Haalth,
Waelfare

Public
Servics

. 300
. 1-56

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

an

Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed. All
disenses in Part | must be casually related. Corener cannot cortify to o death due to natural couses.

FILED MAY 7~

THE DIVIMON OF REAL I8 OF MIDUUK)

1957 STANDARD CERTIFICATE OF DEATH

13301

TSTATE FILE NUMBER

Registration District No. ...._...._...._{g...---.primnry Registration District Ne, Loeea— Registrars Nu1925
61 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. I institution: Residence befors
. COUNTY s STATE b. COUN admi 3sien)
° JACKSON ATF  MISSOURT Hersen
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. QITY Inside Limits
OR OR
tomv  KANSAS CITY Yo Nt |l nBrown  KANSAS CITY Yes} MNea
©- ﬁgls'#l_?:t‘glg": (If NOTinhospital, givelocation)|Length of stay in 16 {] | d. STREET {If sutside, give location) Reside on Form
wsTiTuTioN General Hospte No, 37 vrs. ADDRESS 2801 Brooklwn Fsnl NoO
3 :‘A::‘ :‘! First Middis Last 4. DATE Month Day Year
o oF N
(Type o7 print) IDRENZO POWELL oearn  April 18, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 8. AGE (fn pears | IF UNDER 1 YERR |IF UNDER 24 HRS.
e marriee X NEVER MARRIED ] foit birthdag) |aromoeeT Do e A HES
Male Negro wipowen [ ] pivorcen [

10g. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRP.AEZ :é'iry yzm or wumm

-
12, CITIZEN OF WHAT COUNTRY?

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enfer only one cause per !uu Jor (a}, (b). and (c}.}

durina mosl of working life, even if retired) Sk, |
Self=-employed cleaners & barber LSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sidney Powell, Sr, Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
{¥Yes, no, or unknown) I (1S yea, pive war o dates of service)
No 92-38.7520 811, son,2917 E.20th

ERVAL BETWEEN
ONSET AND DEATH

S5t

23a. Burid, cngumou\
REMaYAL {Sperify
Burial

23b. DATE

L=24~57

”’. #22b. ADDRESS
=N )],

I Su Leg_ GA

Conditiona, if any, DUE TO (4)
which gare rvise fo
ie catge (),
sating the under- . I
z lying cause last. DGE TO (¢} Li q }
E PART 11, QTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) . WAS AUTOPSY
- PERFORMED? /
g . _ £S q no {3
= 20, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infurp in Part Ior Parl 1T of item 18.) ’
g .0 (] (1]
2|2 TIME OF  Hour  Month, Day, Year -
5 INJURY g, m. P :
E P.-m.
Z | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahoul home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., efe}
WORK AT WORK
21. | attended the deceased from . to and last saw ’T:; alive on
Death occurred at e m on the date stated above; and to the best of my knowledgde, from the causas stated.
2a. SIGNATURE 22c. DATE SIGHED

23¢. NAME OF CEMETERY OR CREMATORY

Lincoln Cemetery

L, M, Ti

24. FUNERAL DIRECTOR

WATKINS BROS, FN. HM.

ADDRESS 25. DATE RECD. BY LOCAL REG,

18th & Benton

234 /LOCATION (City, {own. of county)

26. REGISTRAR'S SIGNATURE

4/'.1..3-—5'7414%%&@

#2245

(Staidh

Licensad Embalmer's Statement on Raverse Sida

£




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Lic g..nsed Embalmer No..#/5.7;

i N ' . P, O.l‘;ddress.._/{;z.)./gé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITING. (¥
-to comply with the above constitutes grounds for revocation of license). Lo- )
' If emBalmea by a STUDENT, he also shall sign in his OWN handwriting. "\' T e
_If this body is not embalmed, fact should be so stated above. ST '



