0. 300
O.48

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

FILED FEB 24 1955

STANDARD CERT”:ICATE OF DEATH
REG. DIST, NO. / ‘/2 PRIMARY REG. 015T. w0, 2 © 8 A Reau’.r.'rar‘aNo.......éﬂﬁ........-.

State File

No

oU<q

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinislon).
Jackson Mi ssouri Jackson
b. CITY (If outside limits, writs RURAL and . LENGTH OF c. CITY Rexidence
R i Forporats fimits - “ mﬁw';hip) ‘C.iTAY (in thie place}| OR . [:‘c'i.ty or mc;-;omr?mmw‘:r:!
TOWN Kangas City 2 yrs, ToWN Kansas City . S
d. FHIOJS-PFPREO%F (If not in hoapital or inatisution, give street nddross or loeation) wSDTIJRIEEESFS (It rural, give location) 3 ..s-é X
INSTITUTION 3123 Montgall ontgall
35‘EACPE§SOEFD a. (First) b. (Middle) e, (l..nst) §. De}-E {Month) (Day) (Year)
(Typeor Prine)  CATHERINE POWER oeatk  Feb, 8, 1955
"5, SEX ™ - * . | 6 COLOR:OR*RACE |-7. m&a\p&%g_ gwggcrgsnamo. » 8. DATE OF BIRTH ' =+ 9.:‘GE (ll:{:io;n IF UKCER | YEAR | OF UNDER u WS, ¢
. {Bpecify \J ¥, Montha | Days | Hours | Min,
Female white Never married . | Feb. 27, 1889 & |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
dona during most of working lije..nnund:d] DUSTRY (City and State cr Fc?rcxgn Countrv} IZCCLE'ZFEQ?FWHAT
home Nebraska
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Power Unknown none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dstes of service) NO.
no none Mrs.Edgar Schaeffer, 3123 Montgall,K.C.Mo

. Enter only onacause per

18. CAUSE OF DEATH

line tor {a}, {b), and (¢}~

*This does not meon
the mode of dying, quch
as keart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR COMDITION
- DIRECTLY LEADING TO DEATH®(g) -

MEDICAL. CERTIFICATION

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (B}

INTERVAL BETWEEN
ONSET AND DEATH

s

rise Lo the above cause (a} slating
the underlying cause tost,

DUE TO (c)

\J

caze, infury, or complica-
tion which coused death.

L

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
| _related to the dizegse or condition causing dea#.

o™

19a. DATE OF OPERA-
__TION

[ 19b. MAJOR FINDINGS OF OPERATION

W—“—&5c

Mm Concy vaalugsil bd

A
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.5..inarabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, fastory. siroet. office bldy.. eta.)
HOMICIDE
214. TIME {Month) {(Day} (Year) (Hour) 2ls. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE e
INJURY AT WORK

WORK

. I hereby

ceﬂfig!gat I atiended the deceased from %ﬁabl_,
alive on R 19.55'. and that death ¥ecurred al

6

= —— } -t
19_\_‘{, to _1-_242_‘3_, 198 €, that 1 last saw the deceaced

m., from the causes and on the date stated above.

23a. snaﬂn‘uns "Herbert He Virden

(Degree of title)

%D&

(VN

24a. BURVAL, CREMA. | 24b, DATE 242, MAME OF CEMETERY OR CREM
TION, REMOVAL (8pecity)
Remo val 2=10=55 St Andrew's

[y

DATE REC'D BY LOCAL

P PR

REGISTRAR'S SIGNATURE

WMM

23c. DATE SIGNED

TION XCity, town, or county)

: , raska
25. FUNERAL DVRECTOR' 8 _SIGNATURE

STINE & McCLURE UND. CO.

9 feb ¥

{State)

ADDRESS

K.C.MO.

{Licensed Embalmer’s Sntemmt on Reverse Side)




i
STATEMENT BY LICENSED EMBALMER
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, OF DY it . , Student Embalmer No...........

working under my personal supervision..

Student....o.oiii ittt Signed.. ... .....__.
Signature of Student Embalmer

Licensed Embalmer No. 49’;

P. O. Address,_%ﬁ_..@ﬂ.—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license), |

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

. . . -




