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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al} diseases in Port 1 must be cuu'su”y related,

FILED MAR 7 - 1958

STANDARD CERTIFICATE OF DEATH _
Registration District No._-_-_‘z__%__ .________Pvi_mary Re_gi stration Digtrict Nc-é.\ﬁ:.z__d______ Reg'istrar'l No._____ i_& ______

1 BWQOSQQQ_M

STATE FILE NUMBER

’ s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e. COUNTY Jackson a. STATE Missouri b COUNTY Jackso"ﬁm'"ﬁ"ﬁ 2
b, CgRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. C!JTRY Inside Lilits
TOWN Ft. Osage Yes [ NoIlJ TOWN Kansas City Yes[ ] No[J
c. FULL NAME O@HIH?.T in%”é'ﬂ" %‘f |oﬂ1i&n&4é.ipgth of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION ; 2431 Elmwood Yes £ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} op
WILLIAM M, POWELL DEATH Feb. 22,1958
5. SEX & COLOR OR RACE| 7. MARRIED] ] NEVER mnnlsoa 8. DATE OF BIRTH 9. AGE {In yuars FUN:IE R I:i’vla.\n |: UNDER z;HRs.
: 1 birthday) | Months ays aurs in.
Male White wibowep [ pivorcen[ ] Jan, 10,1938 30 ]
Wa. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF wHAT COUNTRY?
d ’ King lite, even if retired) INDUSTRY . .
v borol T unknown Macon County, Missouri USA

13a FATHER'S NAME

Chas., H. Powell

13b. MOTHER'S MAIDEN NAME

Hazel Teeter

14 NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17.

{Yas, no, or unknqwn)l {If yas, give wor or dates of asrvica)

16. SOCIAL SECURITY NO.

| 494-40-5176

INFORMANT

Chas, H, Powell, 2431 Elmwood, K. C,

Address
Ma

18. CAUSE OF DEATHAEM« only one cous.
PART ). DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

or Mne for (o), (b), and (c).

Condltions, if any, DUE TO (b)*

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove couse {a},
stating the under-

}

/f;"r/ g@%m/g d

cz’ lying ecause lasr. DUE TO (r.')
E PART H. OTHER SIGNIF! CONPATIONS GONTRIBUTING TO DEA not related to the tegmingl dispase conditien given in PART I {a) 19. gez;gggr’s;
. A YES[] NO b
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DE HOW INJURY OCEURRED. ! #hter nature of njury in PART | or PART I of item 18.)
w
4 O O V/
] / 94/ Al >
Ol 20e. ES‘ER?F .Hour Month, Day, Year
a a.m.
wr
& p-m. ;_f' 22
20d. INJURY OCCURRED 20e. l"LACFE OF INJURY(c.f?._, inb::rdoboullnsme, 20i. CITY, TOWN, OR LOCATIO COUNTY . STATE
W‘HILE AT NOT WHILE m, facrefd, street, office bldg., etc.
O] A7 work > »sd Vi 174/{)
/r
20. | attended the decaased from 4 ﬂ' , 1o and last 8a alive on
Death occurred at :05 A, m on the dote stated above; and to est of my knowladge, from the causes stated.

. Sl ATUR/ @// (Dm-.orfﬁ, /

22b. ADDRESS

LA 2

22=. QATE SIGNED

~2% 65

TION, | 13b. DAT

23c. NAME OF CEMETERY OR C{EMATORY

Feb.25,1958

Mt. Wash:

ington Cemeteriy

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence, Mo.

25 DATE RECD. BY LOCAL REG.

LLJ St
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18861

%
sm‘néw-:m' BY LICENSED EMBALMER
6’/)'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embaimer No.........c.cevveen e

..........................................................................................

by me, or by
working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OYN handwriting.
If this body is not embalmed, fact should be so stated above.



