JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0cT1 01860 ),

Registration District No. ____

=60-033829

1036 STATE FILE NUMBER

__Primary Registration District Ne. ..:!'__O_.Q_.O.-_-____Regmur s No. . e

'NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY Byyehanan » StA i ggouri b COUNTYG ant ry sdmission)
b. C(IJLY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Coﬂ"l\’ Inside Limits
own St ,Joseph 26 days owy  King City Yes O No [
c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. S3TREET {H sutside, give focetion) Reside on Farm
HOSPITA ADDRESS
lenTunorét Joseph State Hogpitfldmnan Yes O No
BN l"lAME OF DECEASED First Middle Last 4, D(:;«":TE « . . Month Day Year
r print ' -
(s or prind WILLIAM MATHEWS POWERS samOctober 6 1960
5. SEX 4. COLOR OR RACE 7. Morried X)  Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} |IF UNDER 1| YEAR | IF UNDER 24 HR |
male white wied 0 owoess D |Mar,23,1$66 94 Mo [ Den [Hous [ i
10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
dorinagpeshshasghing life even f rotived) Graceland,Missouri | U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥William Powers Not given Minerva Powers
15, WAS DECEASED EVER iN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, na, ki 13 . @i dat f (
(Yes, no, or unknown) | yes:::e_w:r or dates of service} G‘eorge T . POW’erS-St . Joseph .MO .
— 18. CAUSE OF DEATH (Entar only one causa per line for (a), (b}, and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED . . QMNSET AND DEATH
s mmepiate cause ) Arterio-Scelerotic Heart Disease wm
o
LW
8 Conditions, if any,]  DUETO ) DERYATration,Senility and generalDibility| Unknown
which gave rise to
above cause (a),
stating the under-
lying coause last. DUE TO (<)
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
= disease condition given in PART 1 (a) there & pregnancy in {ast 90 days.
g [OYes | Ono | O unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
x PERFORMED? [} O o
v YES O NOE
X 1 20c. TIME OF  Hour _ Month, Day, Year
' N INJURY  aum.
[ p.m. '
t 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT WORK [0 farm, factory, straet, office bidg., etc))
) %- NOT WHILE AT WORK [
I6 Oct. 66,1960
t 21. | artended the deceased from. Oclt_. 6 ] 196OP 'nU—Ct ¢ ° L] 1 v and last saw :?,‘:‘_nlive on hd L
»
£ Death pccurred at. 7 h 02 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 w“: 22a {Degree or i 22c. DATE SIGNED
3~ ’ THD 754728
E-4 23a. B RIO , CRER TIO, 23d. LPCATION (City, town, ar county) (State}
fa) REMOVAL {Spaci . .
T Remova ) King Cl‘ty Miggouwri
< 24; FUNERAL DIRELTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 246. REGISTRAR’S SIGNATURE
= - Gl Loy LY
/ Y, Oct. C, 1960 | Fete bk
,’ (

Lica Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer . -
- Licensed Embalmer No. 'Z ’é ol 1‘
: P.O. Address‘%%

-~ Nofe: , The above, MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITlNG (Failure to com,
with the above constitutes grounds for revocation of license). vt.oe oyt s
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

Student

.




