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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN

Registration Distrit} Ngo...l...g..%

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State
Primary Registration District No.... & €242 e

- 19557
Registrar's No. ._._..._24:.6.9_..

1. PLACE OF DEATH:

(¢) County.._. JACKSON
(¥, City or town...... KANSAS CITY

4 (unmdnmtyurmhmb.wnu 'RURAL" and name of townshin)
{¢) Name of hospital or institution: O

GENERAL HOSPITAL #2

{I{ not in hoepital or institation; write street number or location)

(&) Length of stay: In hospital or Institutlon 2 HNI'S.ee....
Bpecify wbd.hu
2 hrs,

In this community.
years, months or days)

JACKSON

2. USUAL RESIDENCE OF DECEASED: E
MISSOURL. . ) coune 7 a
KANSAS CTTY -

{1 ontsida ciLy or Lown limite, write “RURAL")

(@) Street No....1705 East. 17th Street

(If rural, give location) £

by
NQ

(Yes or No)

{a) State.

(c) City or town

{¢) Citizen of foreign country?

If yes, name country.

3. (&) PRINT
FULL N

_JINFANT LEWIS #1 S——

MEDICAL CERTIFICATION

- Birthptace__ SHELBY MISSISSIPPI |

{City, town, or count; {Stato or foreign country)

tuformant MOTHER LEOLA MARIE
1705 East 17th Strest
themafé"'//"" /

ﬂhnl-h) (Day) (Yenr)

Add,

©
18, (a)
()]
19. (a)

-
{Data received local regmirar)

22, If death was due to external causes, fill in the following:

3. ) It veterar, 3. (0) Social Security Now || 2% PATE OF DEATH: Month MAX /i ___aay b
-2, [y year.. LA hour_ minate P ut.
name war. —
= 21, 1 hereby certify that I attended the deceased from._. MAYX &
_ ﬁ 5. Color or 6. () Single, widowed, marrled, w0 W8 MAY 4 10.48
4. ———E—-—-— MWNm*'w—- divoreed SmGIE 0 that I last saw h €I __ alive on mi Ll» lJ!:g.
" 6. (b) Nameof husbandorwife ... 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. j
PREMATURITY Duration
alive___ ..yeary || [mmediate cause of death 4
-
7. Birth date of deceased MAY L 1948 (5.M035.)
(Moath) (Day) (Yemr)
8. AGE: Vears Months Daya If lesxs than one day Due to
2 hrs,
hr. min D
ue Lo
5. bisthpiace. KANSAS GITY _ MISSOURL(J
. (Cu.y. town, or county) {4tate or foreign conntry) L: v ‘
. - Oth nditions [l
10, Usual occupation INFANT (In:!:ﬁmr within 8 monthy of death} [ e
11, Industry or busi Saior fadi PHYSIGIAN
. - . . or findings: P
8 ( 12, Name....GEORGE LEWIS, JR. || 6 veraions. Vderine
[ ]
Z L is. picuoiace TULSA ' QRLAITOVA ’ ' SAME.AS _ABOVE e
(City, Ty p" " or [oreign country) Of antopsy 3 A should be
£ { 14, Maiden rame “IXOLX FUARIE cofR” au _ e
tistically.
5
=

Accident, suicide, or bomlcide {specify)
Date of occurrence.

Where did injury occur?
{City or town) {Coanty)
Did injury occur in or about home, on farm, in industrial place, in n'u.bhc plaoe?

(a}
(&)
{c)
(D)

(Licensed Embalmer's Statement on Reverao Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whgse name :'zordz on tze reverse side of this certificate was embalmed by me, or by
.......... o AW & , Registered Apprentice No '
working under my personal supervision. i '
Signed.._..%zm..é_ p

I:.icensed Embalmer No......... Bpf? ...................
P.O. Address..___/ r(?- %"“

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

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




