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

DEPARTMENT OF COMMERCE

i‘mmwatbm THE (] Nslibaz

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne......,

23477
002 Regisirar's No........ 2837

1. PLACE OF DEATH.

{a) County
(b) City er town

(e)

Name of hnsplm] orins

Jackson
Kansaga Uity

{1 outaide cily ar towa limits, write “RUAAL" and name of towaship)

Central Hotel 12th./Central

{d) Length of stay:

In this community

{If not in hospital or institution, write street number or location)
In hospital or institution

l4 Yrs,

(Specily whether

yeara, monihs or daya)

(e) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

() State... MO, ) commwlaCKS0ON. élf
(¢} Cityor town. Kansas Cit}’ ?

{It outside city or town limits, write “RURAL’

(@ Street No Central Hotel 1oth. centra]?’

(If rura, give localion)
(Yeﬁ No)

If yes, name country.

g ryr  Marie Ellen Lewis MEDICAL
FULL NAME 2 ;4
3. () 1f veteran 3. () Sovial Scourity 20. DATE OF DEATH: Month
. ' no . No year. /;9‘ ’ minute..G. A M
name war. * No. L}
21. T hereby certify that T attended the decegss Vo o
5. Calor mWh 6. (a) Single, widowed, tinam('id. oA 3 < 199K 2
. rrie [ AP s At N | NN [ T -y - S e S b ol
4 sex.... L8 / £rd ivorced...—oin it || that Tast saw b, ... alive on, X e o= e 19652
(&) Name of husband or wife.... 6. (¢} Age of husband or wife if hiodate and’fmur stated above. Duration
Che ster E, Lewis alive_. 093 _years
7. Birth date of deceased Unhlown
~ (Moath} {Day)} {Year)
8. AGE: \ Years Months Days 1f less than one day
5 7 he, min
9. Birthplace. Platte Co L ) Mo [ ] O
(City, town, or county) (State or foreign country) /
. Othe dizkdns. é 1
10. Usual occupation NO I].e ([n‘ﬁzgggﬁy within 3 months of death) II 0/.:
11, Industry or'business Wit = PHYSICIAN
or nndings:
g 12. Name Wm' Corcoran a] { OPPFﬂfginnq /% Underli
z Unkn = the canse (o
: 13. Birthplace own / which death
sf'grf’é“- m‘l& le {Stata or foreign country) O autopay.... % should be
£ ( 4. Maiden name, J charged sca-
= tistically.
g 15. Birthplace. e Hrfknown TP e aryet 22, Hf death was due to external causes, fill in the)l’ollowing:
16 (o) Tnformant Cheste r E Lewis (a} Accident, suicide, or homicide (specify) .
) Adé Central Hotel (8 Date of occurrence &
7 @ Burial (&) Date thereof July 27 =42 i (& Where did Injury occur? (C ; TS Frr
- iLy or tow nt
(Barial, cremation, or remaoval) F t H (Mf“ih) (Day} {Year) (d) Did injury occur in or about bome, ony!a.rm in industrial :I;I.age in public placc?
(c) Place: burial or ¢r lon ores 1 R et 3 —_—
18. (a) Signature of funeral director... Ih}[ Jna!r F uiliera ]- Home While at J¢ Swecily g‘” °r ‘))f AU oo ~\
H t W e LA MDM«)«-
19. () z _3:7._._ (2. ® )7’1/ S Ca o , 27 ( /
1o received local registrar) . _{Registrar’s siznature) Addet’ 7 1 2 - =, rrmewer..v.... Date sxgncd ¢Z
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{Licensed Embalmer’s

d ' “ ent on Reverse Side)
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STATEMENT.BY LICENSED EMBALMER N \\"\\
. 1 .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. S
............. . O | Reglstered Apprentice No :
working under my personal supervision |

] L:censcd Embalmer

P. O. Address / a d

Note: The above MUST BE SIGNED BY THE LICFNSFD E\lBALMLR in lns OWN HANDWRITING. (Failure to comply with

the above constntutm gmunds for revocation of license. ) L

If thm body is not embalmcd fact shou]d be'so stated above.
b
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