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mm PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 11 19%8 STANDARD CERTIFICATE OF DEATH

v

27098

State File No..ou o -

s b e

5_:3. o1s1. wo. __Z¥7  sniuany ne. oirst. wo. £OOX_ poiir; Na...&?..ﬁﬁ@-.....

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® 14y

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whens d d Lived. If Inetl $d before
a. COUNTY a. STATE b. COUNTY admimton).
Jackson Misgsourd Jackson
b. CITY (1t outetde Umits, write RURAL snd g ¢. LENGTH OF ¢. CITY i :
o forpuraia i tu":shlp) ST {in this p!_aeo) OR a;lur q&hmponumwt:;
TOWN Kansas city gy TOWN  Kansas City = o
d. FH%SLP#ME QF (11 not in kosplsal or Instisation, give streat address or looatlon) ASJ;EES {If rural, gvs location) 3/5
INSHTUTioN  General #2 5 1807 E. 13th 3} 7
3. NAME oF 8. (First) b. (Middle) <. (Last) 4. DATE (Montt) (Dey)  (Year)
{ Type or Print) Anna Mae Powell DEATH
8, SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years| # ONOER © YEAR | o UNDER n W23,
WED: DI VORCED (Bpacity} Last birthday) | Monthe , Dars | Hour | Min.
{dowed lay 16, 1884 72 yrad |
10a. USUAL DCCUPATION (Obve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done duri ont of 'orl:!nllﬂi.innl!:-lrr:) : DUSTRY (City sad Stats or Foreign c"““" Izcglrj.“'lz'gp“ffoFWHAT
None Muskogee , Okla,. .S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND'OR WIFE
Unknown _ _ Unknown enown
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (If yes, xive war or dates of service) NO :
No Unknorm Anna Mae Owens, foster dtr, 1807 E. 13th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | 1, DISEASE OR CONDITION ONSET AND DEATH

*Thiz does nol mean ANTECEDENT CAUSES

Cerebral vascuj_l.ar accident.,

Morbid conditions, if any, giring DUE TO {b)
rise to the above caure (o) slating
the undeslying cause last.

the mode of dying, tuch
as heart faflure, asthenta,
ele. It means the dis-

case, infury, or complica- BUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition cotsing death.

tien which caused death.

R

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo )
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lastory, sireet. office bldyg.,et0.)
HO!‘“CIDE'
21d. TIME (Manth) {(Day) {(Yewr) {(Hous) 21e, INJURY OCCURRED | 2if. HOW DID INJLIRY 'OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK
2. I hereby certify that I atlended the deceased from 8-6-56 , 18 Lo B8=10=56 19 _, that I last sow the deceased
alive on 9 and that death occurred at Q245 A m., from the causes and on the date stated above.
2. s%un = (De%mle)b Zib. ADDRESS 3. DATE SIGNED
. M 600 East 22nd St, 8-15-56
248, BURJAL, CREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or connty) (Btate)
TION, RENHAL (Bpedty)
Bure 8/17/1956 Blue Ridge Lawn Cematery Kansas Uity, Missonri
DATE REC'D BY L%:EAL REGISTRAR'S SIGHATURE 25, FUNERAL DIRECTOR' S s8I ADDRESS
_f' 2/ —6__é s M_&M@&L a/

(Licensed Embalroer's Staterment on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.._.....viaiinmimmiieieine i it caiinanaan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be’so stated above.




