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LET
State FilerNo

Eemstratlon District No.... 5,;7 Primary Registration District No......./g.? 2“" Regisirar's Na. _.434
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &()
(@) Couny....d 80 YT u; ¢ @ saeMinsouri ... ® couny. JRokson 7 ¢
() City or town W
(I outside city or town limits, writs "RURAL” asd name of tawnahip) (&) Cityorown.. Kansag City ‘3
(c) Name of hospital or institution: {If cutside city or town limits, write “RURAL") ?
Nora-Rae Restorium {d) Street No.....18.25_ !ﬂ.nhinq‘bon
(Kt pot in hospital or § writs street number o¢ location) Lf give location
(d) Length of stay: In hospital or institution . _. 10 d IYG_.._..__._.._.._... "
{Spocily whether |f (¢) Citizen of fnn:ign cotuntry? (Vea or No}
In this community.__...... Lifetime =70 years __ . p
years, or days) If yes, name country.
3. (s) PRINT f MEDICAL CERTIFICATION ~
il NAME _Powell .
N —-John. . 20. DATE OF DEATH: Momh_cl'.nnnnry_. day 29
3. (&) If veteran, 3. (¢) Social Security
N H one Yﬁl'----—-—--l-ghs ..... Lhour 1 0
pame war/)/g,b_ hiiii— 21. I hereby certify that { attended the deceased from... &%
O b 5, Cg]or or 6.,(a) Single, widowed, married,
4, Sex...!’:le mce.wbi.t.e_ divorecd.....s i 115197 that T ast saw het==r __ aliveon .
6. () Nameof husband or wife.____._.__...... 6. (¢) Age of husband ¢ 1 and that death occurred on the date dnd hour stated above. Duration
N alive......4.¢ 8 ____ a _ [| Momediate cause of deafh T2 I
7. Birth date of deceased Qoctoder 8 Ty~ N
of decease {Month) (Day) {Yoar) ’fo/ -
8. AGE: Years J Months Days 1f less than one day Due to
7092 3| 22

" hr. !;ﬁn
9. Binhpace. KBNS AS City U Missouri
{City, town, or county) (State or foreign country)

10. u;mm.m.mnRetirod-Fomerlv Wator Ten

e

K.C. Water Dopartmant

[

1. Industry or business_.

Maiden name...

12. Name__...aL. amaa ._Enne 11 !

{ 13. Lr_:.[.l'_il_!ﬂﬂ..____
14.

{ 5. c ounty Claire | Ireland

(City, town, or coualy) (State or foroign country)

Birthplace... C_g un tLQl&i re._ .
16. (a) lnformant_...u 1’ ,. __E_Q 1 l 1_9; POWO 1 l

Twuﬂ?ord qu {State or foreign countty)
Birthpl
® Address__ 1825 Washington

MOTHER FATHER

17 (@) Burlal = (t) Date thereof___b=3. 1-'4_1
(Barial, cremation, or removal)} (Manthy (Day) (Year)
(¢) Plage: burial or cremation M .95 M8 'y Cemeter
18, (o) Signature of funeral director, e o o e

® Address_3256._B

19, (a) ___.5ML ® _tm%.ﬁ%ﬁ,ﬂf_gj_

=
{Dato raceived Jocal re;

(d)

23,

RAC -l

Address...._

7
# rr conditions. fm m o.)
1 qt tud ¥ within 3 montha of death)
g(f— PHYSICIAN
Major findinga: e
of t rd;
operRtons. [ Underline
the cause to
wtllﬁchl%&l:h
f shou e
Of autopsy charged gta-
. tistically,
22. If death was due to external causes, fill in the {ollowing:
{0) Accident, suiclde, or homidde (specify)
{4 Date of occurrence.
(c) Where did injury occur?.
(Ciry or town) {County)

Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Spocifly l.,pe of place)

While at work? — Means of injury. .o

e (M. D, or othet).

90 S’U—__?ZZ?.’(_.__ Date gigned %
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{Licensed Embalmer’s Statement on Roverse Side)
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STA’ I'FMENT BY LIC] I\SFD FMBAT.MI«R R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by

Toa T
H

.......... Regnstered Apprent:ce No

working under my personal supervision.

AR ¢ Llcensed Ernbalmer No. }j%/ ................................
' P. 0 Address.,.. /[’ 6.777

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA.N_D“'R[TING. {Failure to comply with
the above constitutes grounds for revocation of license.) - ' '

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



