Latet VI ULALlH 10 plan terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

2. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECD FEB 2 0 1934

1. PLACE OF DEATH

1119
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7
(a) County.........Jaxckﬂon , Reglsiration District Noji 132
(b) ‘Fownshlp.......... Kaw . Primary Reglstration District No............. foo ™ Regiatered No............. 7o s
{c) Chy.... Kansaﬂ c i ty {d) Street No.......... 1.508 ....... L:LnWOOd Blvd' " S,
{1f death occurred i in Hospital or Institution, write its name ihstead of street and number)

(e} Length 05 regidence in eity or town where desth occurred 30 mos,

Allen Powell

da. (f) Howlongin U, 8.,1f of foreign birth? ¥ra. moa. da,

. . .- M
® Residence, No... k008 Linwood Blvd, ... st. D e,
(Usual place of ahode, il no street addreas, write county or city) {If nonresident, give city or townir'apg State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal it DIVORCEDR (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan., 9 NIKE]
a. Wh ,
5 ¢ ¢ lmrried 22 | HEREBY CERTIFY, That I attended decezsed l'rom
A, |F MARRIED, WIDOWED, OR DIVORCED
HUSBARD o Mrs mie Powell ..ll/q - 19.980...date. of deatbh..
oR) WHEE-OF Ma
= m——.— Ilastsawh, im alive on.. 1/6 , ]959 Death is anid
6_ DATE OF BIRTH (MONTH, DAY, AND YEAR) D €C. 6 1865 to have ocecurred on the date stated above, at.&ﬂ..m.
7. AGE YEARS MONTHS DaAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. day, .o hra.  oosmre—
73 1 ol Date of anset
z 8. Trade, profession, or particular kind of -
] work done, nsRawyer, bookkeeper.etLR %E tﬁgg& ..........................
|<' 9. Industry or business in which work &
o was done, as saw mill, bank, ete.. LLonducior... -
a 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
year).......... oeeupation.......cccoreeenuieennsions
12. BIRTHPLACE (ciTyor Town)........ T 11 i [ .|| Oher contributory cases of importance;
(STATE OR COUNTRY} I _ inojfs ! .Loronarv sclerosis
Elianave David 8. Powell q
I [
kE t
14. BIRTHPLACE (CITY OR TOWN)... .
f { STATE OR COUNTRY) D-.- Don t KI.IOW [ Name of operation Date of
! What test confirmed diagnosis?..... Q.kg ............... ‘Was there an sutopsy?..... . J10..
4
g 15. MAIDEN NAME Don't Know 23. I{ denth was due to external couses (violence), flll in also the following:
’6 16. BIRTHPLACE (CITY OR Tow"’"""""'HEW"""YO'I"k lllll Accident', m.xixfide. or homicida?........cooreeereveerinnns Date of injury....oe.co...... 19
3 {STATE OR COUNTRY) TWhere didd IRJUTY 0CCUDT ... ..o siiiss i rssss s reassbasase st emeeee emen e enatsstn
(Specn‘y ¢ity or town, ¢ounty, and State)
Specily whetber injury occurred in industry, in home, or in public place.
17. INFORMANT... Mrg Mamie Bdwell
{ADDRESS)
1508 Linwood Blvd. Aanner of fofury
13. BURIAL, CREMATION, OR REMOVAL Nature of Injury
P!
mce FOTEBE Hill _ oare. Lll_.____ 19
19. runeraL pirecTor (awe) . Freeman Mortuary .
(oore)  Kansas City Missouri
W wd] 220, 71
Local Registrar.

taconsed Embalmer’s Statement on Hoverse Sidce)
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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 by me,é% 2. &
or by
Registered Appllentice Ne , working under my personal auperviﬁion M
. Signed.._.. [ L L&F 5 .. 72,

Licensed Embalmer No

P. 0. Addresa.. ,?: 5 %i

Note; The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
‘with the above constitutes grounds for revocation of license.)

“If this body is not embalmed, above space should be left blank.




