JRI ,DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_— — A
FI L§2is¥l§on%ﬂt§cl Lo.]'..l.g.ﬁ!—[ﬂ"?—_?ﬂmary Registration District No. _I-Q_Q.L_Regisfur‘n No. --___6.4113 GOSTAg)FI‘IE N:,:B;E?t ‘J

ENDED _
i“‘_— 1. PLACE OF DEATH 2. USUAL RESIDENCE. {Where deceased lived. If institytion: Residence before _.-
a. COUNTY 3. STATE an . ’ b. COUNTY sdmission)
T AcKSO™ M SSOUR. J_AcKsSoN
- b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside timits
OR - - OR . ‘\_
B K ANSHS Tt Y ow KANSASs Ci Y o @ N
¢. FULL NAME OF (If NOT in hospital, give location) side Limits d. STREET {If cumide, give |ocatian) Reside on Farm
HOSPITAL OR DDRESS + -
wsimon (P eem oF ThEWoN [ & *0 (2450 cAST 10T STREET | =0 =8
3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
{Type or print} S{ OF
Joseepn (M. POWERS | oeam 2L ~ 17 - &o
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [A~8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . Widowed Divorced Months | Days Hours Min.
Mace NeeRo idowed O] vorced O 13-\ T-60 hem&)m\\ % | e
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atata or country} | 12, CITEHZEN OF WHAT COUNTRY
during most 6T worlghg life, if retired) ﬂ/ -
P 2V J Lvpae’ C(.L -
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME FNAME OF HUSBA| OR WIFE
Floup StToweRks culld Lee preEnRy
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, oxjﬂDown}, {If yes, give war or dates of service} N QNE . &‘M ﬁg th- ) ]
= 18, CAUSE OF DEATH (Enter only one causa per line for {a}, (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) BILATERAL IN
(9]
Q
o Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying causa lest. DUE TO ()
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART Ill. If deceasad was female was
g disease condition given in PART | (e} thers a pregnancy in last 90 days,
N 3 IMMATURITY DUE TQ PREMATURITYY [ O Yes | O N I O Unknawn
N 'u:.. 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
[ PERFORMED? a w] a
o YEgRD NoO
Y & | 20c.TIME OF  Hou Manth, Day, Year
§ . INJURY a.m.
p.m.
3| 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK [ farm, factory, street, office bidg., ete.) )
o NOT WHILE AT WORK (O
= : p
-9-1 21. 1 attended the decnne~d ?rqm_;l,-,z-l?-eo to 12=1 ?-60 and last saw :fr:' alive on 1;)%‘\9
o " Death occurred at h...:.oo_ P-‘M- m on the date stated above, and to the best of my knowledge, from the causes stated.
g. a. SIGNATURE b title) k. ADDRESS Z2c. DATE SIGNED
& - ﬁ&em%
2. BURI(L, CREMATION, ["23h, DATE 23c. NAME OF CEMETERY OR CREMATORY 238~LOGATION ({City, Bwn, of county) (State)

%ﬁﬂ : I 9\’ 3O.MQROE ”-f S‘é MA L'Zy;D DIMCEGR.EICDe‘BtYC:.ECiL REG. 26cR£GISfRAR'S Sl TU:E
@ 4+ m‘?rog, g% Bt | (aa)-bo |A-L e 2 20

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT GF /_’ (Ll
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‘ STATEMENT BY LICENSED EMBALMER -~ .77

or by

working under my personal superws

Loea - Student Embalmer No.

Student, . . ‘{ Signed B«u @ é_)méu

Licensed Embalmer No.

T .= _'. o . B
L .. T -+ P.O. Address /faq

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license). &

- If embalmed by a STUDENT, he'also shall sign in his OWN handwrmng-

If this body is not embalmed fact should be so stated above
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(Fatlure to c



