UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—-USE

DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSWE

FILED JANS 3igg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___/_dmd__z__,

State Fils No.

Registrar's No.__ ...} M "39

1. PLACE OF DEATIL:
(a} County wackson

(b} City or town.....e.. Kansas. Git b

{11 otiteide city or town limits, weite “RURAL" and name of township)

{¢} WName of hospital or institution:

Gangral Hosp. No. 2 7

{1 Bot {n heapital ex imﬁtuﬁan wtits strest aumber or location)
{d) Length of stay:

In hospital or inuulunun....lo.ﬂ.lﬂ-ré-a-'--‘-lg-ﬁl-g o 2L 3

(Ypecily whethar

In this community IUnknown

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

Z4

(@ State__Miecsouri @) County___Jackson )
—
() Clty of town Kansas Llltv I;\
(11 outaide city or town Iumu. writs "RURAL"™) (4]
(d) Street No.. 2618 B, 24th Terr.
(L rural, glve locntion)
{2) “Citizen of forelgn country? No {Yes or No)

a

If yes, name country.

3. () PRINT

FUuLL mname._ _CQLAIDE 1LEWIS

MEDICAL CERTIFICATION

_— o 20, DATE OF DEATH: Month.. DECEMD 2Ty, 19
3. (&) I veteran, ‘L‘O 3 al urity year. 19 4 3 }mnr__.la.:.zs_u_,.minute..q.wﬁ... uuuuu M.
fame o 21. I hereby certify that I attended the deceased from OC'J tober
5. Color or 6. (a) Single, widowed, married, 10 19"._.4'50 ______ D_g.g_gmfg_gxm_lg__. 19_4‘_;_5:
........ Malsg. .| A Negro faivorcetMarried || ga rtasawh 111 aiveon. Decemhor 19 1945
6. (8} Name of busband or Wit &, Z @ A 6. (¢} Age of husband or wife if and that death eccurred on the date and hour stated chove. Duration
M, Lewis alive.. o) o years || Imimediace cause of dean._Agute Congeagtive | 7777
7. Bisth date of deceased_ Novemper 28 1889 [l.heart fallure probably om
(Moath) (Dar) red | hypertensive. bas;Ls R R
8. AGE: Years Months | Daya I less than one dey puewo._hironic Nephriti s with
Uremla
_54 D 21 hr. min. —_———tem—
Due to
9. Bintbplwce Levanworth Kangn q/ .
_ {City, town, or county) {State or lureisn conntry) B - _ l 3 >
Other condith f?—-—'
19, Usual cccupation n.n Dm?]‘ ﬂ“,‘r: d (:n:I::uu::::, within 3 monihs of death) ’J [
11, 1ndustry or business. R PUYSICIAN
o ¥ . .\laio‘r findings:
o = perationa
g Nvemgo i Lewig 7 opers Underline
= | 13. Birthplace Ohio the cauee to
{Clty, wown, or connty) (8tuta or loreign conntry) Of autopsy sharid be
o -
£ ( 14. Maiden mame _Rghaces c!!a;’g](; sta-
EY 15. Birtholace Kansas / sz : tstically:
= + Birthp {City, owa. or conoty) Bt o £ miry) 22, If death was due to external causes, fill in the following:
16. (o) Informant____Hecord Qlar k {a} Accident, suicide, or homiclde (specify)
) (6) Date of occtirrence

17. {a)

()
18. {s) Signature of funeral director

(5) Addresa.._ .l \ A 0- I,
19, (@At L [~ (/ 2% S R

{Data roceived loca) rerkstrar)

exlstras’s signnture)

() Where did injury occur?

{City or town) {County} {S1ate)
Did injury occur in or about home, on {arm, in industrial place, in pub!lc place?

type of place)
(&) Meamwof injury. o>

M. D. or other).

{Licensed Embalmer's Statemenl on Reverse Side) ‘

JL'-‘-m.H'?-J_...k o s a 13‘%3“ signed /& }s;/
7

43



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.
Signed W KIV\N\’—)

* . Licensed Embalmer No Q ?— i e ’ }
P. O. Address. [gl Cj %J‘ /\.I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




