THE DIiVISION OF HEALTH OF MISSOURI

FILED MAY 10 1958

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /'z 2 PRIMARY I;E-G. DIST. NO.

State File No

_% Registrar's Na, ,..1‘.?.:29.

1. PLACE OF DEATH
a. COUNTY yACKSON

2. USUAL RESIDENCE (Where decouased lived.

2. STATE MTISSOURI

i ine
b. COUNTY

titution: residence before
adinisalon),

JACKSON

b. CITY (1 outside corpurste limita, write RURAL and give ¢. LENGTH OF

c. CITY

d. Ia Residence within llmits of

M.a?&?lﬁ:%nlmnﬁd working Life, evan if retired) 1Wﬁ£%%&knf
8 ederal Mogul Caorp

Kansas City, Kansas

A} OR Cl | TL TR W,
T0Wn KANSAS CITY tomabie) | SPAY gl s ¢D TOWN KANSAS CITY AR 7‘

d. FULL NAME OF ¢1{ not in hospital or institution, give strect address or location) STREET . (If rursl, give location) p S VT |
HOSPITAL * ADDRESS . 5 7
\NSHTUTION VETERANS ADMINISTRATION HOSPI[IAL 2409 CAMPFBELL

3. NAME OF a. (First) b: (Middle) c. (Last) | 4. DATE {Manth)  (Day) (Yean)

(Typeor Pty KENNETH Jd. PORELL OEATH April 18 1958

5. SEX O [ 6 COLOR OR RACE | 7. MARRIED. ngs\yggcnémmen. | 8. DATE OF BIRTH 8. AGE (a yeun] I wi0cr 1 Y& | ¥ s k.
. {Bpecity) t ¥, L] ays ours | Min.<"
bale Whi te NoVer Harried " |January 18, 1910 |46 | :
Wa. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (City and State or Forsign ;ra“"y,"

12, CITIZEN OF WHAT- &
COUNTRYT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas A. Powell

NAME

Nellie I, Ryan

N

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY

17. INFORMANT"

5 SIGNATURE

i

14, KAME OF HUSBAMD'OR W|FE

OR NAME

ADDRESS

¢ 0, 0r usknown} L] r dat: ervige)
Yoy Pesriamwar =y 487-@5 3370 |Official VA Hospital Records, K. C. Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

.?Agﬁﬁ’jgﬂgﬂﬁ . DISEASE OR CONDITION _ UL RML - ONSET AND}:P:ATH

Jine for (a), (bY, and (¢ | PIRECTLY LEADING TO DEATH® () chopneumonia R 3 weeks

*This does mot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if ony, giving DUE TO (b)
as hearl fallure, asthenia, me fo d!AcI r;:wial::;ﬂug ;u stating )
. the dis- undertying ' s
e v o complioe buE T0 (9 Bronchogenic carcinoma URL 8 mos. .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting fo the death but niot 1 U 3+
| _related fo the diseare or condition causing death,

19a. DATE OF OP'F%‘?J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. Ysﬂfﬂdﬂ )
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.x..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N3

*SUICIDE - . z bomae, farm, factory, street. office bldg..ev0.) ¢ =
HOMICIDE . .
21d, TIME (Moath) (Day) (Year) {Hew | 2le. ENJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA WORK AT WORK

2. I hereby cerli that A /fattended lhe deceased from Fahriary 171900 56  1oApril 18 19 5%,
A AN XX and that death occurred at _ll..ﬁ.lﬁl

., from the causes and on the date slaled above

M % gz a % ) : (Degree or title) O]

23b. ADDRESS VA Hospital
4801 Iinwood, Kensas City, Mo,

Z3c. DATE SIGNED
4-]19-56

RIAL. CREMA- | 24b. DATE

EM&VAi(BMﬂ hP21-56

Calvary Cemete

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCA REGISTRAR'S SIGNATURE

‘{/.w«s@ Nl a

24d. LOCATION (City, tewn, of connty)

ery K&nm.ﬂii?,
25 FUNERAL DIRECTOR'S SiGNATUR
Mellody~MoGilley=Eyvlar KoCop Moy

{Licensed Embalmer’s Statemsnt on Reverse Side}

(State)

.- RDDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa

-

Student Embalmer No...

DY ITI€, OF DY ottt et b ,

working under my personal supervision..

LR 2T L3+ T T T T Signed
Signatore of Student Embalmer .

: T d
Licensed Embalmer No..,

~ . o we U P. o\. Address

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

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

< this body ig not embalmed, fact should be so stated above, C=T -

. * - .. r -



