THE DIVISION OF HEALTH OF MISSOURI

¥

58-040145

ust use enly standard nomenclature in item 18. Na symptoms will be listed.

All diseases in Part | must ba causally related.

E. Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yas, no, or unknown}|

no none

(If yos, give war or dotes of service)

. Health,
1 w;um Lo . STANDARD CERTIFICATE OF DEATH STATE FILE Nummgg
. Public
h Service "isfmrion_ Di_sﬂici No. . _PV? Primary Re_gisrtration DiSf'iff N°/-a-o}"-w- Reglslror L3 L
. PLACE OF DEATH 2. USUAL RE%E.ED%{X?F-E dececsed lived. If institution: Remdence bdiore
5.300 a. COUNTY Jackson o. STATE b. COUNTYJzokson® m'ss?ﬁ)
1-57 b C(I)TRY (If cutside corporate limits, give TOWNSHIP only) lnside Limits q CIOTRY Inside Limits
TowN Kansas City Yes (I NoL] || ¢\g!y rown Kansas City Yes[] No[J
c. EgL[!’_I NAE'-%OF (1f NOT in hospital, give location) | Length of stay in 1b | d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INstTUTIon. G eneral #2 12 yrdf 3424 S0, Benton Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE éy Yeu
{Type or print) Lettie Powell DI?APTHN ovember 195
5. SEX kS fq C’OLOR‘ OR RACE| 7. MARRIED] ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE' 9_,,“,:::,; ;;TSERQLEAR IZOL::DER 2:‘il:||Rs.
Female egro wioowed ] 2 pivorce[J| Dec. 25y 1877 £ 80" [ l
100. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS CR 11. BIRTHPLACE (Cityﬁnd state ar country) i 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY 3 f
Domestic wor Ping  Bluff  Ark. U. S. A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "{U.‘ZBANQ OR WIFE
Mason Nelson Nettie Mallett Cornish Powell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17, INFORMANT Address

Earley V. Powell 3424 So. Benton

18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and (¢).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o Cerebral Vascular Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Watkins Bros. Funeral Home 18th & Benton

Conditions, if any, DUE TO (b)
which gave rise to }
above cawse (a),
atating the wnder-
'ar lying cavse last. DUE TO (c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the termingl disecse condition given in PART | {a} 19. WAS AUTOPSY
B PERFORMED?
i ayedp ves[] NO[R 4.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
w
© ] O O
§ 2¢. TIME OF  Hour  Month, Day, Year
'Q INJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK o PS
21. | ottended the deceased from ll-l‘-58 , to "Ll—b 28 and last suw: alive on 117070
Death occys d - 1 15 Pm on the date stated abaove; and to the best of my knowledge, from the couses stoted.
22a. SIGNA {Degredarytle) o) 22b. ADDRESS 22c. PATE SIGNED
Q0N e 600 East 22nd Street 11-7-58
23a. BURFAL, CREMATION, | 23b. DATE 23 E OF CEMETERY OR CREMATQRY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Specify) .
remova 11-12-58 -_— Pine Bluff, Ark,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

-2 P Thewa Tneal 2

(Li 2 Embal . s

.

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

DY D, OF DY oottt e e ettt et ettt s teis i v e vean e nr e an e eaas , Student Embalmer No. ..........cccounee.

working under my personal supervision.

Student .oooeveiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No“/fﬁ)
P. 0. Address........ L. E YL

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.




