MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUHI-IC HEALTH AND WELFARK
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DATE AMENDED

L PLACE OF DEATH
. COU
- N ackson

a. STATMissou ri b. COUNTYJ-

2. USUAL RESIDEMCE (Wheﬂ deceawd lived.

It institution: Residence before

ackson

admistian)

b. CITY (If outside corporate [imits, giva

TowN Kansag Ci

ty

TOWNSHIP onlyJ |

tength of stay in 1b

c oY
30 Yrs

ToWwN Kansas City,

Mo.

Inside Limits
Yes)P Ne [0

€. FULL NAME OF {If NQT in hospital, give locatien}

HOSPITAL

ETUYION. Saint Lukes Hosp.

d. STREET
ADDRESS

Inside Limita
Yas E Ne O

[If cutside, give locstian)

214 East Armour

Resida on Farm

Yos [1 No X

3. NAME OF DECEASED
(Type or print}

First

Ima

Middle

Last

'PoWeIl

4. DATE

Month

Day

oEAm April 28 1963

Year

5. SEX
Female

6, COLOR OR RACE

Whit

[

7. Married [
Widowed [

9. AGE {last birthday}

57

Never MarriedX} |8. DATE OF BIRTH

Divereed [1 | 2 _22-1904

IF UMDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

T0a. USUAL OCCUPATION (Give kind of work dene
durlb most of wi mg life, evun If retired)
ress

13a. FATHER'S NAME

James B. Powell
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Ns, no, of unknown)|(If yes, give wNar dates of servid
o | o

10b. KIND OF BUSINESS OR lNDUSTI!Y 11. BIRTHPLACE (City and ststa or country)

Clothin

¥3b. MOTHEKR'S MAIDEN NAME

Sarah E, Quigg

16, SOCIAL SECURITY NO. .

12. CITIZEN OF WHAT COUNTRY

A

| |

Kansas

i*' 11, S8
4. NAME OF HUSBAND OR WIFE

Never Married §
Addrass

.

17. INFORMANT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Mrs. Sally Montgomery Kansas Cit.v!? o

TNTERVAL aETw;Eu tA
IMMEDIATE CAUSE (a}

e g ) : E ONSET AND;DEATH r{;
i e rd . A
DUE TO {b) MM@* Ko Ceadly o
stating the under

lying cause DUE YO (¢)

PART 11. .QTHER SIGNIFICANT CONDIIIONS CDNTI!IBIJTING 70 DEATH but not related to the rerminal
disease rondition given in PART | [s)

18. CAUSE OF DEATH (Enter only aone cause per line
PART |. DEATH WAS CAUSED BY:

(=]

DOCUMENT

Conditions, If any,
which gava rlleto}

INSTEAD OF

‘above cauze (a),

PART 11l If deceasad was femals was
thare & pregnancy in-last 90 deys. )

' O Yes I,{No O Unknown
19. WAS AUTOPRSY | 20a. ACCIDENT  SUICIDE  HOM 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or P.AR'I' 11 of item 18.)

YEa No O X '\D . o ,&)‘-m r ﬁu-y
Mripo Skt Lo Cls, Fy coppic Ab Lot

20c. TIME OF Hou Moanth, Day, Yaar
20f. CITY, TOWN, OR LOCATION COUNTY

{NJURY a.m. %z’-"g
“l Caerras

20d. INJURY OCCURRED 20e. :LACE QF INJURY {e.g., in or about l)mme,
. A’

WHILE AT WORK. Factol pat, office bldg:; etc
O apas fruiuk /
£3

. NOT WHILE AT WORK [J
Ltwe ™
on the dote stated above, and to the best of my knowledge, from the causes stated.
!tgr« ar titia)

' 22c. DATE SIGNED
csvar @; A 4-25-83,
23c. NAME OF CEMETERY OR CREMATORY -

{State) w—r——

MEDICAL CERTIFICATION

STATE

|‘| ¥ y .
and last saw ,Hnaltva

Death occurred at.

22L. ADDRESS

A3re wmz(

"23d. LOCATION (City, town, ar county]

i 24, nes%s'f SIGNATURE :

222, SIGNAT|

USE BLACK INK

FJ

TYPEWRITER. RIBBON

OL0 Ve AOWS

SHOULD READ

£ 972, BURTAL, CREMATION;
QYAL Geecity)

5-1-63

AT

Calvary

ADDRESS 25. DATE RECD. BY LOCAL REG.

Kansas City Mo. f/- 2763

{Licensed Ernbatmar’s Statement an Reverse Side)

24. FUNERAL DIRECTOR

Stine-Mc.Clure

BY AFFIDAVIT OF

ITEM.NO.




-

STATEMENT BY LICENSED EMBALMER

.

% -gb

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

or by , Student Embalmer No.____ =

working under my personal supervision. W
Stadent ™ N : SlgnedMﬂ/J %
Signature of Student Embalmer . /
) o . . Llcensed Embalmer No. % f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failuré to
with the above constitutes grounds for revacation 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. . )




