BNk £ HEALTH OF MISSOURI
ry% ¢ THE DIVISION O 32992

5. No.300
Sl PLEDOCT 24195y  STANDARD CERTIFICATE OF DEATH Stae Fie o
BIRTH NC. REG. DIST. noy:' PRIMARY REG. DIST. no.ao/s Rrgu!mr:NaM................-
_ L‘! ’ 1. PLACE OF DEATH 2 USUAL RESTDENCE (Where decsased lived. If lasfiution: residence before
3 a. COUNTY a. STATE . b, COUNTY adunioetont.
Clay Migsourl - - Clay .
b. CC[,EY (If outside corpurate Umita, write RURAL and give Csr bEmepl?F c. ng’ {If outalde corpoewts imits, write RURAL acd give wwnahip() ’
township} {. cal
ToWdlorth Kansas City > Yra, town North Kansas City o228/
d. FULL NAME OF (If not in hospital or lnstitution, give strect address or loeation) d. STREET® Lt (11 rural; give loestion) -
HOSPITAL OR ADDRESS .
INSTITUTION 2017 Clay 20017 Clay -
3. DECEAS%FD a. (First) b. {(Middle) ¢, (bmst)- -~ Ta DSF “,“‘7“"” (Day)  (Year)
(Typeor Printy  Eduard Powers DEATH _ QOct, 18 350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ - 5.-86E (In years| i¥ tnDER 1 YEAR | @ UNOER b Was.
ﬁ WIDOWED. DIVORCED (8pecity) last birthday) | M, mh, Dap| Hours | Min,
Male White “Married 7 | April 22 1889 | 41 ¥ |
10a. USUAL OCCUPATION (Glvekindofwerk | 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (State or fopelgn country} - / 12, CITIZEN OF WHAT
ﬁrﬂ‘ out of working life, evan if retired) DUSTRY oo- COUNTRY?
e ngr._ Purity Bakery Marshallt U, S, A.
i3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN"NAME 14, "NAME OF HUSBAND “DRWIFE
Edward Powers | Marvy Ponds Gertru i

15, WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yes, 0o, or unknown) | (If yes, give war or dates of servioe)

: ABT-01=778% | Mira, Gortrmde Pa-epg 2017 Clax ﬂ % g |
18. CAUSE OF DEATH MEDICAL CERTIFICATEN RVAL Bl EN *

18: SOCIAL- SECUR;;IS’ {7. INFORMANT:S5-51GMATURE OR -NAME_- — ADDRESS

L}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ONSET AND DEATH
 Enteronly onecaugeper | 1. DISEASE OR CONDITION i H
line for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATH‘(Q)
*This does not mean ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _A3_7&l~
a3 heart follure, asthenda, | rise.do the above cause (a) stating L . A : : - t . o
e, It means the dig. | e underlying cause laat. Ill i ’
care, injury, or complica- DUE TO‘(G) - .7 a
tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS i - h ?_ ’
Conditions contribuling to the deaih bul a0t * “<snsr Conatliy P
related to the disease or condition causing death. N . AR Lo clion, il pltia .
19a. DATE OF OP_FIIBAN-' 19b. MAJOR FINDINGS OF OPERATION . ’ ’ 20, AUTOPSY?
2la. ACCIDENT “(Bpecity) 21b. PLACE OF INJURY (o.g.. Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP), - . {COUNTY) - (STATE)
SUICIDE boma, farm, factory, stroet, office bldg., ero.) '
HOMICIDE
214, TIME - (Moath) * (Day) ° (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE e
INJURY m.. | “WoRK AT NORK
2. I hereby certify that I attended the deceased from h%% }ﬁﬂ lo M 19;:22 that I last saw the deczased
al:ve,agM_L , and that deathlbccurred at 4(_4 ., from the causes and on the dale stated above.
2. SIEYATURE K"‘ & (Degrea or :me) 23b. ADDRESS _ 23. DATE SIGNED
M 2¢ 2.5 . /02082
BUR IAL CREMA- | 24b. DATE - 24c, NAME OF CEMEI'ERY OR CREMATORY ZM.WTIUN'(OIU, thw, ir county) (Btate)
(Budiv)
%uﬁa 10-20=50 Falrview Cemete Iibe i M urld
DATE RECD 8Y Locm_ ISTRAR'S SJGNATU 3 25, F NERAL DLRECTOR'S S1GNATURE - ADDRESS
6 5% M %x e ewcomers Sons
lg- 26~ h Xansas Chty. Mo, .

1 Fenhal. ’

l" oty 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

i . : . ' tudent Embatmer No.‘&j.?&? ..............
working under my persona! supervision. )/
N V , ' Slg’l‘l"d %Zé/ :

Signed, #

Studént Embalmer

. ‘ N Licensed Embalme/r_%l 4 _‘)_f é_
' | P. O. Address. L &remadf Q&’ .h‘ﬂ.....

Note: The above’ 1HUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license, )

If this body is not MMe¢-fad should be so stated abové, - T = T i

I
I

. -




