HLED JAN 18 1056 THE DIVISION OF HEALTH OF MISSOURI %17,

Mo. 300 .
STANDARD CERTIFICATE OF DEATH i ritc o .
BIRTH NO. REG. DIST. NO. __42___ PRIMARY REG. DIST. m.ﬂ* Kegistrar's Nn 19
(a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: rmidence befors
. COUNTY - —-a.-STATE R A wdimbwion).
: Buchanan . Missouri = ™V Buchanah™""
b. CITY (i outcide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY ¢ . In Residence within limite of
OR townahip) AY . fjp thin place OR . - » rity o In rated_fown?
1oWwN St. Joseph i Esé ¥rs TowN  St., Jospeh . Gl
d. F:IJBIS-P#II'AAI?.EO%F (If not in bowpital or jastivution, give strest address or locatian) .ASDTgREEESrS (I raral, give location) , I '/
INsTITuTIoN St, Joseph's Hospital 3033 Miller Ave. 0 K%
3. NAME OF 8. (First) b, (Middle) c. (Last) . 4. DATE (Month) (Day) Y
DECEASED - ear)
{ Type or Print) Mathilda Weber - Powers DE?&;H Jan .5,
5. SEX / 6. COLOR OR RACE | 7. {#ARRIED. NIEVERC'EBREIED. 8. DATE OF BIRTH 9. AGE&&:::;;“ .hl; u:'u | TEAR | DNDER 1 Kas,
. . t i H N
Female f [#hite WIPPHRY BHORCED @) 0y, 15, 1922 |33 pote] Dusm  Houn | 2l
10a. USUAL OCCUPATION (Giwekindof work | 30b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 1 12 CITIZENOF WHAT
doned o Uta, wven f retired) - DUSTRY {City asd State or Fereign Coustry) Y7
BSental Tedh. """ Dental Lab. Kensas City, Kans,.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, \NAME OF HUSBAND OR ¥IFE
Conrad Weber Johanna Weilss C. James Powers Jr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.hanrrounknawn) l (If yem, give war or dates of service) 87-20—159g0 C .J,Powers JI‘. 3035 Mj_ller City

18, CAUSE OF DEATH DICAL CERTIFICATION < INTERVAL BETWEEN
 Enter only onecausper | |. DISEASE OR CONDITION _ ONSET AND DEATH
lie for (), (b), end () | DIRECTLY LEADING TO DEATH® (5 — A S Mo,
— T T o - c Q >

“This docs ot mean | ANTECEDENT CAUSES Al dal oans_ _

the mode of dying, such | Morbid eonditions, if any, giving PUE TO (b}
s heort faflure, asthenda, | rise fo the abose cause (o} stating
ete. It means the dig. | the underlying couse last,

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

ease, injury, or complica- BUE TO (&)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but nol : : /q q /
related Lo the disease or condition cauzing death.
19a. DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1®
TION
) . : : yes [ wo EJ

21a. ACCIDENT . (Bpeefy) 21b. PLACE OF INJURY (s.x.,tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bome, farm, iactory, street. office bldy.,ete.)

HOMICIDE .
2id. TIME (Month) (Day) (Yesr) {Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WSy i

2. I hereby E{y that I atiended the deceased from . Iég_mo _819-_-._\.:, 1956 that 1 last saw the deceased

alive on > , 1957 & and thot death occurred at é..:.l_-.s._p m., from the causes and on the date slated above.
23, s;eEIAT E _—————  (Degresortitle) | 23b. ADDRESS . DATE SIGNED

N . /—""'- - .
24z. BURIA)L, CREMAS | 24b. DATE | 24z, RAME OF CEMETERY OR CREMATORY | 24d. LQZATION (Olty, town, or connty) (Btate)
T R8T > |Tan .9,1956 | ' S e '
n.9, Mt. Olivet Cemeterv t. Josenh, Mo.
DATE REC'D BY LOCAL | REGIPTRAR'S SIGNATURE . ERAL DIR CTOI 2 5IGNATURE
5% /

Jan 10, 19 M}b NALLA a7 WD

(Licensed Embalmet’s Statemetst on Reverse




STATEMENT BY LICENSED EMBALMER

ecorded on the reverse side of this certificate was embalr

I hereby c at the bod(?ose name
by me, or by\ T f 2 o i (. Fl At MRS e ., Student Embalmer No.r.)..'.z./. .....

working under my personal supervision.

Signed..... /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail

to comply with the above constitutes grounds for revocation of license).
If ermmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is:not embalmed, fact should be so stated above.




