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ALED NOV 29 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S5TATE FILE NUMBER

Registration District No..<...,...-..‘.....3.1,8Primury Registration District No1.%3.m.d”mm.. Roginfgf_

...39716

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceased lived, It institution: Rasidence before

o COUNTY _SinvlBiléS o STATE gycrprds b. COUNTY admiasion)
b. CITY {If ourside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY -5 7. Lowrs - . ‘Inside Limirs
OoRr
Toun 7 4 ocss Yes Nod o _ YesO NoG
c. FULL NAME OF {If NOT inhospitol, givelocation}|Length af stay in 1b " S . .
HOSPITAL OR ﬁ g bl TREET ¢ {If outside,.givg Igeation) Reside on Farm
INSTITUTION /A /5sasr Y/ ac fec ﬁfﬂf/ 9 “,_.fdtgpnﬁess 4222 Grace g €. Yast Nemo
F
3 ::5':'.3{9 Firg Middte Laxt 4. DATE Month Dap Year
OF
(Type or prins) CLIFFORD CLEYS LAND Pow ERS DEATH /4 4 Je
5. SEX €] 6. coLoR or RacE 7. marriep [} NEVER'MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR |iF UNDER 24 HRS.
. / tavt birthday) [Monihe | Dawm | Hours | Mim.
M (274 wmo,&-@f oworceo [ A0 9 129/ Gsf

\0a. USUAL OCCUPATION {@ive kind of work done
| during most of working life, coen if retived)

PENsR. ¢t 6RK

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and riate or comitry) K>

zmmuumr/@u¢$é Pacific, Mo.

12. CIMIZEN OF WHAT COUNTRY?

U.S5.A.

13. #ATHER'S NAME

James W

. Powers

14. MOTHER'S MAIDEN NAME

" Alice V. Jeffries

No

None

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fes. no. or unknpwn) l {If yrs. give war or dater of servics)

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

Mrs. .Lottie P. Scott 3256 Lafayette

18. CAUSE OF DEATH [Enfer only one cauae per
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!(rdﬁ‘g (a), (8, and (c}.]

INTERVAL BETWEEN
. -, - ONSET AND DEATH
AL [
N

Conditions, if any. T
whick pare rise to DUt TO (.q)
obove cause (9}, /
ating e under- N
= lying  cause lagt, OUE TO (¢)
1=} ?R‘r 11, OTHER SIGNIFICANT CRNDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART i{1) EN ;gf_ég;%g?\f
= d
< ; .
2 Y. ) 7&0‘0 vis[J no
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.}
§ ~ | 3 a
;' 20c. TIME OF Mour Month, Day, Yeor *
= INJURY  a. m. )
E p.om. )
X | 204, INJURY OCCURRED - 20e, PLACE OF INJURY (e. ¢., in or gboul home, | 20f. CITY. TOWN, OR LOCATION CQUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the d dfrom gcf /3,, /95¢ . to '/Vo"'fi /956 and last saw ::,; alive on /‘E'(/-Z /fJG
Death ogcuyrad ar \j--f 2L on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNAI'1 RE

S ST { Degree or'title}

SRR 2 TR

23g. BURIAL, CREMATION,

235, DATE

Removallftd)Nov.10,

1954

23c. NAME OF CEMETERY OR CREMATORY

5 Brush Creek Cemetery

23d. LOCATION (City, town. or county) (State)

Gray Summit, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway NOY9 1956 |

25. DATE RECD. BY LOCAL REG.

{l.icensed Embalmer's Statement on Reverse Side)

26./REGISTRAR'S SIGNATURE v



‘.« .. STATEMENT.BY LICENSED EMBALMER

%

I hereby certify that the body whose nar;‘g is recorded on the reverse side of this certificate was

Student Embalmer No......

L+ 1 T2+ S+ T T REeS

working under my personal supervision,.

Student....o.ooiiisiiiiiiiii e arieaaas
Signature of Student Embalmer

Licensed Embalmer No._ ...

P. O. Address .................

- b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

., tofomply with the above constitutes grounds for revogr:i’t_lon of’hcense) IR
' " If embalmed by a STUDENT, he also shall sign iit his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

-




