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

L

DEPARTMENT OF COMMERCE
BUREAU oF THE CERSUS

D, ARR 25,98

Regi

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__../_d_d_:'..-"

13540

State File No

Registrar’'s No.

1. PLACE OF DEATH:
Jackson
Kansas Clty

(If outside ¢ity or town limits, writs “RURAL"” ond pame of Llownship)
{¢) Name of hospital er institution: \
eneral Hospital #2 o)

(If not in hospital or institution, writa street number or bocation)
(d) Length of stay: das

{¢) County......
(&) City or town

In hospital or institution

35 yrs.

{Specify whather

In this community
years, months or days)

~ ey
1389
2, USUAL RESIDENCE OF DECEASED: )

(&) State. MiSSOUT] ®) County.......lIa.QK_ﬁ.Qn..........ﬁ
Kansas City

{If outside city or town limils, write “RUKRAL')

(¢) City or town....

(If rurul, give location)

No

. {
(¢} Citizen of foreign country? {Yes ar No)

If yes, name country.

39 PRINT  Hary Bell Lewis

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont:APT11 day. B

3. (& If veteran, 3. (¢) Social Security 1 947 4 ; 3 0 A
name war. No No. BNk, year hour minute oM.
21, I hereby certify that I attended the deceased from .
5. Color or 6. (@) Single, widowed, married Mch. 28 w27 ., Apr. 6 &7
£E Male- Negro veearried / T April 6 47
4 J ' ace dive """‘"'“"““";‘“ that Ilast saw b er alive on s p - 19. %1,
6. (b) Name of husband or wife.......cc..cconee. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and J&our staéed nb.fve. £ Duration
Granville Lewis alive......% . _..years || Immediate cause of death Uremia dy¢ %0 : cate
7. Birth date of deceased.... 28D 29. 1896 arserin
{Monlh) {Lay) {Year) i ‘ne ral i-ze& :—A r:t‘e r i b’_scle- _B
8. AGE: Years Months I Days = If less than one day Due to Hy pe rtensive Heart Dise'ase
5T :{’ ' :—‘ J hr, min T .
A. . / Due to
‘0. Binbplace._. Manville . rkansas i - - .
' A (City, town, or county) (State or forcign country)
. _— i . * QOther conditlonsa
10. Usual occupation Housewife - {luclude pregnancy within 3 months of desth)
11, Industry or business ) ’ Y . l‘ 2~ PHYSICIAN
! e || Major Endings: At ) e VE,
12. Name...2f0anuel Conway . Of operationa....
I Underline
% 1 13, Birthplace Arkansss tl}ficctz:l'::llse tﬂ
(City, ﬁ' or county) (State or foreign country) 61’ autopsy ‘:ho l.lideabe
5{ 14. Maiden name ﬁ-‘kn.o Ty c_ha;zeﬁsm-
[ . unknown tistically.
15. Birthpls : P
g place (City, towa, or couty) Grate or Toreivn comniey) 22, If death was due to external causes, fill in the follomm.

InformanedUghter, Dixie lee Flute 7 -
Addresa 704 hOWland, J-‘A.G. KSC

.“ﬂ..gll..r_i.a_l__._.._............ {8) Date thereof..._... .4/.1..0/.4‘.7..

16. (a)
5

17. (a)
. {Buria), cremation, or removal) {Month) (Day} (Year)
(s} Place: burial or ctcmation.....L 1-1_1 _01_ Ce -.-.....__
18. (;1) Si.gnature of funeral director.. "L e b = 2N L A )

b

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

(¥) Date of occurrcnce

(¢) Where did injury occur?.

{Cily or town) {County) (Siate)}
(d) Didinjury eccur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
ang of imjury .. ___ S—

b) Address___.. 200l ] et ot Lomeactll— -
@ 7 23, & u»b\\ (M. D: owott®r)_____
19. () LZ:_"%Z__ LA A : . )
te received Jocs iateat) (Registras’s signature) Address Date signed.

{Licensed Embalmer’as Statement on Reverse Side)

&

»



. e

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

Registered Apprentice No...

Signed Qg* | ,!A—*»r-c/7 AE sl 2

dlcensed Embalmer No 3?7 ......

P.O. Addresw:.‘?.»f.?j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fditure to comply wit

working under my personal supervision.

. the above constitutes grounds for revocation of license.)

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




