No. 306 THE DIVISION OF HEALTH OF MISS0OURI
-]

% | gD SEP 28 1955 STANDARD CERTIFICATE OF DEATH stae ruc I8
BIRTH .;D. .\“ EE. DIST. NO. Fd 9 z PRIMARY REG. DIST. m-_‘f?_ﬂh Kegistrer's No. 4059

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f Inatitytion: residence befors
-} a. COUNTY Jackson e oo e STATE Missouri b, COUNTY Jacksonldmiﬂiw-
b. CITY (I cuteide corpurate limits, write RURAL and give 0. LENGTH«OF C. C|TY . d. Ia Resldence within Uity of
sownshipy| ST,

R 4 a5 ¢ b a el N
TOWN Kansas City Adisacol © OB Kansas City R

-
~ d. FULL NAME OF (If not in hoapital or institution. give streos addrom o- STREET (I mrnal, give location) D [/}
HOSPITALSR General Hospital No. 1% v [y APP%®° 2121 Summit 33%%
3 leACNéE S%EE a. (First) ) b, (Middle) . ¢. (Last) I 4. DS:_-E (Month)  (Day)  {Year)
{ Twpe or Print) Archie Powers DEATH 9 9 1955
6. COLO) RALE . IF (R 3 YEAR | ©F UNDER M HR.
Y.

8. DATE OF BIRTH I 9. AGE (In years
Monﬂu' e

Hourn I Min.

. OCCI‘;I'F;A:L(?II:U(J(.HI:::;!:fvm; 1. BIRTHPLACEM" aad State "or"“'. m“”," IchITIZEN OF WHAT
10222r 0. s o -
132, FAPAER'S NAME 13b. MOTHER;S MAIDEN NAME 7 14. NAME OF ,HUSBAND'OR WIFE .-
' 77 g /72 27 ﬂ/ﬁﬁﬁ
15. " WAS DEC EVER IN U.S. ARMED FORUCES? | 16. SOCIAL Iy | 17. 1
(Yes, Bo, ) | (11 yea, mive war or dates of service} ’ NO.
' s 1.6
18. CAUSE'OF BEATH . MEDICAL CERTIFICATION AL BETWEEN
- OHSET AND DEATH

Enteronly oneccuseper | ), DISEASE OR CONDITION _ °
Tine for (83, (b, and (¢ | PIRECTLY LEADINGTO DF.A‘!'H'(a)

eneralized arteriosc

“This does ol wean | ANTECEDENT CAUSES T J,’(

the mode of dying, tuch | Aorbid conditions, if any, giving PUE TO (b)
as keard failure, asthenia, | Tite fo the above couse (a) stating
the under!ying couse last.

PLAINLY—TSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ele. Jt means the dis- " -
eare, infury, or complica- DUE TO {c)
tion which caused dza{b. 1. OTHER SIGNIFICANT CONDITIONS
| conditions contritnting to the death but not - . . LI SVO
related to the diseare or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TICN . . : .
| ves [ o (X
: 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout } 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, fastory, strest, office bidg.. e10.)
; HOMICIDE ~ - . . ..
| 21d. TIME iMoot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~
OF WHILEAT[ ] NOT WHILE
INJURY m. | work AT WORK
‘2. I hereby certify that I atlended the deceased from Sept. 7 , %Pi to __S_@.M 19_55_ that I last saw the deceased
. . . A
alive on _S€Pt. 3 19 , and that death occurred af _22C2% m,, from the causes and on the date stated above,
232, SIGNAT! B.1. Burns (Degreeortite) “| 23b. ADDRESS - Z%. DATE SIGNED
N 2Lith & Cherry 9-12-55
. E ATE RY O / MATBRY/ A g
5. 174 VA
- —-
‘e RE&!STRARS SIGNATURE %. FUNERP

- (Ticensed Embalmer'¥ Statement 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 emb:

working under my personal supervision..

Y
StUAEDE o cenoeeenocnirrcaan s eaaeeaas iz rarnanan Signed..... ﬁ é'- . WM .

Signature of Student Embslmer

' Licensed EmbalmV./.
- . P. O. Address . % 0, .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not emibalmed, fact should be so stated above,




