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DING BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLAINLY—USING UNFA

BIRTH NO.

FILED AUG 3

THE DIVISION OF HEALTH OF MISSOURI

1949  STANDARD CERTIFICATE OF DEATH

State File No. 2380 h.

.
REG. DIST. NO, [ ’Zérmumv REG. DIST. MLMR.,W."&N,_JLB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived., If i id before
a. COUNTY a. STATE b. COUNTY nd;nlulo.u)
Jackson M Missouri Je.ckson il
b. CITY (If cutaide corpurate limita, write RURAL and sive LENGTH OF ¢, CITY (I outxda corporssa limits, writs RURAL acd give townshin) Iy
townahip) {in this place) . 3
TowN Kenses City Q vrs. TOWN Kansas City .
FH!‘SLPF#ANE_EDOF (If not in howpital or !m:hntlon vo atrost address or location) d.ASJDR (Tt rural, mive location) . X
INSTITUTION. LO Hiway & Pittman Road 3346 Benton Boulevard /
3. NAME OF 8. (First b. (Middle ¢ (Last
DECEASED (Firs) (dMiddle) {Last) 4. DATE (Month)  (Dsy)  (Vear)
{ Type or Print) James F. POWELL ceatH July 26, 1919
5, SEX - | 6. COLOR OR RACE | 7. MIAD%F;\’.'EDD gIE\\ngCESRRIED 8. DATE OF BIRTH 9, AGE (In years| ¥ UNOER | YEAR | & UNDER u ps,
. (8, t it ) |Monthe{ Days | Hours | Min.
male’t) white never married7ss| 3-Li-1903 13 | |
108. USUAL OCCUPATION ((‘Irvekinddmk' 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) R 12. CITIZEN OF WHAT
done during most of working life, eves if retired) COUNTRY?
Enginser City Hall Kansa.s City, Mis sour1 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frank Powell | Ketherine Hagerty nansg )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 8 SIGNATURE OR NAME ADDRESS
(Yea, no, ar unknown} | (I yea. eive war or dates of merviee) P EOD.
Yes - Mrs. Winifred Purdome,33L5 Benton, KC,Mo.
18. CAUSE OF DEATH - . . Ig;ggil& g&;gt_&u
. Enter onty onecauseper.] 1. DISEASE OR CONDITION .
line for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y)
This does mot mean-|  ANTECEDENT CAUSES gm
the tnode of dying, such | Morbid conditionis, if any, gising DUE TO (b) .
uhenﬂfuﬂuu, mhgma,_ -rise t0 the above wu.a;a(aj sating v e -~ ,I.,_.__ e o JEE—
“dle. It ineans the dis- “the underlping couae last.
ease, injury, or tea- DUE TQ (c? ‘ _
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS-® -~ = - Lo
Conditions contributing to lfu death bud ~m¢
related to the di M n ‘7‘—%_ l
19a. -DATE OF OPERA-- | 19b. MAJOR FINDINGS OF OPERATION R 75 Y S 20" AUTOPS
TION .
e ] . ) _YES wo []
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (nl.l.nor 21¢, #lTY TOWN, OR TOWNSHIP) .. . {COUNTY} _ . ,.(STATE ,
SUICIDE bons, farm, faclory, street, offiow bldg. - . - :
HOMICIDE
21d. TIME. (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY. OCCUR?
WHILE AT KOT WHILE, -
INJURY I T AT WORK e,

alive on

21 ];g;'eby certify that I attended the deceased Jrom

.

oy PO

, 18 , lo , 19 , that I last saio the deceased

,gnd that death occurred at

m., from the causes and on the date staled above.

23a. SIGNATURE

P 0

108/

'I'IDN REMOVAL
Burial

BURIAL. CREMA-
{Bpwciiy)

24c, NAME OF CEMETERY OR CREMATORY .
Olivet

_Mt.

24d, LOCATION (City, town, or connty)y -

DATE REC'D BY LOCAL

| D;EG:ZRAR s smum% % & é}(

Kansas City,. Missouri *

5. FUNERAL DIRECTOR S SIGMATURE " ADDRESS

1lody-McG111¢ay-Eylar Ka.nsas City, Mo.

o,%gw?y 9

{Licensed Em!u']mzrl Statemsnt on Reverae Side)
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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, OF DY

working under my persona! supervision.

SETUAENT wuonsverssrvonceansecnncncansasssces
. Student Embalmer

P. 0. Address 3 /CL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
theaboveoonsmuusgmmdnﬂormcndhm) . )

chubodyunm.embglmd.fmdmddbeso_m:edabow.' : -




