MISSOURI DIV lopi‘vé? {EALTH — STANDARD CERTIFICATE OF DEATH . . =—63-001795
DEPARTMENT GOF PUYL ciui ¥ jV,? primary Registration Distics no.l 8 A i No.; ‘160 STATE FILE NUMBER =

DO NOT WRITE
. PI.AC‘E_OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

ON THIS STUB
a. COUNTY JaCkSOD. a STA}‘E}'.Mi 5 souri"‘ COUNTY JaCkSOl’l admission)
b, CI'IF’IY {If outside corporate limits, give TOWNSHIP only) Length c_}f stay in 1b e. CITY Insida Limits

TowN Kansas City 65 Yrs 1OWN Kansas City YesX1 No O

c. ;%SLP“AAACEC)%F {If NQT in hospital, give locstion) inside Limits d. ASIT)IRJEREETSS (If cutside, give location) Reside on Farm
insTiuTion St,. Lukes Hospital Y3 No [ 4600 Nichols Parkway | ve[O ne®

V5 300
Rev. 4/59

DATE AMENDED

. (I:AME oF ns)cusen First Middie Last 3. Dé\gz Month Day Year
ype or print .
Illga H Powell DEATH Jan. 8, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female White ‘ Widowed i Divorced [ 6-21- 1 875 87 Yes Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during maat of working life, even if retired) .

At Home At Home St, Louis, Missouri USA
T3a. FATHER'S NAME 13b. MOTHEI}'S MAIDEN NAME 14. NAME.OF RUSBAND OR WIFE

Abraham H, Herbel Anna Michel Elmer N, Powell

15. WAS DECEASED EVER IN U.5. ARMED-FORCES? ¥4, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

NG e o unknown)| G ves 90 RE™ Dorothy D, Powell 4600 Nichols Parkway

18. CAUSE OF DEATH (Enter anly one cause pd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8- - ) : ONSET AND DEATH
IMMEDIATE CAUSE fa) vt . 9...l/ A

&

Conditions, .if any, DUE TO {b) .-
which gave rise to - -
above cause (9),

stating the 'under-
lying cause - last. DUE TO (¢) J

PART tl. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decassed wes female was -
duseasu condition given in PART | {a} there a prégnancy in last 90 days.

h'fes | 3 No [ a Unknown-

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW_INJURY OCCURRED. [Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? 4+ a O a ;
YEST] NO [T~

T%0c. TIME.OF __Houl . Month, Day, Year |
INJURY 8.m.
p.m.

204, INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about homa, |' 20, CITY, TOWN, OR LOCATION COUNTY
~  ~WHILE AT WORK O . © farm, factory, street, office bldg., et.)
NOT WHILE AT WORK

21, | attended the deceased wom—__ 19 b bo 883 s et sow footiveon Lodo= iz T

Al p m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDI&;AL CERTIFICATION

Death eccurred at.
4
22». SIGNATURE . [Degrea or title) ' %DDRESS 22¢. DATE SIGNED

USE BLACK INX

- / -/ 0 ‘H
732, BURIAL, CREMATION," | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or counfy) {State)
EMOVAL (Speciﬁy)

urial 1-10-63 Mt, Washington Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. WR’S SIGNATURE
Stine & McClure, Kansas City, Mo. /-7 -63 T ,Eys—-.q

{Licensed Embalmer’s Statement on Reverse Side) ﬂ

SHOULD READ
. Robinson

"TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




i
.
‘

STATEMENT- BY llCENSED EMBALMER -

- - a - ;

| hereby certify that the body whose name is recorded én the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embalmer No.m_
' -

P. Q. Address_th-_(,._mﬁ:'v—

-

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

If embalmed by a STUDENT, he also shalf sign in his OWN handwrmng

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

- I 4 . ol N




