_— THE DIVISION OF HEALTH OF MISSOURI o 58_014359 g

& Welfare FILED APR 2 2 1958 STANDARD CER"FICATE OF DEA‘H S.TATE FILE NUMB- R 2

Public -

 Service Registration District No. _____________ /_K".‘ _____ Primary Regls!ruilon DIS"IC' Nﬂ .-__/ PO .. Regislrar's-No.,iiz_ﬁ'!_i _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rasclldun:u bef
. 300 a. COUNTY a. STATE . . b. COUNTY admission,
’ 4 Jackson Migsouri Jackson
1-37 b. C{IJTRY {1 outside corporata limits, give TOWNSHIP only) | inside Limits e cgv Inside Limits
R
1w Kangas City. e %0 )lq3 tow Kansas City reilX Mol
¢ FULL NAME OF {If NOT in hespital, give location} | Length of stay in Ib AV Q ¢ STREET (If outside, give location) Reside on Farm
HOSPITAL OR . has ADDRESS . Yes [] N
INSTITUTION ry's Hogpital 25 years 203 N, Clinton Place Y=[J N[0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
MR, BURR A, POWELL DEATH  April 3, 1958
5. SEX P 6. COLOR OR RACE| 7. MARRIED@-N?ER MARRIEDL] 8. DATE OF BIRTH 9, AF,E u‘,.,::o;; l;::':‘l?sERII)LEAR |:::Nlosa 2:".HRS.
- os, r Q. r n.
. Mdle White mooweo(] ' oworceolJ| Oct. 12, 1913 44 I
-E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of warking hlo‘ aven if retired) INDUSTRY e . . .
[ Railroad Engineer Union Pacific Eminence, gsouri USA

I:; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE

£ L Wave David Pawell Marie Lucille Smith Berniece J gpAL * Powell

I @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

5. E’ {Yus, no_ or unknown|)| (If yes, give war or dates of service)

. a No -= S10-03-9%249 Ren Paowell 5835 Bronklvn K Mo
o, 18. CAUSE QF DEATH (Enter only one couse per line for (a), (b), and (e}).) - * | INTERVAL BETWEEN
uw PART |I. DEATH WAS CAUSED BY: S ON Ajl_l‘J. DEATH

- w IMMEDIATE CAUSE (a)

e I3
=
g_" Conditions, if any, DUE TO (b)

r -f::h gave rise to }
above cavie {a),
z tating th dare -~ .-)’9
g g l‘yingngcnu.nwl'n::. DUE TO (<} LI -
E s 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
3 - B PERFORMED?
s ot YES[] NO[]
- ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= ZHfu

L2 x v ] ] O

E 2 Y Nd

F ¥ i KY{ 2c. TIMEOF Hour Month, Day, Year

5 s o 8 INJURY a.m.

E S k3 p.m.
E é 20d. BIURY OCCURRED 20e. PLACE OF INJURY {e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= w WHILE ATD NOT WHILE D farm, fagtory, street, office bidg., ete.)
g 9 WORK AT WORK >
_E' 21. | ottended the deceosed from _\A__a.o ‘3 ‘_l \"\_—3 - C{ and last “"’Jhiem‘ alive on ."“ - \ - \‘
3 Death occurred at m on the dote stated chova; ond to the best of my kNedge, from the couses stated.
§ s} 22a. SIGMA @ or title) 22b. ADD 22¢. DATE SIGNED
25 W (18 N3-$ ¥
=< 5 - b
23a. BURIAL, CREMATION k. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LO ON {City, town, or county) {51ats)
REMOVAL (Specify) !
g IRemoval April 3, 1958 Fminence Cemetery Ermnenoe Migsouri
'g 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE
4 .
& LStine & McClure Und, Co., K. C,, Mol #..7. 5§ ~Inlea’ w
Y

i d Embalmes"s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lttt et ia i isb i b e rr e s s e ra e e sraaas , Student Embalmer No. ........c.vcevnen...

working under my personal supervision.

........................................................ Signed m‘a%m
Signature of Student Embalmer L

Student

Licensed Embalmer No.” 2>
o B () (MR, . f
’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ING. (Failure




