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

DEPARTMENT OF COMMERCE

. ED
Sst'm&::l)istdctblom__/ V z__..

THE STATE BOARD OF HEALTH OF MISSOURI

PR R C"“sﬁﬁ 6 19A8TANDARD CERTIFICATE OF DEATH
Primary Registration District No.#__al.

£:13239
1866

State File No‘-'

Regisirar's No...

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

3

Jackson . .
‘(‘;’) e hAnE C1tu @ Sate M18BOWLL oo () County... JZCKEON
i {If gutalde city or town limits, writs “RURAL" and name of lowmahis) || () City or town Kansas City ’ 3
{c) Name of hospital or institution: B 0 (T oataide mly or Town Dimits, mwrite “RURALY)
Gener'a.l _Hosoit_al No. 2 g (d) Street No....2H&2 Miahip-an' f
{If not in hospital o inatitutjon, writo street number or location) (" rural, give location) u
(d) Length of stay: In hospital or lnatltutlon.....l..y.I.;.-.._s...mD.S.. ........... No
i (Specify whather (¢) Citizen of foreign country? {Yea or No)
In this community 3 _years
years, months or days) I yes, name country.
. MEMCAL CERTIFICATION
fpfa FRINT  Talton Lewis )
o T o . 20. DATE OF DEATH: Momh_ 2£0T31 day__ 18,
) ' ’ ¥ year. 1945 hour. 4: minute 20 PM
pame war. No No. No
21. I hereby certify that [ attended the deceased fmu._._llaﬂu.axr.y..._.._..-...
¥ale Z 5 C°'°’é’ér o | & Single wtdov;eg O%‘aé?fd B 1. 48, _April 18, 19%6.;
4 SO R e divorced M OFES Mt astsaw n AR ativeon. ADTIL 18, 1946
6. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Daratt
uration
: aliVer ... years || Immediate cause of death. GEOTehral Apoplexy . |- N
7. Birth date of deceased...Juna 1856 || due to Generalized Arterioscleros
(Monts ) thenr Wigh Senile Peychosis
8. AGE: Years Montha Days If less than one day Due to Ve ge tati lve tate
About 89 | 10 . | -
Due to
9. Birthplace.__ 150N _Misgouri {1
{City, town, or county) (State or foreign country) 3
10. Usual occupation NDHG RIS, (::mhemr m::'mﬂnﬂmqy-'ithin 3 months of dealh) )}
11. Industry or business Rone i G ﬁ:‘)r PHYSICIAN
Lisbon lLewis e g R eration v O e
E{ 2. Name i rOf operations........ Y] hUnderline
t to
; 13 Bmhplam T 7&%&.&%&5} R {State or fmun country) I3 wfi gé%th
» [.3
g 14. Lkuden mame _Sarah Jonegs \ f Of autopsy........ Ch:f:ed “;
= \ !.\ a tistically.
g 15. Birthplace........ frene Vowa, or couniz) “a . '"",“_'m.n powr 22. li death was due to external causes, fill in the following:
16. (@) :nf}n—mgnr ‘Med'ical Records " Librar iaﬁ\. 7 || td Accident, sulcide. or homicide (specify)
@ Addriss General Hospital No. 2 (#) Date of occurrence
1”@ ...___B_emo.ml_w,.._. ) Date c thereor 4/ 24 /46 || @ Where did injury occur? ity o vowey T Commi o
(Burial, cremation, o removal} . (M‘”‘"“ {(Day) (Year) {d) Didinjury occur in or about home, on farm, in induostrial place, in pubhc pE:u::?
(c) Place burial or mmuomﬂﬁﬁkyll M &&Qur 1_.
18. {¢} Signature of funeral directo pecily ‘ r ﬂ::s)of injury. __.._f::'\._. et rmean
®) Address........... .,._5’7?
L’ 2-2 {7 3 . .
19. {a) @ 2_____ . Datesigned. 4/ 46

{Date raceived lm: registrar) {Hegistear's signatate)

Adiress. Generalu. Hospital

L K. .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

/4477@/ ?},,y// gy
Licensed Embalmer No 7 /

P.O. Addressﬂ(‘ﬁj 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fad e to comply with
the above constitutes grounds for revocation of license,)

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




