§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH
OF MISSOURI 24280

oo | piEB i e e " 1947 STANDARD CERTIFICATE OF DEATH St Pt o

T Xi7823

Registration District No..—....4& . Primary Registration District No.wl(_é_g_ﬂ____ Registrar's Na...__.____.299 —

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(s) County JACKSON %{

(¢ City or town KANSAS CITY (o) e MI —---%INggoungiEY SQN.M._.______ _:‘?

(!fouuid.n cily ﬂ.lu‘l'n limits, writs "RURAL" and nome of township) (c) City or to -

{c) Name of hoapital or institution: - wn (if ontaide city or Lown limits, write "HURAL"™)

GENERAL HOSPITAL NQ. 2 @ Sireet No. 1107 _E. 17TH 3T. £
(IF oot in boapital or institution, wrile street number or location) (Kt vural, give location) =
(d) Length of stay: In hospital or Institution.._._2 _HRS.,. N d
(Spoufy ‘whether (e} Cltizen of foreign country? 0 {Yes or No)
In this community, 30 YRS ‘
years, monihs or daya) If yes, name country

MEMCAL CERTIFICATION

Full RAME. BENNIE LEWIS

20. DATE OF DEATH: Month___ JULY __ _ aay. 12,
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- 3. (% If veteran, 3. (¢) Social Security
= 495-10-1648 year_ . 1947  hour 83 o minute 15 P m.
v name war. No. & LT LD
ﬁ 21, I hereby certify that I attended the deceased from... ...J ULY e
= 5. Color or 6. {a) Single, widowed, married, 12. d‘? to JULY 12 1947
._, S— F J——
J || 4 sec MALE :;2' ’ e NEGRO.|  avorceaMAL10Q M\t ot I aiveon JULY 12, o b7
E 6. (3 Name of husband or wife ... 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above
Sl Kaggie Lewls . e UNK. yes||tmmetiste cuseot deatn. INTESTINAL OBSTRUCTION Pereio
< 7. Birth date of deceased... J‘.ﬁﬂhary... _'L'?.]{ 1890 377 7.
j Baj) " (Xean)
=
14} 8. ACE: Years Montha Daya If lesa than one day Due to carcinoma Of 001011
, - P .
E % | 51l | &5 o "
',Due to
. E 9. Birthptace.. RLCHBURG . _ MISSISSIPPI
3 (City, tows, or coaaty) (State or foreign country) -
. . ) . Oth ditlons 5 F
am) 10. Usual occupation LABORER . . M a er E:O:falgn.unc, within 3 months of death) L[Lo ‘ﬁ/
= |11 Industryort - PHYSICIAN
t ° Major findings: - -
o g 12, Name___._.__AUJF:N' LENIS : Of aperations .
- VIRGI /‘ ) thUnderli::e
A 13. Birthplace _VIBGINIA i € cause to
2 s . T e eewdeii || ofauepy... SAME_AS  ABOVE Theuid e
14. Maiden name. .. - charged sta-
- ‘6{ 15. Birthplace MISSISSIPPI g - tistically.
E g . e P———— - Biaie o fancian mmm,)/ 22. 1f death was due to external causes, fill in the following;
& || 16 (&) Taformant __ANDERSON ..LEJIS... .(BROTEER).....||(®) Accident. sulclde or homicide (specify)
B ) Address 2112 _VINE STREET (%) Date of occurrence
17. (@) Bur i&l (b) D:m.- thereof. 7/1 6/4 77 {£) Where did injury occur?. e TR
(Durial, cremation, or removal) ) {Month) (Duy} (Year) (d) Did injury occur in or about home, on farm, 1o industrial pl;fce. in pubhc plaoe?
{¢) Place: burial or cremation.... A28 0211 5l s L
18. (2) Signature of funeral director...£x (5'”"‘“ Lypa of g.r.;;)of Yoo, ,..,.

(b} Address Lz
19, (@) __/M .............

nta received local reristrar) (ﬂemﬂmr . nmtm) et ...

.l EUPPRIE § . B Dorother _M
/i Date u:_En__ /l’i"?

(Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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 -

-

working under my personal supervision.

Signed SRS,

Licensed Embalmer oo eeeecerecsmeacem e s st s

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in khis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




