THE DIVISION OF HEALTH OF MISSOURI
oslth, FILED MAY 1- 1957 STANDARD CERTIFICATE OF DEATH — 413349

STATE FILE NUMBER

‘:l:lli:". Registration Distriet No. ... / yf Primery Registration District No., /d 0-1.- .. Ragistrar's NJ-.?SO
Service 1. PLACE OF DEATH ., 2. USUAL RESIDENCE (Where dwceased livad. If instiiution: Residence belors
ol . county  Jackson | STATE, Missouri b COUNTY jacksonm.
300 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits | <. cnv Inside Limits
1-56 o Kansas City Yesu{ Hon \\q% TO,,N Kansas City Yes){ MNoD
c. Egls_;_l}u:rggF (1f NOT inhospital, give location) Luzlgih of stay in Ib &‘ STREET (W sutside, give location) | Resids on Farm
iNsTiTUTION Gentl Hospa #1 ) . ' ADDRESS 3310 Harrison YesO Nol
31 MAME OF First Mmﬁ: Last 4. DATE Month Day Year
o A Carrie M. Powell | 1 1957
5. SEX V|6 color OR RACE  |7. mapRien [ NEVER MARRIED []] 8- DATE OF BIRTH |9 AGE éuﬁhﬁff : ::1:5'! 1D :z:n F :::sn znu n?:s
emAlE WHITE wiooweo 8 > owvorcen [ /7 /fé? l

10e. USUAL OCCUPATION (five kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. TRPLACE {City and state or coantry) ¢ {12, CITIZEN OF WHAT COUNTRY?
during orfng life, even if rdired) ) . f
W M . w4 ZM, bém U SA'.

13. FATHER'S NAME ‘W ﬂ‘ 14. MOTHER'S MAIGEN NAME 7 ; :

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6, SOCIAL SECURITY NO.[17. INFORMANT Addrers

clature in item 18. Mo symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.

[T}
_
]
7»
v
o
[
e ’ .
-— (Yes. mo, or unknownl | (If yes. pive war or dates of sersica)
i 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).] INTERVA! E‘rWEEN
= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w mmMeonte cause (@) ___Acute myocardial infarction
=
[
r4 Conditions, if any,
g which pare ris ;o DUE TO (8) \
! aboge cauae (8 i
5 o stating the under- ) L’ 0
E o z tying cauar lasl. DUE TO (¢}
2 g =3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART t{a) 13. :ng- ag;‘gl;‘f
K] [
52 x |8 ves (1 no KK
2 i a ry
E» ~— E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)
- e N -
] & g B O
> o [¥] )
9 J = | 20c. TIME OF : Hour - Month, Day, Year|.
¢e3 a .l= INJURY - a.mm. e
28 5 a p.m.
3 w :
= 3 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or cbou! Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT NOT WHILE 0 Sfarm, factory, street, affice bidg., ele.)
g3 A WORK AT WORK
;E D =
“'; - 21. I attended the deceased from 17( A ‘/ 5 :7 . to A ril and Jaat aaw ’:;i alive on April 1hl19§7
g E g Death occurred at¢ l 30 P- m on the date stated above; and to the beat of my knowledge, from the causes atated,
E‘L HE | 20 siGnaTU (Degree o title} 2 [22b. aDDRESS 22c. DATE SIGNED
= - _ R
=
sc A : : 24th & Cherry L-15-57
5 E [ 23a. BuriaL. cremation. [ 235, DaTE 23¢. NAME OF CEMETERY OR CREMATORY ’ 234. LOCATION (City, town, or county) {State)
-2 H MOVAL (Speci/s) . .
32 | Haada? 2157 f% AE 720
Ow ﬁC.l

24 FUNERAL DIRECTOR ADQRESS 25, DAT[m:cn BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
v (g -7 -] Wﬂﬂ
fLIcenaed Embalmer s Statement oh Reverse Side)
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+STATEMENT BY. LICENSED EMBALMER

¥y Y R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY TNE, OF By -ttt ei ettt beerenan , Student Embalmer No...........

h4 . P ai
X*workmg under my personal supervision..

Student..... e ieasieeeeeeeeteeemeoiehzensiannarars
Signature of Student Embalmer
T D . i . & v, L e . P. O. Address....... / é41
o .(_ : :-f' .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (F
o to .comply with the above constitutes grounds for revocatlon of license).
7<= . L~ If embalmed'by'a’STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above,

3



