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WRITE PLAINLY—USE UNFADING BLACK INK—MAKF. A PERMANENT RECORD

\

DEPARTMENT OF.COMMERCE
Burgav oF THE CENSUS

RIED DEC 4 mn

Registration District Nowooeee 24 £

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

36812
4 558

CATE OF DEATH

State File No

Regislrar's No e

1. PLACE OF DEATH:

Jackson
Kansag City

(I outside city or town limits, write "AURAL" and namae of township)
{¢) Name of huamt,al or institution: /

k550 W, 29th. St

(If notin b ,' wrile ntroot h
(d) Length of stay: In hospital or institution

1l Yrs.

{s) County
{& City or town

or location)

{Specily whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(&) County. Jdackson %?‘

{a} State Mi 8 Souri
{¢) City or town Kansas Ci ty (-
(I autside city or town Hmits, writs “RURAL") 5
(d) Street No 2935 Norton
{If rural, give kecation)
(#) Citizen of foreign country? No (Yes or No)

If yes, name country

MEDMCAL CERTIFICATION

3. PRINT
full Name..._Claude Earl Powsell.. . . . N 6
3. (¥ IF vet 3. () Social Securit 20. DATE OF DEATH: Mﬁﬂth-_..-g.!...!....,....,.__,_.day
' veteran, H A tsniaisivid 1948 our l: et @ FPo
name war, No No.486=05-6715 - " " it M
21. I hereby certify that I attended the deceased from
Ma 1 ) 5. Color or 6. (a) Single, widowed, martied, 19 L to 19,
4, Sex ele C | race. Whi t e /ds;vomed_.MﬁII.lﬁ.d... that I Jast saw h alive on 19,3
6. {b) Name of husband ot wife......ooeee. 6. {c} Age of hysband or wife If the date and hour stated above.
Ge o] rg 1 8 Powe ll alive ..o . ..__years
7. Birth date of deceased........... AJ) Apri) .1 __ 1893
oanth}) {Day) (Year)
8. AGE: Years Montha Daya If less than one day
) 5 | 7 S | 11 Y min
o Birthplee_._MArceline _ _ _ Missouril)

(City, town, or county) (Jrnte or foreign country)

Usual occupation...— .. L&b.o.ne.I..............,..,H.:...‘.........:.:.....'..5:;....“#...'..:.....

10.

1. Industry or busi Rodney Milline Co.

E { 12. Name_ William-Morgan Powell - . ()
= 13:- Birthplace CnFs-Yet te Mj.-l? Sronll .....
E 14. Maiden name. ai"y ”?afnter W&f Boift_e:n_wfaff .
S{_ls. e Fayette -Missouri s}
= (City, town, or county) (Staus or foreign countt,

S Mre. Georgla Powell '
‘Address........e999_ _Norton

16Y (a)
)

17. (e) Burial (5) Date thereof. __ll.ZQ,/AB_ -
. - (Burial, cremation, or ramoval) (Mooth) {(Day) (Year)
(¢} Place: bunal or cremauon._.bi'lemo.rial _Park e
18. (a} Signature of funeml d:rectnr _E&Zp _&l 30118___-_

Address 4139 E, 15th, St,
Y/ & -5 )

()]
19. (o}

” | puYSICAN

Major ﬁndmgs
Of operations... /..

Underline
the cause to
Ta R 'which death
Of autopsy._... -.Jshould be
charged sta.
[ tistically,
22,1 dmlh wad due to external causes, fill'in the following:
(@) Accident, suicide, or homicide (specify)
(3) Date of occurrence
(¢) Where did injury occur?.
(City or town} {County) (State)
(&} Did Injury occur in or about home, on farm, in industrial place, in public place?

A, _E. Upsher

) (Rﬂ-’iﬂmr'l-;zmt 3]

(D-m reecived local rexistrar)

(Licensed Embalmer's S1a

tement on Reverse Side)



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 : S

......................... % %é’?ﬂ-—# Registered-? i ,5//

working under my personal supervision.

Licensed Embalmer No,

P. 0. Address......... /7/( .................

Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ] _— -

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




