THE DIVISION OF HEALTH OF MISSOURI

59-001482

[

Jeaith,
Wellore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubli
'»:rvi:c L L Mllra!ior! Distriet No. /';[f Primary Re?istmiofl_ P_istrif:‘f_l'j:.‘ ,,,,,, K_g..,ej:,a.__ Rog—ilsnurhﬂo.,:_______?__,z___“
ot i W 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pafore
300 | a. COUNTY Jacks on a. STATE I.‘Iissouri b. COUNTYJ ] odmissi
-7 2 b CITY {1 outside corporate limits, give TOWNSHIP only) [ nside Limits ciry Inside Limits
romKensas Clty Yesfd Mol 4 © N roun Kensas Gilty Yealed No[]
c. EgL}L_nr:IAEI‘E)EF {If NOT in hospital, give location) | Length of stay in 1b 1 d. iBRD%EEES (If outside, give location) Reside on Farm
SPITA
NsnTution, +002 Broadway |28 yrs. 522 East llthe St,l YO "B
3. NTAME OF DE;:EASED First Middle Last 4. DAEE Month Day Year
{Type or print s
e John Joseph Powers peatH 1 4 1959
5. SEX L 6. COLOR OR RACE 7.““[5@“\,“ wmarriep[] 8. DATE OF BiRTH 9. AGE {In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
irthda nths ayy our Min.
Male White wiooweo[] 4 pivorceo[] 5=-13-1891 GV birthday) [Wenth ] Dey Fours I T

10a. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

NTg}‘ftj" C e pven i ratired)

RrduAAy Hotel

1.

Preston,Iowa

BIRTHPLACE {Ciry ond state oy country)

/

12. CITIZEN OF WHAT COUNTRY?

U.S .A -

130. FATHER'S NAME

Lawrence Powels

136, MOTHER'S MAIDEN NAME

Honora Q'Donnell

14. NAME OF HUSBAND OR WIFE

Mary Powers

15. WAS DECEASED EVER IN U. §, ARMED FORCE

{Ves, riNbunﬁmwnjl {1 yes, give war or dotes af service}

57 16, SOCIAL SECURITY NO.

17. INFORMANT

Address

K.Ca,HNO,

pirs«Robert Schloegel;43 East 52nd.Ste |

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {u)

A

18. CAUSE OF DEATH {Enter only cne cavse per line for (a}, (b}, a

W%M/&ow

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

m on the date stated above; and to the best of my knowledge, from the couses stated.

222

4 22b. ADDRESS

662 ) bt

G778 Qe

22c. PATE SIGNED

(~J=5%7

[IT}
]
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7
[=]
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o
x
w Conditions, if any, DUE TO (b}
= which gave riss 1o |
Ll obove couas (a), |
r4 stating the wnder- } ,
8 g Iying couse last. DUE TO (c)
. CEF PART !, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related +o the terminal disesse condition given in PART | (a) 19. WAS AUTOPSY
E o 5 - PERFORMED?
s 1z Yo Yes{} no[] ¢
- § 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- - w
: «fi* O O O
: 2z
¢ ZHS| 20c. TIMEOF Hour Month, Day, Yeor
£ aps INJURY  a.m,
g : = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, streat, office bldg., etc.)
g 3 WORK AT WORK
£ 21. | attended the deceosed from , 1 and last luwt alive on
i
g
-
2
<

ame of CEMETERY OR CREMATORY

/

jellert Puneral Home

S(S)KeCeo,ll00

57

1

23a. BURIAL, CREMATION, | 23b. DAT 23c. 23d. LOCATION ([City, town, or counry} {Stare)
E cify}
BUYYST 1-651959 Calvary Cemetery Kensas Clty,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 78. REGISTRAR"S SIGNATURE_

Pl g ka 2f

Geo .C.Kealhof er

on Reverss 5ide)

(Li d Embal s §




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY L e ettt e ee e eee e e ae st anaa i ran , Student Embalmer No. .........coevon.. ..
working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. ‘ % 7'3/
P. O. Address...... %/d‘p A4l

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. |,




