THE DIVISION OF HEALTH OF MISSOURI

MG . 300 ;
ool FILED OCT 251955  STANDARD CERTIFICATE OF DEATH State Fite No XY e Y D .
; B - [ 22
: BIRTH NO. ReG. 0isT. no. /¥ ertuary res. o1sT. w0. £ 262~ Repistrar's No Ao o
1 ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f iostitotion: residence before
a. COUNTY oot T . STATR . . b. COUNTY adninslont,
Jackson P i ssouri N " Jackgon
b. CITY cor - & . . LENGTH™OF . CITY
o (1f aytcida puorate limit, write RURAL nd‘:ivmmw gTéY R e piagal c oA d. }-, r}}‘,fd,mg 'm;’::hfimh‘::;
Town Kansas City, fion WM Kansas City | RETRT
d. FEé%P?’FﬂEO%F (If not in hespital or institution. give streot addres or location) qlén%nggs (If rurs), give location) g} J"S’
INSTITUTION 1609 Olive 1609 Olive St
agE%héES%% B. (Fj,st) b. (Middle) ¢, (Last) 4. DS;I-_'E (Mont o (Day)  (Year)
{ Type or Print) Jim Frank Powell DEATH ze—‘c'j:. 55
5. SEX 6. COLOR OR RACE | 7. MAD%RIED NE\‘{ESC%SRRIED A | 8. DATE OF BIRTH 9-:.(;5&3:;)-" }.Ii' Um‘-l 1| YEAR | IF GNDER b RS,
{Hpecity) 1] on Hours | Min.
| Male |Negro . |dHivorcs ad Aug. 2L, 1881 Th | > |
; 102, USUAL OCCUPATION (Give kind of wor! lOb. K[ND OF BUSINSS OR IN- | 11. BIRTHPLACE . 3
i dehodurinlmwtaf-otkinxli‘!(:::'knlf:-ﬂndi ) * RY M {City aad State or Forsign ?“"Y, mcg{;“%%"‘;?FWHAT
! - |_Laborer Railroad Little Rock, &rk, USA
i 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
| Bill Powell |__Mary Robingon i .
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| Yeu, mﬁunknown) ’ (If yos, Klve war or dates of -nn‘iel NO. .
15-01-0333 oig Raose 1609 Qliye

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . RTERVAL BETWEER
Enter only onscauseper | 1. DISEASE OR CONDITION Pl AL
line for {a}, (b}, and () DIRECTLY LEADING TO DEATH® (5) ‘
™
*This does not mean | PNTECEDENT FAUSES y ’

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO {b} A } e L 42

o4 heard failure, eathenta, | Tise fo the above cause (o) stating

de. Tt meana the dis- the underlying cause last.

case, infury, or complico- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS \ L\
Conditions contributing to the death dut not e, L‘ :‘ :
redated to the disease or condition causing death,
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
—— - ves L wo L__l
2ia. gﬁ%?ggﬁ {Bpeciiy} * 216, FLACE OF INJURY (u;..i;;:nbout 2Mc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
N . - home, tero, fagigry. straet. . at0.}
HOMICIDE — onn. {341 lﬁmlm ofbes 4T,
2id. TCI)N'JE (Mooth) {Day) (Year) {(Hsour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT [7]) NOT WHI
. INJURY 3o o | Vwork (M 70
. I*hcré t I attended the deceased fro = 19 lo . 19.&5}“&.{ last saw the deceased
alive on 19\5:5, and that death occurred at _7_‘1"5:., Jrom the penses and on the dale slaled above. |

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degrea or title) U] 23b, ADDRESS / 6%

Zia. SIGNAT? /j_)ﬂ? L.V. Miller

E 24a. BUR |AL. CREMA- | 24b. Dfra 24z N RY OR CREMATORY 24d. LOCATION (City, town, or county / (Stats)
= g REMQ_PIAL (Bpedity) ..
£ Qct, 7, 551 Highland Cemetery Kansas Gity, Mo,

DATE REC'D BY L??CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S| GNATURE ADDRE 4SS

L o - Manlove & Williams 1729 Lydia

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Al A

- y

to comply w:.th the above Sonstitutes grodnds: for revocatlon\of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

¥ this body is not embalmed, fact should be so stated above, . .

byme, OF By .« e naeeaeeeaeaecaasneaearnn e , Student Embalmer No,....-oo-...
working under my personal supervision,. "-\.|
I .
. \ ‘-' .
L1 aT T [ 1 SN Signed.....?//wt...z%fﬁ"é ....... 2. O S
Signature of Student Embalmer
Licensed Embalmer No.‘.—?.(. 7
T vooeo D ot o B! : -
-7 o T .. P.O. Addresga’??zz’;
b v * '., Y
K g Y The above MUST BE SIGN BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa



