THE DIVISION OF HEALTH OF MISSOURI

[ 3
BUEUDEC 13 1954 STANDARD CERTIFICATE OF DEATH s e 0846
! BIRTH KO. REG. DIST. NO. 2.3 PRIMARY REG. DISY, m.& Registrar's No.ﬂlgt__ S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If lnativgiion: residence before
a. COUNTY Clay 2. STATE Misgouri ‘b. COUNTY CI admbatan),
b. CITY 1 outsida corpurate umn. write RURAL nnd give ¢. LENGTH OF c. CITY (11 oumide corporate Umita, write RURAL sad chve wowmadily)
township)| STAY (in thie place}

TownRural-kearney Townshlp #, 3

oW gearney Township b4 ‘.if.""
d. FULL NAME OF ¢ fu.l orlgm.ha tivg gireot ad

Bzﬁ’—

STREET (It rursl, ghve looation)
HesTTAL SR 8 M Excelsior *T S-ADDRES o iles S.w. txcelsior Spgs
3. g&%ﬁs %IE a. (First) b. (Middle} ¢ (Last) 4. DATE {Month) (Day) (Yean)
(Typeor Prit) T, EON GARRETT POWELL DEATH Dec 2 1954
5, SEX ({ 6. COLOR OR RACE | 7. MARRIED, NEVggclélnglE 8. DATE OF BIRTH 9.:.(‘5[': (lnn)ln ':‘:r P YIAR | O ipeam wowmL,
Male White WEGWEG " " oct 8 1896 By | A e e

10a. USUAL OCCUPATION (Give kiod of wark
done during moet of working lifs, even if retired)

Farm l.abor

10b. KIND QF BUSINESS OR _IN-
. DUSTRY
Farming

11. BIRTHPLACE (Biate cr forelgn aountry) chre Og%zsr‘} OF WHAT

Linn County Missouri UeSe A

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

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFKE

John S, Powell Rowene Garrett 1_#
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no,orunknown) | (If yes, wive war or dates of sarvice)

No 91-01-84L7 | . df’
18. CAUSE OF DEATH MED! CERTIF!C.ATION INTERVAL
| Enter only cnscaussper | I DISEASE OR CONDITION ONSET AND DEATH
\me for 8), {b), and (¢} DIRECTLY LEADING TO D.EATH () A’M A
*This does a0t mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | tise o the above canse (o) stating . = - ~
cte. It means the dly. | the underlying catse lost.
case, tnfury, or complica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - b
Conditions contribuling Lo the death but not
related to the dizease or condition enuxing deafh.
19a. DATE OF OP'!E'IRO‘,I‘N; 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
Sy . 7/ &0/ vis (] e

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.2.. ko oraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hotse, farm, fastory, sireet, offics bldg..sn0.) . T

HOMICIDE y
214. TIME |, l.Ml;ulM (Dar)*y (Year) (Hour) -21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

R T T e WHILEAT NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I altendcd the deceased from 19 , to 19 , that I last saw the deceased

. alive on and thal death occurred at m., from the couses and on lfu dale slated above.

JT@ ﬂ (Degree or :ﬁ 23b. ADDRESS 3. DATE SIGNED

r’” (@"—“"""‘\' .INorth Kansas City, Missourii 12/3/54

%19, BhIERMlb\“lr_ CREMA- ?Jb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (Oity, town, or oounty) {Stats)
. {Bpaoity) - .
uria Dec 4 19 51. Crown Hill Cemetery IExXcelsior Springs Ma,

DATE REC'D BY LOCAL

DHIECTDI b}

ADORESS
4

EGISTRAR'S $IG ’f\‘?/-—
4
4 Embalmer’

(L:




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oo o ..

Student Embalmer No.

working under my personal supervision.

Student cincsancestsnnnusasnoansvensvaannns Signed.... X LA T NS g.:.

Student Embalmer

Licensed Embalmer No

P. 0. Address BXC 01810 Springs Mis
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.

Rl



