. | THE DIVISION OF HEALTH OF MISSOURI 58_OU Db v
Welfare HLED MAR 1 3 1958 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBE%?Q

ublic
arvice I Registration District Na. / g’f Primary Registration District No. .....-_(Q.g .. Registrar’s No._____ (oo
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
™, o COUNTY o b o STAIE piesourdi > N 7 oSamssion)
-57 b. cgv {If outside corporate limits, give TOWNSHIP enly} | Insids Limits '1 cm' Inside Limits
R :
v Eansas City Yes ® No[J | wKansas City Yes @ No[]
c. FgL}Ia_”NAM%GF (1f NOT in hospital, give location}) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRE
NsiUmiond314 E, 16th, StL 22 yrs. 3314 E, 16th,St, Yes [J Nef]

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ eor
{Typa or print) oP
Edward Fredrick Powers DEATH Peb,. 22 1958

5. SEX sl & COLOR OR RACE]| 7. MARRIEDENE\;ER MARRIEDD 8. DATE OF BIRTH 7. 9. A&E E:J-::;; l;::'Tr?.ERI;LEAR I:DI.::DER z:ﬁ:as.
| Male White wooweo[] ! ovorceo|Apri] 27th, 189B 85 I l
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) « |12 cimizen OF wHAT countrY?
: during most of wotking lifs, aven if ratired INDUSTRY ]
: gxd Steel Mil] tehman Linton Indiana U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- _Unknown Unknown 0la Powers
L o I 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAE SECURITY NO.| 17. INFORMANT Address
. = B (Yesrnp, or unkngwm}| (If yas, giyg wer or dates of service)
- g MR e 5-09- 01a Powers 4314 E, 16th. St
- o 18. CAUSE OF DEATH (Enter only one cause per lineAGf(a), (b}, and {c}.) INTERVAL BETWEEN
, PART | DEATH WAS CAUSED BY: @ Z ONSET AND DEATH
; tw IMMEDIATE CAUSE () .
! z M«.} /u&r-m
- F )
S Conditions, if any, . DUE TO (5) g A7~
. > which gava rise 10 [4
] ; above ::u:- {a), ‘
: tating 1l der-
-1 P Ining cavas. lowr. 7 DUE T0 (d) Yo
;-_u. o= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I {a} 19. WAS AUTOPSY
- b PERFORMED? A
2 B YES[] NO
; - hé % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= > z jt
-y b | O O
=7 =
> v " BU| 20c. TIME OF _Hour Month, Day, Year
12 @ INJURY  o.m.
. 5 el £l p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H :__ w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
;5 3 WORK AT WORK . .
3 'E 21. | attended the deceased from t i. % %%‘ oA = R =~ 5-8 and last Saw ’hi!m' alive on J- - -_S-f
E E Dacth occurred ot m on the date stated above; and to tha best of my knowledge, from the couses stated.
s 5 - 220. RNATURE (Degres t::; ) 27b. ADDRESS \/ 22¢. DATE SIGNED
~ O
> = . M{LZ A 3 Lot & 727 KC Wl a-22-5F

-1 23a. aum:‘hLRsMAnon 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

REMO (Specify}
Buria] 2/24/58 Green Lawn Cem, Kansaes Ci
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Earp & Sons K. C. Missouri L .aa -8 APl

[Licensed Embalmer's Statement on Reverse Side)

]



STATEMENT BY LICENSED EMBALMER

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

BY M@, O BY oottt et ee e e v et e e v e e e at s san e entrrannsn .» Student Embalmer No. ...................

working under my personal supervision.

Student v
Signature of Student Embaliner

~ Licensed Embalmer No%)\p
P. O. Address.../t./.\.cl.

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

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

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

FH

. - -




