY (City and Scate or Forsiga Couatry) CUUNTR"‘(?FWHAT
Manager Wellipgton Apts, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME - 14. MAME OF HUSBAND'OR WIFE
] John L. Powell Mary Patton __ 1 U
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yuﬁa.ofunknmﬂ) l (If yeu, aive war or dates of sorvice) C
28 Mrs. Nola “lay,l30 W, 11th, K,C, Mo,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause (a) mlthxg
the underlying cauvar loxt.

DUE 7O (c)

.MEDICAL CERTJFICATION
5! - ! ’ ! .

.

Ly
kL.......,?-&qu.u.

-

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

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

——
/rwuwm

. DATE PERA- l9b MAJOR FINDI OF OPERATJON 20. AUTOPSY?T
=l -5 ZTion &,‘ Gorrnrnam tnd)
- -s-_g YES D NO
: 21a. A.CC[DENT (Bpecily) Zlb PLACEOF MIIURY (a8 lnnnbom 21c. (CITY, TOWN, OR TOWNSHIP) ~ UNTY)Y 1(\STATE)
SUICIDE bome, farm, factory, street, offioe bldg.. ete.) s .
HOMICIDE . . . SR
2id. TIME {Monts) {Day) (Year) (Hoar) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wmu:n' HOT WHILE
INJURY o T WORK

alive on

2.7 hereby ccrufy !ha! I attended the deceased from M_

.95:.5., and that death occurred all: IS £

to _/_a-_/L, 19£.’, that I last saw the deceased

, from the causes and on the dale stated above.

i

Zis. SIGNA£RZ Alixandegesﬁitrin‘ lha'xr tItle)

23b. ADDRESS

/404 Braanl Bldy. KC.Mo

23c. DATE SIGNED

/0-/7-§3

24s. BURIAL, CREMA.
TIGN, REMOVAL (Boedity)

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

DATE RECD BY LOCAL

fo-20-63

24b. DATE y |z4c NAME OF CEMETERY OR CREMATORY?, | 24d. LOCATION (Oity, town, or connty) (5tate)
| 10-20-53 ° -— ' Princeton, Misssuri:
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE . ADDRESS

- , STINE & McCLURE UND. CO. K.C.MO.

(

icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ciertify thatithe body whose name is recorded on the reverse side of this certificate was embal;
it A d ottt S L :
by me, or'by ... , .............................................................. , Student Embalimer No,.............

working under my personal supervision.. . .
a amocr 3 . o e o . "._. -
a2 T ——

Student....ccnnneeeni e Signed.... Z. ’a;-'ﬂ

Signature of Student Enbalmer
Licensed Embalmer No’?/y

" . 7
P. O. Address .-.m%

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of hcenae)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated above.




