22. T hereby certifyghat I atiended the doceased from , 18 lo M_, Igmm I last saw the deceased
alive on , 18 and that death octurred at ! m., from Yhe causes and on the dale stated above.
| 2. D}TE jZNED

or county) L I(Stnte)

23, SIGNATURE (Degree or title) &] 23b. ADPRESS _ .
LY .
7%a. BURIAL. CREMA- | 24b. DATE 'E 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town,
T!O% REMOV-E.LL {Bpedly) .
urisg

s I

. THE DIVISION OFf REALIF LF MiaaUJun p
FILED NOV 231955 sTA 37179
" NDARD CERTIFICATE OF DEATH 51810 File Normmoasoa i e .
P BIRTH NO. REG. DIST. No./ 55' PRIMARY REG. DIST. No-gﬁﬁkegi:rra;': No__57.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ‘decossed lived. M [ostitution: residepce before
\ a. COUNTY Tacks a. STATE M4 " b. COUNTY Jack sdinimton).
a on a801Ir gcKXson
b. CITY (1f outsld te limita, write RURAL and i c¢. LENGTH OF c. CiTY
ALYt owde coroure e, e RURAL s | £ FUST D) O g
g TOWN Rursl WHAs#, #GTor/ TOWN  Kansas City . e He ﬁin_g
5 d. FIEIJ!‘IS.P?'FA":_EOORF {If not in hospital or instftution, give streot addres or location) . A%TSREEESTS {If roral, give location} é o ] D/
0 INSTITUTION  87th. & Blueridge Blvd, 2911 ILexi
ﬁ 3 NAME OF 8. (First) b. (Middle) c. (Lest) 4. DATE (Montb)  (Day)  (Year)
.S (Type or Print) Georgila ' Ethal Fowell DEATH Nov 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeans| 7 UNDER 1 YEAR | F UNDER U HES.
o) /
> W[DOWEP. DIVORCED (Bpecify h-ézv.bdu) Mnnlh-l Daxs | Hours | Min.
; Female White Married g . _ |
Z 102. USUAL OCCUPATION Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o - .,
=4 rlonoduri.n:mut:z( -orklnsul...:annu f.m-o..;) h DUSTRY (City and Stats or Foreign Councry) G ?IZCEL“%EQ?FWHAT
5 Housewife Homemaking Ray County Missowri U, S
“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Tl Sylvests ] Mary Vineysrd Hiram Powell
l = I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
| < (‘l'u.niqbunknown) (Iff. wive war or dated f service) NO.
= 496-03~-4783 | Hiram Powell 8911 Lexington Ave.,
gl: 18. CAUSE OF OEATH CASE OR C - on MEDICAL s:ER_TIFlCATION ) %‘;éghg%&“
_Enter only onecauseper | . DIS ONDITIO!
’.‘{: line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) el
o *This does not mean ANTECEDENRT CAUSES \ P
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) r ' 2 N 20 Vs
— as keart faliure, asthenia, | Tise fo the above cause (o) stating
= e, It means the dis- the underlying cauase lasl. K . F: ?
o case, infury, or complica- DUE TO (c) \1. LA, A 0“‘!.& P Ye v Y
v tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
- .
= Cunditions contributing to the dealh but 210! : / 0
9 | _reloted to the disease or condition cousing death. X
p: 19a. DATE OF OP.FIFgN 194, MAJOR FINDINGS OF OPERATION P . M 20. AUTOPSY?
z
7 v ) o],
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (ex..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
‘g is:,l%l}(ﬁ:l.:glEDE B ) home, larm, factery, strect, office bldg.,ew)
7z . .
& 21d. TIME {Montk} (Day} (Year) (Hour) 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR? ’
=]
aF i WHILE AT NOT WHILE
_I INJURY m. | “work AT WORK
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Ngr 9 1955 -

R'S

5 Kansgs City, Missouri
25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

Floral Hills Memorial Chapels, Inc. K.Cl.MO

(Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
/)/f‘-r ey

Heyt

i here{y certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

i s e L TG ...

Signature of Student Embslmer

Licensed Embalmer No%f
P. O. Address.../-../r.f.@'....

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

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

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



