S. No. 2 DEPARTMENT OF COMMERCE o STATE BOARD OF HEALTH OF MISSOURI 6 1 9 3

. 5179 SoREas on vix : STANDARD CERTIFICATE OF DEATH State Fite No__
I Xassa? eﬂ;I;tEnDDlM'ﬁE’O _M Primary Reglstration District No._...-_/_d_..g.. . Registrar's No.i__;;_jﬁa..

1. PLACE OF DEATH: J . 2, USUAL RESIDENCE OF DECEASED: 2
ackson . :
2 (:; céoumy ------ (s} Stare_ Missouri ® County Jackson, =z
it 11010 P .
8 { ity or own("wm“ CK&BS&“J LSS iu. Y CRURALS and neme of tawnship) (&) City or town Kansas City,
= (¢} Name of hospital or insntuno‘n / (If cutsids city of town limita, write "RURAL™) o
= 4545 Main Street, @ Street No.: 4545 MHain Street,
(Ef not in hospita) or institution, write street number or locattien) (Il rural, give Iocnunu)

(d) Length of atay: In hospital or institution MO e . no.
7z 7 years (Specify whether || (¢) Citizen of foreign country? : (Ves or No)
-t In this communit "
5 nwul:. S:cn:l.:l :r d,:yn) If yes, name counttry. x

MEMCAL CERTIFICATION
[ 3. (8) PRINT M .
rs. Sterls P, Lewis )

: FULL NAME . . 20, DATE OF DEATH: Mon. FEDYURXY . . 16

3. &I . ' 3. {¢) Social Security B
5] (&) If veteran no N No. year. ;.9.&...4......_..11@:.______3_5.5_0__..__..minnte._....ﬁ.o....._.M.
1 - RO, Y
ﬁ pame war t 21, ! hereby certify that 1 attended the deceased from :
EI 5, Color or 6. (a) Eingle, widowed, married. r '?:; 19_?__ " to.... 2K _{ é_. mfj‘,
v 4. Sex.Fgm..a.le........ / race...x'hi to | 2 Jdivorced Nildowed that 1 last saw b alive on M £ 19.. 5‘
E 6. (8 Nomeof hisband of Wife .o 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e __._._$ﬁmml_.YI._Leﬂ%s.....,m__—.._. ative._ 398 eary 74
< 7. Birth date of deceased... SPT11 2 1862 -
5 {Month) (Day) {Year)
=
3 8. AGE: Years Months Days If less than one day
7z
E 81 10 14 hr. min,
< - - Due to
= N o Birhotace Missouri d
4 i (City. tows, ar eounl% (State or foreign eountry} AR o7 . P .
= home , Other conditions. - .
h-‘ 10. Usuai occupation - (Include pregoaney within 3 mouths of death)
m ‘ . . - r - .
5 | 11. Industry or busi x T PEYSICIAN

& ajor findings:
J_, & ( 12, Name John Q. Covington, Of operations Y‘
7 |E - T o T ey e e
Z ||#\ 15 Birhplace : Delg(ﬂ&rqr - a"“"““’“i”' N which death
fogo, or gunty Stote or foroign country Of autopay should be
j & ( 14. Maiden nsme “BLYE L3 ha rker . u -’ chorged sia-
- = stically.
= ey e Kantc?ﬁ!@:‘;n{;;:.;r 72 If death was due to external causes, 6l in the following: * - '
R P R . i - - - . - J— - -

= || 16 @ ttormant Mr. Lewis, . (a) Accident, sticide, or homicide (apecify) oA SR -
B ) Address.. 4545 Main Of 5t bes Kenses Cid s_ Mo, . || ® Date of occurrence

(a} Removal _ () Date thereof 2-flg-

{Durisl, cremation, or remaval)

{¢) Place: burial or cremation

{c) Where did injury occur?,

-
™

{City or tawn) {Coonty) (Suate)
Monik) I,J (Year)
Clinton , % I'E (d) Did Injury occur in or about home, on farm, in industrizl place, In public place?

18, (s) Signatore of funeral director— Stine & HeClum---m—-m-n—-}& ¥hi L (- aseas of iniun'—----é ________________
D Gl ; 5. Gl ' : . '
) Add:m—% A k. (M. DB
19, o NS
“ (Diate recelved loce] ragistrar} (Reglatrar's rignature) ; X4 Date wigned =/ 20 / f}a
(Licensed Embalmer’s Statoment on Reverse Side) V ! i




' -
] .
o . . .
3 PN .
. . ) .
a -
PR o
§ -
i . - N -'. ° N 1 t —~
1 -
. a Al -
' .\‘ 0 1
' ; .
ST}&TEMEN T BY LICENSED EMBALMER
_ . 4
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasembatma me, or by

working under my personal supervision.

if this body is'not embalmed, fact should be so stated above.




