. S, No. 2,
0M—2.43
v, 5-17.39
B 1 X22697

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

DEPARTMENT OF COMMERCE
Burttau o TRE CeERSUS

EILED, Mipg 1945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlatricz No.___Zéd_Jg

23062
3121

State File No

Registrar's No,

1. PLACE OF DEATH:
(@ County..vackson
® Cityortown.. KBNngas. Qity

Q .
(I ottaide city or t.uwnlim!t!: write "HURAL™ lnd nlml nf wwul!l!p)
{¢) Name of hospltal or institution;

..._Gﬂnar.al..Hoayixal_#a_-.._._Q..____.._._ -

{11 Dot In hoapital or Institntion, writs strest number or lonuhn)

(d) Length of stay: In hospital or Inatitution... 6= 1.3-4517-80—!&

2. USUAL RESIDENCE OF DECEASED: 1
{a) sareMiasoRTy. e (8 Coumy.dBCKEOD. T k

{¢) City or town Kansas City .
(If cutside oity or town limiie, write “RURAL™)

808 E. 16th

(It razal, ﬁnlooﬂlon)

(d} Street No,

pecify whether |{ (¢) Cltizen of foreign country? (Yee ot No)
In this commuuoity 8ix yeara C .
years, morthe or days) 1 yes, name country..
3. (o) PRINT MYRTLE LEWIS MEDICAL CERTIFICATION
FULL NAME, Jul ¥ 20
20. DATE OF ning'rfs Month_ ¥ - dny
3. (&) M veteran, 3. (¢} Soclnl Security 6:10 Do,
N year. hour 6 fé“::é 5 M
(R i S — 0. . - e -
fame war 2P Cai i 21. 1 hereby certify that [ attended the decw?d e
3 5. Color or 6. (a) Slnzle.ed.. 19... - —renmrermrrersssrissnns 19
1. sexFa vl raceNegro... divoroodibeamr e Y || ot 1 tast saws OF alive on 7-20-45 19, et
6. (5 Name of husband ot wife........ N 6. (&) Age of husband or wife if | and that death occurred on the date and hour stated above. i Duration
Imm te cause of death
‘‘‘‘‘‘ = e P VAT nary 'i'u'bgrculo sis
7. Birth date of d 8. %& Qz s
(Month) Day; {Year)
3. AGE: Yenrs Months Days If lesa than one day Due to
52 |11 0 cavitation
3 hr. min
Due to
9. Birthplace Missouri. ___f) \
' > ’ Other conditions. R | 7
10. Ustni occupation (ln:ludn:pran;l;:r wiikin 3 montks of death) : D
11. Industry or business y: PHYSICIAN
Ma.]or find; - —_
S ( 12. Nome.__ Ephraim Welton : { operations | Undert
B . B 2 P " U o P - N - : . p ne
P Missouri the cause to
[ 13. Bmhplace_....._.. - Iwhich death
o EllaSeaty (Ssata or foeelgn country)-- | - OF autopey.... : should be
o 14 Malden name. R charged sta-
£ t g Itistically.
15, Birthplace .. e, el A 1! " H
g . Bt [Ty —— (Seate or forelgn country)| 22. If death was due to external causes, fill {n the following:
16 (a) laformant Reocord Clerk - . (o) Accldent, suicide, or homlcide (specify)
® ¢ Gen. Hoapitsal j2 _{‘ i {8} Date of occiurence
17. () 4 Ly . " (8); Date thereof. _7"' } .5 (c) Where did injury eccur? e T P
- ‘{Barlal, cremation, or removal) / d (Month) {Day) (Year) (dy IHd injury occur in or about home, on farm, In Industrial place in publfc place?
(¢) Place: burial or cremation.... ‘2 ll____ -
18, (o) Signature of funernl director L. = L5 0L While at work?..__«3. e N
) Aﬂdrm_..l. :‘2—0__811 .......... s sr. 5/ - 2 L
. Signature_..: H L Geadhesd
19 (@) L= AE =45 w o tinl [/ Ce *
(Data received locat reglstrar) {Regixtrar's signatore} Addtﬂ!_.....gf.._Hoﬂ ...... rerne. DALE signed,

- (Licensed Embalmar’s Statemernt on Heverss Side)

.7 55
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I hereby certily that t

STATEMENT BY LICENSED EMBALMER

s
\

whose name is recor:

working under my personal supervision,

' he reverse mde of thls certlﬁmte was embalmed by me, or by

NSO N AT

)

@ éoé/ 2l

S e
S P. 0. Addfess W

Notex The above MUST, BE SIGNED BY THE LICENSED El\lBALMER in lns OWN HANDWR!TII\G. (Failure to comply with

the ahovc}"consututea grounds for revoeation of hcense )
If this body is not embalmed, fact should- be 8o stated aboi'e:

I




