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i EALED, 10V Fdaz

Primary Registration District No.. _._._/ _d .o.rl-' : Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

V4 f g (s} County Jackson, (@) State. MiSsOMri .. @) County Jackson, 4, y
S || ® cityortown Kansas _City - C 7L
5] (If outsida city or tawn limits, write “RURAL" and pame of tawnship) (c) City or town Kans as Clty » 2

j g {¢) Name of hospital O%iélﬂlll;uhgl. t 1 , (If outside city or Lown limits, write *"RURAL") h

{Hf not in boapital or inlﬁluel.if;:. vﬁ siroet namber or location) (d} Street No 39 1 4 u?,i:::iaim) ?
7 (d) Length of stay: In hospital or institution.. BO.# no.
3 years {Specify whether (¢) Citizen of foreign country?. (Yes or No}
In this community.
years, months or days) If yes, name country. .9
£ . MEDICAL CERTIFICATION
> $fa PRIST  Dr. James Franklin Lewis
< - : 20. DATE OF DEATH: Month(D NS S _7(- (4 Z
3. (b) If veteran, 3. (c) Social Security [__7 - h
.. M.
ﬂ pame war no . No. no - lf {s]0F minite.
s 21, I hereby certify that I attended the deceased from. .
. . r - -
7 Male |3 o amite | e ; i p @4:& ;.(p__ 94T
L 4. Sex l# race d“"’m"d--—"""-"—‘*""“"/ that I last 8aw h Leawtnaiiveon. .. — loAsé,j
E 6. (b} Name of husband or wife....oo—oooer.. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hgur 5"-3-“3(1 abovc Duration
il Mrs, Janet Lewis mve__y_l.g_}moi\{gm,a Immediate cause of death
3 ; March 14 1903 Lo an,
7. Birth date of decensed et - =g
:‘3 {(Month) (Day) (Year)
(-]
4 8. AGE: Years Montihs Days If less than one day Due to
Z
E 4 2 7 1 2 hr. min g /
o . / Due to £ 5.
g 0, Birthplace......ceeeeeee. .Indl.ﬁm__ . . {_ U - - - -
{City, town, or county) {Stots ar forcign country)
: che ) e .t| Other conditions
2 10. Usual occupation Tea r - (Includs pregnancy within 3 manths of death) —
2 || 11. Industry or business Chemistry —— PAYSICIAN
. . ajor findinga:
;!, 5 12, Name . James H, Lewis "Of aperations......... : et
a =z nderline
E é 13. Birthplace un.kn.ﬁwn’ q ’ :,:hgmmﬁﬁiea:g
: (City, tovn, u.n'-w) tats or foreign couatiy) Of aut M AA L A &~ . '’y At should b
= |8 fio s LTEh St J¢ 2N [taiaanes nisn it
5 unknown, S : . tistically.
S | 15. Birthplace - P—
g ﬁ’i"" Py —— Lo Etate o Torsian sovmiry) 22. If death was due to external causes, fill in the following;
rs..Jane t‘ wis LN {z) Accident, sulclde, or homicide (specify)
= 16. {(g) Informant
B ® A 3914 Central, Kansas City, Mo, (6} Date of occurrence
17, {¢) Where did injury occur?. -
{a) ({City or town) (County) {State)

( urial, cremation, or remv-l)

() Place: bEcWiler crematio ,.g{_w G ;ﬁ_c et e
18. (o)} Signature of funeral director. ine o ure, Vq;"hi]e at w:ark?_.____f_.:'.:_....._' Specily ?;? 'ﬁpm) P - 4

&) Address. 3235 _Gillham Plaza, K. C,, Mo,
19. (2) pd) '}?—V\S’ w5

{Data received local reri T (Registrare sigpatore) Addresx.', L) .. ey,
P b / (Licensed Embalmer’s Statement 0:1 Revcrse Side) '

(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

23. Signature/
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: S STATEMENT BY LICENSED EMBALMER Lot e
. - " . . -.1 \ . '
I hereby certlfy that the body whose name is recorded on the revérse side of this certlﬁcate was emba]med by me,; or by :
working under my personal supervision )
N ’ n ‘ I ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constltutes gmunds for revocation of license.) . . ' oL R .
If this body is not emhalmed, fact should be 80 stated above ._, _ B e Y n s ;




