Health,
X Welfare
Publie
Service

300
1-57 ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasss in Pert | must be covsally relatad.

Tillman

L. M.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
142

29-013496

STATE FILE NUMB,
Primary Registration District Nouquaz—_f.._ Registrar's No. i

I F"-ED MAY 1 3 195ggisrrarion District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. | institution: Residence bpfore
a. COUNTY Jacksen o STATE Missouri 5. COUNTY J acksoz‘f"“‘":}‘k{’
b. CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits q ClOTRY Inside Limits
tom  Kansas City Yos b No [] ;Town _ Kansas City Yesic] No[]
c. ESEEP:EEOF?F {If NOT in hespital, give location) | Length of stay in 1b | d. iE%%EE};S {If vutside, give location) Reside on Farm
nNsTITUTION” VA Hospital, K.C.MO 1 year 2714 Merggsington =~ | YesUJ Nef]
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) F OF
RANK ALLEN POVELL DEATH Lth  Ll4th 1959
5. SEX ~.] &6 COLOROR RACE| 7. B. DATE OF BIRTH n years JE UNDER i YEAR| IF UNDER 24 HRS.
: MARRIED[NEVER MARRIED[] 9. AGE {In years L
bl’ale Negro WlDﬂ\"EDD / DIVORCEDD 5[23/19 last birthday) | Months I Days Hours [ Min,

10a. USUAL DCCUPATION {Give kind of work done

l during most of working life,

aborer

10b, KIND OF BUSINESS OR

wvan if ratired) INDUSTRY

Felicity, Chio

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S,

13c. FATHER'S NAME

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, no, or unknawn}|

Yaa

(If yan, giva-w

dates
Roreniton?

13b. MOTHER'S MAIDEN NAME

| Georgia Gran

i4. NAME OF HUSBAND OR WIFE

Jda Maecw Pawell

16. SOCIAL SECURITY NO.| 17. INFORMANT

432 14 LoeT

sprvice}

1C

Address

VA HOSPITAL RECORDS, K. C. k0.

18. CAUSE OF DEATH (Enter ¢nly one couse per line for (g}, {b), and (c).)

PART I. DEATH

IMMEDIATE CAUSE (a)

WAS CAUSED BY:
Coronary insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

Cenditlona, if any, DUE TO (b)
which gave rise to }
obove cause (),
stoting the under-
g lying couse last, DUE TO (c)
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART I (a} 19. WAS AUTOPSY
PERFQRMED?
J
g 4 2 f YES& NOL_J’
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.} i
w
9 O J O
G| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
k] p-n.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE s farm, .ctory, street, office bldg., etc.)
_ | _WORK AT WORK
YAl ottended the daceased from E! 1L [59 L to
Deoth occurred ot 2:20 a . o m on the date stoted above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATUR « | 22b. ADDRE Z2c. DATE SIGHED
A AP e 7 ey ol 2t 4
A prma ix.D, i GVE, /657
73a. BURIAL, CREMATION, ! 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er counry] (Snﬁf i
REMOY AL wcify) - .
Removal 4-17-1959 —_— Liorriltion, Arkansas

4.
lirs, Leek's liortuary, K.C. lio,

FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Y1757

26- REGISTRAR'S SIGNATURE

{Licensad Embolmer's Storemeant on Reverse Side)

v Ineiaka V)




566l €T AVE _
seel G NAP ;

6561 T T 9OV

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oo e e sttt e e nans , Student Embalmer No. ...

working under my personal supervision.

* ~
oL 11T =1 PPN i R g ...... AL

Signature of Student Embalmer .
Licensed Embalmer No-s‘d/j

P. 0. Address.. LJ A& PP7 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




