WRINE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

i

DEPARTMENT OF COMm E

Auy-ocT4
379

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlistrict No.._.___ £ < &

s e o3 0 8331
3088

_/Do 3 Registrar's No....._

i, PLACE OF DEATH:
{a) Covinty dackson
Kansas City

{If outside city or town ﬁmll’.a. write “RURAL" and nams of township}
{¢) Name of heapital or [nstitution: O
L i

gke Side Hdospital

(I not Io hospital or institution, write street nomber or location)
(&) Length of stay: Tn hospital or {nstitution____ ks . _

2 Vioaks (Specify whethar

(&) City or town

| B

In this community.
years, montks or daya)

2. USUAL RESIDENCE OF DECEASED;

'y

(@) state....Migsouri.. ... @ County

{¢) Clity or town Pleasant'Hiddony3 S
{If ontilde city or town limits, write “RURAL") hdl
(d) Street No..__Plessant Hill /
{if rural, give location)
{¢) If foreign born, how long in U. S, A.7 years.

3. {(a) PRINT

FULL NAME Charles Tﬁ'lltlﬂ[—" Powell

3. () If veteran,
Hafe war. No

3. (&) Social Security
No.Mo

5. Color or 6. (o) Single, widowed, married,
4, Sex..lli&l,e............... race. dinite.... divorced...luiﬂ.r.r.i.e.dm.j

6. {8) Name of husband or wife._.___.__ 6. (¢} Age of husband or wife if

Ksthleen R. Pomell -
7. Birth date of deceased. April l_........,........... 4 . ........
{Month) (Yenr)
8. AGE: Years Months Days If less than one day
£ 73 J,- / 24 - hr, ... min,
9. Birthploce,”.....0d 28858 Missouri..Q. .
. e T " (City, town, or county} (State ar foreign country)
susl occupationsinister

10,

11. Indusiry or business

1]

{u. Name._._ David Jay Powell
13. Birthplace

Odessa
{ 14, Malden mme_SArah

Missouri )
(State or forsign country)

(Civy. w‘ru. o conaty)
Eoshsam

Kentuelsy /

15. Birthplace
(State or foreign countiy)

MOTHER FATHER

{City, town, or county)
. (o) Informant_ JA0V._Tom Poindexter
@ Address Pl essant Hi11

. (@) ...Burial () Date thereof_9/24 /41
{Burial, eremation, or removal) Mnm.h) (Day) (Year

* (¢) Place: burfal or mmuomuﬂdﬁwww_m

18. () Signature of funeral director. WX & {o

Misso ri

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. Sapta. _ day 24—

41

year. BaT51 1 O

Other conditiona \' I ot Y7 U
{loclude pregoanty within 3 monthy of death) Fi L4l iad -
) ofom i o | pEYSICIAN
Major findings: {
Of operatio:
- erline
t chlé:e tg
g eat)
Of autopsy. ‘ ’}-n n ﬁ / ould be
\ o ‘ U {charged sta-
3 tistically.

0 Mg PO S

I/_ / )
(Registrar's signature)

19,
(Dnl.q(oceaud loda! registrer)

22, If death was due to external causes, fill in the following:
(a) Acddent, suicide, or homicide (specify)

(b) Date of occurrence
{c) Where did injury occur?

town) nty) (State)
plnoe in public place?

(Ciey
(4) Didinjury occur In or about home, on f:m. In indust.

/

IS

{Licensed Embalmer’s Statement on Reverse Side)

' &7
{M.D.or othet)&_q



-

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

s.m,Q =

: 7) 4
Licensed Emba!mer No '«/ 7

P. Q. Address A Y ﬂ@

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it his OWN HANDWRITING . (F ailure to comply
the above constitutes grounds for revocation of license.)

If this body i is not embalmed, fact should be so stated abovc;.




