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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALl SEP 5 {840

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stsle File No. 27688
3322

Registration District No._____ 399 Primary Registration District No.______ 11008 Registrar's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@) County.......d.8ckson

@ City or town._Kansas. Gitym Mo
(If outide city or town limits, write “RURAL” and name of towoship)
{c} Name of hospital or institution:

{If not in hospital or institution, writs street number or lwniun)
(d) Length of stay: In hospital or institution

25 Years

(Specify whother
In this community.

@ County.dockson

v, Mo,

(1f outside d;r or town limite, weits “RURAL’)

@ sueet No 2029 _Lawn St,

{1f rural, give Jocation)

(o) state Missouri

() City or to

years, months or days) (e} _If foreign bom, how long in U. S. A.2. years.
! MEDICAL CERTIFICATION
8. () PRINT
S5RL:_Georze M, Lewis ... 2470
—= 20. DATE OF DEATH: Month._AUgNSH 42y 21
3. {b) If veteran, B. (¢) Social Security 940 N = ; ~
i I X L
name war, None No, None year. ORI, A‘h[ minute
21. I hereby_certify_that I attended the deceased from.m%_.__
5. Color or 6. {¢) Single, widowed, married, 3 9—5(0 to —_— 19 ;
Widawed ~ 4 —
wsec Male ne¥hite divorced_NW1doOWed that 1 last sasdie (20T alive on. Z0rtaul ﬂ_ﬂl 19,4
6. () Name of husband or wif - 6. {¢) Age of husband or wife If || and that death occurred on_the date n Duration

~Minnje H, Lewls

= AlIVE....vrrscmerermarerannns Y ERTH
7. Birth date of deceased__M ______.18_6.6___
(Month) {Day) (Yoar)
B. AGE: Years Months Daya If less than one day
74 5 | 6 )
T, min
9. Birthpliceo.. = " 3 __ < - -Missouri O
(City. town, or connty) (Stats or foreign country)
10. Usual oocupaﬁon_..___merchant e L
11. Industry or business same
i § 12 Nagic John A, lewis - - : ;
n-s. 18. Birthplace. Vi I‘gihﬂ,_g 5
Cit (S foreign try]
& [ 14. Malden namet! ©3€ § Ph MKI‘USTJ 1‘1“”r - W_T:\'j
E { 16. Birthplace. . )
= - (City, town, or county)} (Stato or forelgn country)

16. {a) Informant..

5 Addmsw»ﬁogumm-t
17, cur‘mBurial‘“ e

Buarial, cremation, o retoval)

(¢) Place: burlal or eremation_1d€IMOT YAl Park
18, (a) Signature of funerat diftcior_ RO.86& Henderson.... .

(5) Address

|

: !
) Da
@, ,"“’“"”%‘%ﬁ‘&%‘lb

Due to. .
iy - - —— "
h T 17 |-
OQther mndillonhéw .
{inchude pregnancy within 3 menthy of death Bt
' [ acs PHYSICIAN
-Major findings: e m, L - {b 7,
Of operations.. - ‘f . . “ ) . .U--—deﬂ.i
n ne
£ M the canse to
- o | fwhich death
Of autopay should be
v sta-
. tatically.

22, If death was due to external causés, G in the fellowing:
() Accident, sulcide, or homicide (specify)

(¥} Date of occurrence....
{c) Where did’injury occur?.

1l T
(d) DI !mwmm%n f:u-m inind g

* (Specity type of rlmn)
) Means of {nj

, Signat:

19, (o) Aug. 22, 1940 ¢

{Dateroceived Incal registrar)

W?r,;;.;.,-. i S

Address...5. (..

(Licensod Embelmer's Statoment on Reverse Side‘s v
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’ » STATEMENT BY LICENSED EMBALMER
. : {

© _1 hereby certify ihat the BBdY whose name is recorded on the reverse side of this certificate was embalmed by me, or by__._________; _______

working under my person-:{l: supervision, --

’ Lic;ésed Embalme;' Nni f _“-3{\
. P.O:Addrm /?/‘_G S%

Note: The above MUST BE SIGNED 'BY_ THE LICENSED EMBALMER in his OWN ﬁANDWRITlNG. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not e_:nbalmed, above space should be left blank, = .
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