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DEPARTMFNT ‘OF COMMERCE
. Bumu or THE CENSUS

Registration District No...

MISSOURI STATE -BOARD OF' HEAI..TH

L .S.TANDARD CERTIFICATE OF DEATH

ana.ry Registration District Ne....

bR

2405

Stale File No.........

> Registrar's No

2595

1. PLACE OF DEATH:
Jackson
Kensas City

(ll'ol.ll.lidc city or town l]mlu writs * ]IURAL" and name of tawnship)
(¢) Namne of hospital or institution:

E.C. Beneral Hospital

{If oot in hospital or jnstltution, writa strest number or location)
(d) Length of stay: In hospital or institution /U
/

5C vears

(a) County.
(b} City ot town

{Spocify whether

In this community.
¥years, menths or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State...l1issouri Jackson.

e

(¢} Cicy or town

(d} Street No

{e) Citizen of foreign country?

if yes ,name country

{b} County. ;
Yenses Cityv,¥o. e
(If outside city or towa [imits, write "RURAL™) Pl
541 EBrooklyn ave,
{ I rural, glve location}
N (Ye!,or Ko)

(a) PRENT W
FULL NAME . HLTER ................................ L EWLLS......
3. (&) If veteran, 3. {a) Soc%ﬂty
naine war. no P BN A & /A ——w—
O 5. Color or 5. (a) Single, widowed, married,
4. sex..NElE race il te 3dw’orcedDivorced

6. (¥ Name of husband or wife..
Fronees Horue lewis

. 6. (¢) Age of husband or wife if

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

alive.... ..years
7. Birth date of decensed.....2€ph . Tth.. 1885
Month) (Dny) (Your}
& AGE: Years Months Days If less than one day
55 10 0 . :
Ir. I,
9. BirthplacdhBNS RS, City _Mis _0____

{City, I.nwn or county) 7 (Smu ar foeraagn mnn!.rr)

10. Usual occupatlon L&borer

MEDICAL CERTIFICATION

?'ltH

20. DATE OF DEATH: Month

Duration

19

year hour. minuyte,
21. Ihereby certifly th: ceased from.............. a; ﬂ ! B
...................... . to
that I las

Other conditions.

{Include pregoancy within 3 months of death)

11. Industry or business PHYSICIAN

& Major findings: —

g 12. Name Rlchard W LGWis ag’; ngﬂx-:tgigmﬂ ,r:‘) L7 JP} Underti

= . : Lo P . . nderline

=13, Birthp!a.m.“.w&ﬁhlngtﬂnm COrric Ksntﬁu..gw.._.!....... ‘Llile_ghatése:g

o Mé.Cny WI pnr.y) . {State or foreign country} Of autopsy P :'h:luldeabe

g 14. Maiden name #2200 Y WL ALARIDS e [ T T -1 "l charged sta-

.-.Itistically.

5% s, Binhplace_...:_[.Q.'.‘!Q City, lmm_ _._.l —h

= {City, town, or county) (quu or fonusn wunl.nr) 22. If death was due to external causes, fill

16. () Informant.] MI‘ . Rl@hﬁrd Yi. Lewis {a) Accident. suicide, or homicide (specify,

(#) Address....041 Brooklyn () Date of occurrence..

17. o Barial . .. () Date thereof... I=1]. 1941 ........ (6) Where did injury occur?...... (City or town) . (County) {State)

(Burial, cramation, or removal) (Mou!-h) (DM’) {Yeor) (d) f jn ingfiat: lace, in public place?

{c) Place: burial ormmatmn._ Hoodlam: Indepandanca, Mo.

18, (a) Slgnature of funera] director....... MP& .. ..G. L. Forster
79 Address.... 918. Brookl% Ka. J—

19. (@) e ®

{Dats received local registrar)

{itegistrar's signature)

Did infury occur ln?abo ome,

lace}

23. Signature 2 _T_Jf. .. (M. D. or other,

Address.

eans of INJury..cceeerennccnne.

Date slgned........m

(Liccnsed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

'f-; "1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

.

" ” , Registered Apprentice No

. @ SN s S

T . © Licensed Embalmer No....2x..Z... 2

: - L ~ : p. 0. Address.._..7 Calln. P22t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply witl
» . the above constitutes grounds for revocation of license,)

o - If this body is not embalmed, fact should be so stated above.

.




