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WRITE PLAINLY.—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

SILED- JAN, LASISAL

THE STATE BOARD OF HEALTH OF MISSOURLI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstnct No D

40987
State File No
1292_ Registrar's Na.,.,/__g_é_________.....

1. PLACE OF DEATH:

(¢) County.JBckson% Disd.in car near @tﬁi}f

® City or town._186_SUWImitt on way to SpeField..
(lrout.ndu city or town lhniu. write BUBAL" and name of I.nwn:lup)

(¢} Name of hospital or institution:

Rural
{1f got in bospital or lostitution, wrile street number or location}
(d) Length of stay: In hospital or institution

N USUAL RESIDENCE OF DECEASED:

& Seate— Missouri. . . .. () County..._.Jackson.....
{¢) City or town Kansag City

{If vutside city or lown limits, write "RURAL")
(@) Strest No._...681 Euclid

(1f rural, give location)

{e) Citizen of fareign country?

{Specily whether Yea or No,
1n this community: 10 yrs .ﬁ ( . )
years, months or days) If yeg. name country. ¥,
MEDICAL CERTIFICATION
3. PRINT
Fult FAME Wave D,Powell
pr T S 20. DATE OF DEATH: Month__ D€C day 13
3. veteran, . (€} Socia urity
N year. 1946 hour....AL..N.].-..1:.......<.,~_< .....minute........,.....s..g_...gd.
name war Q 1 R S : :
21, T hereby certify that I attended the d d from
. 5. Color or 6. {g} Single, widowed, married, W19 to 0
) s . .
4. s Nale race__Mhite. divorced_Married . that I last saw h aliveon 19,
6. (b) Name of husbandor wife._ . 6.\{c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
1 , urafions
e Merie E. Powell ... alive___ 54 ‘vearg || Immediate cause of death :
7. Birth date of deceased...... Qot=-4 1893 S N
(Month) {Day) (Yenr) .
8. AGE: Yeara Months Days If less than one day B Aoy W] :
53 2 9 hr. min
] N _ Due to -
5. Birthplace : - Missouri-f - CEETEER T
{City, town, or county) (Suuu or foreign country) -
? Laborer et - " Otlier eonditicne. 2
10. Usual occupation......_. (Focluds proguaney within 3 months of death)
11. Industry or business . , Q 0} PTYSIGAN
o - x : . i ' Iajor. findings: [ 1 : ! —_—
12, Name ' Willism H.Powsll : Of operationa RS ! 4
E . S ! - ' ! 7 Underiine
2\ 13, Birthplaee .. . iana ! || oeeesmreemee - e man
. (City, town, oz county) " {Stata or fureign country) of autopsy.........m shouild be
5 14. Malden nAME .oooemrvnnr 8 _McCoy et charged sta-
& - Indiena ‘ - A N A =R e [tistically.
g 15. Birthplace T ——— Fote o torcion oeany ™ 1 22 If death was due to eﬁ::rnal causes, ﬁIl in tﬂe fo[lowmg
16, (o) Tnformant .. Glenn B ,Powe]) (2} Accident, suicide, or homicide (specify)
() Addrpss. 913~H01maa St. (8) Date of occurrence
17., (a) .. (&) Date thereot._De.c..15.1946 |[ (9 Where didinjury occur? oy o oy
(B“""' erematlon, or removal) (Month) (Day) (Yesr) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(c) Pla.oe burial or cremanon. — ﬂount&il VJ.B.'BL .r.ﬂ.O..._._.._.._ —
14, oy Slgnatu.rl: of funeral director.. Mra CeL.Forster.. ... ..
) Address___ 918 Brooklyn
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. - ﬁp-’:ifr type of place)” 7 -
. L&), Meang of DUy Tl

‘\Vhl.lc at “ork?

received Inul rexistrar) (Ren -r ) umtn:—e)

37%

(l..icensed Embalmer’s Statcment on Rcver'la Sidc)



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, or by.....

.+ Registercd Apprentice No...

working under my personal supervision.

P. O, Address.. . ¢ .. f ..... r4

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

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




