THE DIVISION OF HEALTH OF MISSOURI . :;7‘{_-’2(’

- 1
. Mo, 300 .
o qYII:EB DEC 15 195i STANDARD CERTIFICATE OF DEATH State File No
"BERTH NO. REG. DIST. NO. __ZZ___ PRIMARY REG. DIST. NO._ SO0  FRegisirar's No...... 5220*
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decassed lived. If Institoti idence befors
a. COUNTY y a. STATE . b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (If outsids cotpurate Umits, writs RURAL and give c¢. LENGTH OF ¢. CITY (it outide corporats limits, write RURAL acd grs townahip)
. towaship) ?‘ Y (io Lhis place) OR / (,.,
TOWN  Kanxaas City JI8e.| TOWN FKengas City - Pl
F}liloLéPw_\hl'l-E OF (M non in bempital or institation. cive stract addresm o location) | - d. STREET, (1f raral, wive loetion) 5?’ l ) j
INSTITOTION St. Marys Hospital < _5L13 Virginia
3 NAME OF 8. (FImst) b. (Middle) <. (Last) 4. DATE (Mooit)  (Day)  (Year)
(Twpe or Print) Thomas ‘Edward Powers DEATH 12 L 51

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (o yesra| 7 ov0ER 1 YEAR | O woeR u s,
WIDOWED, DIVORCED (Bn-d!:) last birthday) | Moaths| Duys | Hours | Min.
__Nele _|White Married /7 _3.10.82 | 69 | |
102, USUAL OCCUPATION (Glve kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelen counsry) / 12, CITIZEN OF WHAT
dona durlag most of working life, even if retired) DUSTRY COUNTRY?
Public Relations MePiks Drug Coe. Paola, Ks, UsSA L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME 0: HUSBAND OR WIFE N
Michael Powers 1 Anna Maloney ] ;
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY. | 17. lNFORMANT' 5 S{GNATURE OR NAME ADDRESS

(Yes, oo, o7 unknown)

(I{ yam, wive war or dates of servien) NO.
No : 95-01-4291 " | He1q inia KCHO

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Fater only oneceus per | 1. DISEASE OR CONDITION / . ONSET AND DEATH
lino for (s), (b), and (¢) | DIRECTLYLEADINGTO DEATH ) 14' 2z —%‘%

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE T (b)
as heart fallure, esthenia, | rise to the cbore cause () stating - ) - -
de. It means the dis. | the uaderlying couse lagt. ?l
rase, infury, or complica- DUE TO (c) \

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ' Vs = -
Conditions contributing to the death but ot @éz e &Lx. % - =z % / Ve }_ T

‘related to the disease or condition causing death.

i\

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OF'IE'IROAN- 19p. M R FINDINGS OF OPERATION #/4‘— 20. AadToPsY?
/2 F -5/ Co 0 cees2tta 27 ves [ wo [
21a. ACCIDENT {Bpecdly) 215, PLACEOF INJURY (s.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, (arm, fastory, sireet, office bldg..eve) | - - . .
HOMICIDE
21d. TIME tMooth) (Day) (Yeur) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfy that I aitended the deceased from o R A IQ_ﬁ to £ &2- 19\57 that I last saw the deceased
aliveon L2 = S _é, ond tha} death occurred at _________ m., from the causes and on the date stated above.
23. SIGN rt Mg ke ( ortigley | 23b. ADDRESS 23c. DATE SIGNED
%%9& 0 C | 520 C2epy s NEG | sy
24a. BURIAL, CR 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, or,county) (Stale)
TION, REMOVAL (&% ’
Removal 10.7= Paoln . Kapmsas
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GNATURE ABORESS
/L5 -5 & KCHO4

{Licensed Embalmer's Eﬁtcmmt 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 embaimed by me, or byue oo

............ . , Student Embalmer Mo. ...

working under my personal! supervision.

Student ceeivacssarasnnnronnannanntesnsnnon
Student Embalmer

Licenzed Embalmer No.....fy'é‘} ..........

P. O. Address /}/C- Wl .

Note: The above MUST BE SIGNED BY THE LICENSED 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.

- -



