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= 1955 STANDARD CERTIFICATE OF DEATH

State File No...

2.)84

44
REG. DIST. NO. J PRIMARY REG. DIST. miLoL. Registrar's No. 3/ 7

a. COUNTY

I. PLACE OF DEATH

b COUNTY o sper:

2. USUAL. RESIDENCE (Where deceassd lived. If institation: residencs before

Jasper: ' > STATE M4 ssouri

sdinimion),

TOWN

b, CITY (I outelds eorpurats limits, write RUBAL and give

. LENGTH OF c. CITY

Joplin ""'”"’l TOVEE™"| oW Joplin

L2 hdl!ddmn -‘ilhhwﬂmlll D!
& clty QT POTR town?
Yes Eﬂ No D

HOSPITA

d. FULL NAME OF (If mot in boupital or institution, give streot ndduu or locatiea)

NSHTOTIoN 3030 Wall Aves.

(IF rural, ghve location)

" ABORESS 3030 Wall' Ave.

847y

3 6“5‘:‘;'}'-;'55%'3 s (First) b. (Middle) c. (L;.m) ] 4, DSFE {Month)  (Day)
(Type or Print) Kathleen EYizabeth Powell peai  July 23, 19 55’
.5 SEX / 6. COLCR OR RACE | 7. MARRIED, EEVSECP&IE}REIED, 8, DATE OF BIRTH 9. AGE un n,m 1\: u&n |Dma IF UNDER 4 pa,
HeMale White HARET S ¥ l0et, 31, 1872 | i [Morta] Pr | Hown | Mee

d"fiousex-fife

102, USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
uring coet of working Ule, eves if retired) DUSTRY

(City amd State or Foreiga Countryl/ 12, ClTh}%Eh‘:?FWHAT
Homemaking Galesburg, Kansas

13a. FATHER'S NAME

Samuel Marlow

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR W|FE

Mary Elizabeth Ranes [Charles W, Powell

R’ WAS DECkEASE? E‘("IER INIU 5. ARMdEP F?RClE'; 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ok, DO, nXnown, yoi, Elve war or o Gl sarvice,
"N > None Charles W. Powell, Joplin, Mo.

.

SUICIDE
HOMICIDE

homs, farm, factory, sirest, office bldy.. ere.}

18, CAUSE OF DEATH . “ONSET AND DEATH,

. Enter only onecause per 1. DISEASE OR CONDITION

linie for (a), (b), and (6) DIRECTLY LEADING TO DEATH® ¢y

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE'TO (b}

ab heart faflure, asthenfo, | rise to the abore cause (a) statlng ‘

ete. It means the dia. | the underlying eaute lnst. 3 3 A! X .

eaze, injury, or complica- DUE TO {c) £

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but nof - - - ;
relafed to the disease or condition cauring death.

19a. DATE CF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves [ ] NO E”
21a. ACCIDENT {Apecify} 21b. PLACE OF INJURY {eg.. losrabout | 214 (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)

INJURY

WHILE AT NOT WHILE
m- WORK AT WORK

2id, TIME (Moath) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

alive on __/\

2. I hereby certify that I attended the deceased from

1 ' '
18 , and Ahal dmth‘og:w':'-rmﬂiI m., from the causes and on the dale slaled above.

19

that I last saw the deceased

, to

.o

2a. SIGNATUYRE

23, DATE SIGNED

(D @-jzsb.mnness
805 Frisco Bldeg.Jonlin,Ho 8-1-55

1.0.0.F. Cenetery

_zru NBUR]A ?ﬁ’sﬂ 24b. DATE | 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tdwn, of county) - (State)
¥)
Burt July 25, 55 1O

Neosho,

-
L

DATE REC'D BY I.OCEAGL
P

25. FUNERAL DIRECTOR'S SIGMATURE

ayk-Bigham Mort .

ADDRESS
Neosho, Mo.




+

STATEMENT-BY LICENSED EMBALMER

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

DY MI®, OF BY ..o riiiiieemirniteaaaaticaettramaaactacnss ssmmtasinsasananssassonmnans PO, , Student Embalmer No........... |

working under my personal supervision..

Student...cooero o iiiniiiiriesiraicariiiira e aannaaaas ,
Signature of Student Embslmer g

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




