WRITE PLAINLY—USING UNFADING B
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LACK INE—MAKE A PERMANENT RECORD

L
. Mo.300
. 10.48

-.;E”-EDDEC 2 1954

BIRTH NO.

REG. DIST. mo. _f _C,.f é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 37699
(B_Li-é Registrar's No. .._5/ .5’/ Q..........

PRIMARY REG. DIST. MO,

1. PLACE OF DEATH - 14 2. USUAL, RESIDENCE (Where decessed lived. If inatitdtion: residence before
- cotnmy JACKSON o STATE \reonURI b.COUNTY 14 na o siimion.
b. CITY (f outeide corpurate mite, write RURAL snd give c. LENGTH OF [| «¢. CITY RN within limits of
townahlp} AY (in this place) OR a el
TOWN_INDEPENDENCE " $"yrs T6WNT NDEPENDENCE =2RRE
d. FULL NAME OF {If not in bospizal or | 3on. give strest addrem or lotlon) || . STREET (K rural, ghve lovstion} ]
HOSPMITAL OR ) ADDRESS
INSTITUTION_ 715 North Main 715 North Main 140 5
3. NAME OF a. (First) b. (Middley e {Last) 4. DATE (Moath)  (Dey) (Year)
(Tvpe sy Pring) AGNES . B, POWELL oearnNov. 16, 1964
5. SEX I 6. COLOR OR RACE | 7. \5’]’&)%5%% gﬁg&ggﬂglm. 8. DATE OF BIRTH 9-IAGE (Ia n;n l: :;:I IDrtmn o OOER 4 R
5 N uat 0! H Min
female !|white HIDQHED, ENGRCED apir e 6, 1872 gz | ™|
m:m USUAL :P'A'rlou (Ghvekind ol wort: 100. KIND OF BUSINESSD%ET IRN‘E . BI-RTHPLACE (City and State or Foreign Cosstryl / 12, cz'ﬂﬁ':r?rw"”
Hougevwork own home Springfield, Ill,
130. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBA_ND‘OR YIFE
Barton Conlon Catherine O'Byrne Williem Powell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yomnororfggom™ | (Hresiva s rdutamtreion) | 1o | James A+ Powell (son) 715 N. Main

. Enter only onecsuse per

18. CAUSE OF DEATH - .- ) . S
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES -

line for (a), (b), and (c}

*This doer nol mean

-MEDICAL CERTIFICATION .-

- INTERVAL BETWEEN
' ONSET AND DEATH

5P
/éLJ') fe,(—/__

Morbd conditions, if any, giving DUE TO (b) ﬂ
riu to the above caude {a) duthw
underlying cause lost '

the mode of dying, such
o8 beart failure, asthenia,
e, ‘It means the dis-

‘WL/ 9.‘1,“

7

DUE TO (2) ' < '
IL. OTHER SIGNIFICANT CONDITIONS — EPa 5O

case, infury, or complh
Hion which caused death,

‘ ‘ * | Condirions contributing to the denth but not

rdﬂdhmdhmc?;‘md&hnmudwdcdﬁ&ad ﬁ {_A_.QJG =< &
19. DATE OF OPERA. [ 135 MAJOR FINDINGS OF OPERATION S - | @. AurcPsY?
5., reiait p = og? (o /4:,,4 -

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (ag..lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fsstory, strwet, offioe bldg..#10.)

HOMICIDE . /
21d. TIME  (Moath) (Day) (Yean) (Hoon) | 2lé, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF -, WHILEAT ) MOT WHILE

INJURY - m. | “worx 4T WORK

2. I hereby Laltended the deceased from%
alive mw_‘ T 10.2 & and that death octurred at /2

> ]
10=4, to Viet/=16 , 1954 that I tast sow the deceased

rom the causes and on the dale stated above.

. (Depu or title)

W74/

23b, ADDRESS 23¢, DATE SIGNED
1st Natl., Bank Bldg. Indep. Mo,|11/16/54

24c. NAME OF CEMETERY QR CREMATQRY

24d. LOCATION (Qity, town, or county) (State)

Cemetery Kansas City, Kansa 5 -
2. FUNERAL DIRECTOR'S SIiGMATURE ADDRESS
JOS, A, BUTLER'S SONS K.C.EK

Zln BURIJAL., CREMA- 24b. DATE
ON. REMO! AL m Tt
54 alva
DATE REC'D BY__LDCAL REG!! S SIGNAT] .550.-\‘
[/~/€-SU*
7

(Li Emb-.lK-’u

Statement on Reverse Side)




- S

STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF DY o e eiiireeiicseaarnra st » Student Embalmer No,.......... -

working under my personal supervision..

-7
Student.....covruzrmeiamienniannann eieieaearrananas Signed}.&?ﬁ% - M ..........................
Signatare of Student Enbalmer -

P. O. Address ,{'Cl(

Note: The above MUST BE SIGNED BY THE LICENSED 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.

74 this body is not embalmed, fact should bé 50 stated above.

LN

’
* - . +*




