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

DEPARTMENT OF CCMMERCE
Burgat! oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH

+ Primary Registration District No....{aoz.-

RN ¢
L
State File No

<0344
Registrar's No... ?389

1. PLACE OF DEATH:

(a) County
(b) City or town

Jackson
Kansas Uity

(IT ouusida city or vown limits, write “RURAL" and aame of townnhip)

2. USUAL RESIDENCE OF DECEASED:

(s} State Missouri

Jarckson Ffzf/
I
4

(5) County

(&) Cityortown.Kansas City

{¢) Name of hospita] or [natitution: iy
- ee g Out tler t b > (If outsids city or towa Ihnir.- write "NURAL"™)
L16 helle fontal'ze Seen a pa @ Y reet No 416 Bellefontabne
+ te e b . {If rural, give locatian)
@ Lengthpﬁﬁ h?. g iunT:{tfluhnn S kfta'i ! ; . rural, give kil
2— f {Spocify whether || (¢) Citizen of foreign country? Me/ (Yes or'No)
In this community. : ?‘A -
years. months or days) If yes, natne country,
MEDICAL CERTIFICATION
L@ PRINT  awpS PARSONS LEWIS e 19th
- 20. DATE OF DEATH: Month ay.
3. () If veteran, 3. (¢} Soclal Security 3 30 B
N . year. hour. minute. hod M.
name war 0. No. NN e
21. I hereby certify that I attended the d d {rom
S. Color of, 4. (a) Single, wi.duw:d mﬁrled £ )
4. Se M@-le (\ hite div rced 1842 6 5'..19"42 o 10
. Sex i OFCEG e oo that I1ast saw h_;!zm__. alive on 18_L|'2 19....
6. {# Name of husband or wif€.ovrevereomereeeee 6. {€) Age of husband or wife If || and that death occurred on the date and hour stated above. Durats
Hration
Uottie aéive_ _....._.5..8._.._...years Immediate cause of death.... ’
7. Birth date of decensediCODET Oth 185 Bronchopneumonia
(Month) {Duy} (Year}
8. AGE: Years Months | Days If less than one day Due to...Sepility and infirmities due to
g5 8 .?_'ID . || advenced.age -
., . Yl Due to 17 2
9. Birthplace Wisconsin # |
i {City, town, or county} w‘n coumdtry)
. Q . Other condlti
10. Usual occupation al ? sman - _(Im‘:!lfldcspre'n:::y within 3 months of dasth)
11. Industry or businessAwang §ales i . : . PHYSIGIAN
B (12, Name Elisha, F.lewis R s —
E - Unknown q Underline
i 13, Bintbplace - i e
co . tate or foreign cousntry,
& [ 14, Maiden name. Tci . %%je , Of autopsy m:g be
E{ Wisconsin @ f . Nene tistically.
E 15. Birthplace T R——p——— (State or forsign podater) 22, If death was due to external causes, fill in the following:
6. (o Ioformane. _Halthie Lewis (a) Accident, sulcide, or homicide {specify)
) Address.. hlé Bellefontaine (#) Date of occurrence
17 @ ... Burial ®) Date thereof.. 0=22=1942 |l (> Where did tnjury occur? i o s
{Burial, cremation, or "miﬂ I'lal l"ark ((:en#e Dé?-y(»‘(m) (d) Did Injury occor in or about home, on farm, in industrial pla.ce in public place?
(¢) Place: buria! or cremation. Smo i Fo
C .1, Blackman on Specit 7 place
18. {@) Signature of funeral director. While at w peci g“ﬁ;ﬂs 3) £ Injury....
& Ad . -
~J 23 - (M. D. osothabr_.
@/2//917/, //zn Do T A ROTEN G
19. (@) (Date rdosived local registrar) (Rexistrar’s signatare) Addf'“‘ L’ en HOSpltal Iéféagné‘z e rved

J6

{Licensod Embalmer’s Statcment on Heverss Side}




‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this certificate was umbalmed by me, orby .o

— : SR . l ..., Registered ApPrentice Noum e,

working under my personal supervision.

Licensed Embalmer No.. 2 —? /6/

P 0. Addn'«

Note: The ubove MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) . _—

If.1his body is not embalmed, fact should be so stated above.
4.




