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

DEPARTMENT COF COMMERCE
BurEAU OF THE CENSUS

Reum%ym@m_@!ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI ,z 1()
State File N02

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........M.Q_?__ Regisirar's No.

3400

1. PLACE OF DEATH:
{a) County Jackson
(d) City or town Kangas. City

(11 atside city or town limfls, writa "RURAL” and name of township)

(¢} Name of hospital or institution:

3908 _East 9. St =

{If not in boupal.-l or uuummn. write strest number or locatian)

(d) Length of stay: In hospital or institution

(Specify whether

In this community 38 Yrs.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ State__ Missouri . ¢ County Jackson e'lr?

(¢) City or town Ka,I_IS&B City
(If culside city or town limits, write “RURAL") -
@ Sueet No...2603 Fast 28 St. &
{H rural, give location) 0
(¢) Citizen of foreign country? D (Yes or No)

if yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME___Edgar. M,lewsllyn
. - 20, DATE OF DEATH: Month..... AUf. day. 5
3. (b) If veteran, 3. {c} Social Security 1946 2 45 P
name war NO No. NQ year. hour. minute. M.
21, I hereby certify that I attended the deceased from
a 5. Color or . 6. () Single, widow::d. married, ;-' 19...._. to 9.
4. sex.. Male Y] e White. divorced Xidower HT . riaat sawn alive on 10
6. (5) Nameof husbandorwife._ ___ . 6. {c) Age of husband or wife if || #0d that death occurred o stateffibove, Durat
urciion
JR— S | 6 lan& Lewe. llyll — _..years || Immediate cause of deathl bfe® - ¢ m}
7. Birth date of deceased Qct.. 7_1869 .- :
{Moxth) (Day) (Yoar) a m
8. AGE: Years Months Days If less than one day Dhee to /
76 10 i 2 51, hr. min
4 v Due to
9, Binthplace el _:Ka.naa.s____.ﬁ_ - n_ s )
(City. town, or county) (State of forcign country) \‘ (A
. L LI ’ Other conditions. :
10. Usual eccupation. €AY PENtEY (Include pregnaney withis 3 mantha of death) é:i A
11. Industry or business Retired PHYSICIAN
L Major findings: - :
§ 12 Nage...... Marion lewellyn _ ~_ ' 1 || Of operations.....: '
= Y, -~ / + | Underline
21 13. Birthplace fe el OWB rad 4 the cause to
{City. Lown, or coun! {State or foreign covatry) of aulomym&“ ‘: ou!dbc P
5{ 14, Maiden name..........._. .RE@DE QQ& Dﬁﬁltt et rged sta-
a4 ol -Itistically.
= ; Iowa /
& | 15. Birthplace : P
= Civyr town or conate) Biate e Larcign eoabeest 22. If death was due to external causes, fill if the following:

()
18. “(a)
[£:3]
19. {(a)

Informant....Eloyd H.Llowellyn
Address..Route #2 Box 222 Kansas City.Kes.
Removal . () Date thereof. Aug T 1946

{Buriul, cremalion, or femoval) {Manth) (Day) {Year)

Plage: burial or crenmtinn..._.H.illﬂ.dﬂlﬁ;mnSRS.._.._.._.__.__._

Signature of funeral director. MIS_ Co L. Forster
Address 918 BErooklyn Y

&-7-Yb (bMJ%—@Q
(Dalas received local recistrar) (Registrar's sifnaiore)

(a) Accident, suicide, or homicide {specify)

(5) Date of occurrence

(¢} Where did injury occur?.

{City or town) {County)
(d} Didinjury occur in or about home, on farm, in industrial place, in pubhc plac:i‘

"While at w% -
23. Signature.. '

Address...

(Licensed Emhbhalmer's Statement on Reverse Side)




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

- -

. Reglst re ,Apprfntuis, L T )

working under my, personal supervision:

- Licensed Embalmer Nnv7Z "( 7 d
s k.
P. O, Address “‘?/f @ ‘f é-é'ff/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWR ITING (Failure to comply with

. the above constitutes grounds for revocation of license.)

"I this body is not embalmed, fac:; #hduld be so stated above,

! .
- N e -
.

v

Y




