ROURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=036383

DEPARTHENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE: amenoeo  J _ReoTEen D""r‘g No. ——ED————J%HMW Registraticn District No. £ ©_ Ol _Registrar's No. A A
ON THIS STUB - rl;..-_ AT 1 U RS

1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. If institution: Residence before

. COUNTY ™ s s b
* Jackson > issouri > N Jackson  Xmuin
b. CI‘I'Y {if outside corporate limits, giva TOWNSHIF only) Langth of stay in 1b c. CITY I[uide Limits

'IOWN Kansas C]_ty 30YRS. TgSVN Kansas Citl Yes i No O

¢. FULL NAME OF (If NOT in hospltal, give locstion) * inglde Limits d. STREET If cutiide, gi i i
Ty ] ATReEN (It cutside, give location} Resida on Farm

INeTTUTION N e W Hope Rest Home Yer @ No O 1647 Jefferson Yer [0 Nod

a. (I‘IG_AHE OF _DE)CEASED ' First Middls Lest 4. Ds";lE Month Day Yuar
ype oF prin
Leonard Powell veaH  August 27, 1963

5. SEX 4. COLOR OR RACE 7. Marrled [ Never Maried I [o. DATE OF BIRTH | - AGE (lest bisthday) | IF UNDER Y YEAR | IF UNDER 24 HR

Male White Widowed [1 Divoreed [ |- ,.0 < . 1. 1kga 9 Months | Days Hours Min.
o v
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during most a(f:workmg life, aven if reﬂred) Kentucky U. S. A .

etir 4 T
13a. FATHER'S NAMF. . 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Powell Kate Powell ' Never Married
15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres

{Yas, no, or unknown) | (If yes, give war or dates of servig=1 e -
s | Pre-Arrangement by Self

18, CAUSE OF DEATH (Enter only. one causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE . CAUSE {a)

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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Condnﬂons, it any. " DUE T0- (b)
gava rise fo

lbove cause ).
flating the w
bying. cautk * lest. DU'E 'l’O'(:]
’ PART 11. 01HEQ SlGN'IFlCANT COND“'IONS CONTRIBUTING TO DEATH but no"uimd 1o the terminsl PART LIl If deceated wes femsle waes
diszase cordition given in PART ) (a) there a pregnancy In last 90 doys.
]DYn] 0O No | O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICDIDE HOMI:I‘CIDE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty In PART | or PART Il of item 18.)
PERFO ] * . .

YES[O NOOO

20c. TIME OF Hour Month, Day, Yesr
T+ INJURY a.um, v
p.m,

% RY URRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
'@d V:"l:l'l'ijl.ﬁ A?CVCV K. farm, factory, straet, offica bldg:, efc.)
NOT WHILE AY WORK D

b -
L) aﬂendod the deceaaed frgm____t_A_;—-—— to__g_a_‘_-_ﬁl_nnd last saw i alive o y L
= m on the date stated above, and to the best-of my knowledge, from" fhe causes stated,
i NED
{Dagree or title) . 22b, ADDRESS -+ 2%<: DATE 516
/2. D. 430/ Mac St HKCM | 8-3763
23a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty} {Srate)

arial 8-29-63 Green Lawn . Kansas City,” Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE R
Stine & McClure Und. Co., K.C., Mo. | £ 8. 63 W

{Liconsad Embalmaer‘s Statéméhton Reverss Side) -
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MEDICAL CERTIFICATION

éel

'USE BLACK INK

SHOULD READ

' TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




et

" STATEMENT. BY .LICENSED EMBALMER

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

Student Embalmer No.___

or by

working under my personal supervision. W
S1gned_Mw4 :%

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for-révocation of license). . - “
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above.:




