5. Mo.300

kv. 10.408

piiD MAR {5 95

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na............?zj:.;.z. ‘
o84

|| a# heart failure, asthenia,

line for (8}, (b}, and (¢)

*This does nol mean
the mode of dping, such

‘de. I tmeans the di-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (b)

-
' BIRTH NO. REG. DIST. NO. _L‘Z;_ PRIMARY REG, DIST. N0. £ OQR—  Registrars No |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If losthtution: reskdence before
a. COUNTY a. STATE B . b. COUNTY - adimlasion).
Jackson ~Missouri Jacksan *
b. C|W (If outelds corpurnte imits, write RURAL and give c. LENGTH OF c. CITY (If outside corporsts limits, write RURAL anid give township) r
townahip)| STAY {in this place} [o] .
TON Kansas City vrg,|l TOWN Kansas City A N
d. FULL NAME OF (1f ot Ia bosplial or iastitation. give stemet addrems of losetlon) || d. STREET (K rural, give locatlon) ¥ i o 0
HOSPITAL OR ADDRESS
INSTITUTION 559 Ward Parkway 229 Ward Parkway
3‘D’~IEACME OFD 8. (First) b. (Mlddle) - c. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Jerr‘r S. “Powers DEATH _1 - 1 - 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu yeans| « wew 1 Tax | P GNODH b1 s
Yy s WED, DIVQRCED )am.un last blrtbday) | Months , Days | Hours | Min,
Male White Married 1=27=93 I
10:“- USUAL SE:E:I?TION Qv ind of work 10b. KIND OFZ;BusmESSD%gr g{\; 11. BIRTHPLACE Gty aad Seate or Forvign Gy lzbggdlz_ar‘}?s WHAT
Insurance Agent Insurance Ohio USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Powers Carrie Hess . Selma Powers
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, o, orunknown) | {If yes, glve war or dates of sarvies) NO. )
Yes : —_ Mrs. Selma Powers 229 Ward Pkway
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEENM
| Enter cnly apecemssper | ). DISEASE OR CONDITION ONSET AND DEATH

3 rise to the above cauze a)whw

muadcrtr!uamuulm ..... Ta L.

DUE TO (c)

eaae, njury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ X7 %2 ' ¢ orp = L
Conditions contributing to the death bui not
related to the diseaze or condition outuifw death.

.1a. DATE OF op_ﬁwg;“- 195.-MAJOR FINDINGG OF. OPERATION | .., . r i w=ve -1~ o on oo 1 . 20. AUTOFSY?
2la. ACCIDENT " iBpecity) 2ib. PLACEOF INJURY (s.g..Inerabont | 21c. (CITY, TOWN,OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE bome, farm, fastory, strest, offive bidg..ste} . Ly ) .
HOMICIDE ] ] . S R
21d. TIME (Moath} . (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - mm.nr ROT WHILE
INJURY - EE AT WORK

aligg on

2. I hereby certify that I.aumded the dcc

ed from Fg/

mﬂf to MJ_, 19_-52,-1;;3: I las! saw the deceaced

nd tha! death occurred at

 m., fJrom the causes and on the date slaled above.

PLAINLY—USING lUNfAD]NG B.._'LACK INE—MAEE A PERMANENT RECORD

J'ack W W, 1f - (Demeomue)
/a0 A

2. ADDRESS * 240 & 1.7’& ,ﬂﬁ J”Dm-:snsuso

URIAL, CREMA-

240, ut.mdu (Cliy, mwn.oxmumyl (Btate)

Kansa City, Mo,

REMOVAI. 24b. DATE Zk: hA"IE OF CEMEI'ERY OR CREMATORY

{Bpecity) — . S

Burial 3/3/5 2 Rose Hill

DATE RECD BY m % . FUHER‘L DIRECTOR'S S|GMATURE

ABDRESS

(Licensed Emhlm:r‘lanm oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, Of by

Student Embaimer No.

working under my personal supervision.

S5tudent sevesnvacrresnasns vesaeans cresaanen Signed,

Student Embalmer —

Licensed Embalmer No. _/_.g A S

P. O. vAddress_Li &.....

Note: The sbove MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure’to comply with
the above constitutes prounds for revocation of license,)
If this body is not embalmed, fact should be so, stated above.




