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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.;.d.nj. belore
N . admission)
. COUNTY Jackson o STATE Mjssouri Jack@d9iY
b. C1TY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g Inside Limits
[a] .
TOWN Blue Yesll NoD TORV:'N Kansas Clty D 0 \ [10vesc0 NoO
e. Eg%h?:g%l?’: {lf NOT inhaspital, give location)]L angth of stay in 1b d. STREET (If sutside, give 10‘:0“0") Reside on Farm
INSTITUTION Residence 35 yrs appress 10017 Kentuc Yo NoO
3. wamME OF First Middie Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) Suvena . E. Powell peatH Oct. S, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 18 HRS.
lJ white M"Rm{nm NEVER MaRRiED [ | -'g' birthdal} |Months | Daw | Houre | Min,
fema wioowep { ovorcen ] Dec. 19, 187L
-]10a. USUAL OCCUPATION (Qive kind o[work done 105, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Onerator Grocery store “hio - USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Steven Fry Unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

9. _Mrs. Della L. dones, K. C. io.
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PART |, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {g) _

18, CAUSE OF DEATH [Enter only one conse per line for (a), (b) end (c).]
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INTERVAL BETWEEN

ONSET AND%ATH
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« which gore ria
chove caute (),

stating the u dcr-
g the un DUE TO {c}

Conditiona, rjnnv. DUE TO (b)Wf E i

MY L/

lying  caute lost. =
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[=} " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} * BiL2 :é;SF ag;gPD‘g;Y
[
3 4 L{ } X ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Puri I or Part LI of item 18.)
g D N - D D"*
= | ®c. TIME OF | Hour+ Month, Day, Year .o .
o INJURY . a.m, W ' . . ¢
= p.m..
a :
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY-(e. ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MoTwhiLg farm, factory, street, office bidg., efe.)
WORK AT WORK
\-
2l. JF attended the d d from / aL /45-—6 and laat saw ;'" alive anm
Death occurred at 9 110 P m on the date sta red‘ above; and to the best of my knowledge, from the causes stated.
20. SIGNATURE "(Dgapee or title) 2. aooress /of /€3 gt A - | 22c. paTE siGNED
; : Sero VoG -6
23, BURIAL, CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) (Staze)
MOVAL { Specify) ; . ;-
Burial” 10/8/56 Memorial Park Cem. Kangds Chty, Mo. s
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. T REGISTHAR'S SIGNATURE T

Geo. C. Carson Independence, Mo.
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{Licensed Embolmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

g

1 hereby certdy that the body whose name is recorded on the reverse side of this certificate was ern
by me, orby ............... e e imaeeesianiacssaiissiedechserii-iicssssanvisesserensstataness » Student Embalmer No.........

“working under my personal supervision..

Student...... oo i e Signe
Signature of Student Embalmer

Licensed Embal
P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with: the above constltutes grounds for revocation of license).
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
If this l_)odv is not embalmed, iact_ should be so stated above.




