. 8, No. 300 - B :
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . i 40228

OM —10-47 National Office of Vi - .
ev. 5-17-39 ational Office of Vital Statlstica STANDARD CERTIFICATE OF DEATH State File No
Registration District Noy e oo s Primary Registration District No......... ..l:—-' Registrar's No. _.......
1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED
(@) County Jackson (@ Smte. NOKIahona o Cl . wrekzon P A ?
(B) City or town Kansas City - - et .oun 4 ares
(!l‘onu‘ir%e l:il';‘fﬁf town limits; writs "ILURAL" and name of township) (c) City or town T - = u 7 .
(c) Name of hospital or institution: {If outsids city or town Limite, write RURAL") =
DeVine Bros Clinig (@) Strest Mo “
(1f not. in hoepital or institution, write street number or tion) (T zursl, give location) T T
(d) Length of stay: In hospital or institution Bys - Yo
15 Da. 3 {Specily whether {e)} Citizen of foreign country? . (Yes or No)
In this community._.. 4
yoars, manths or days) If yes, name country .
. MEDICAL CERTIFICATION
358 FINT  Stonewall Jackson Lewis « U=
20, DA
3. () 1T veteran, 3. (¢) Social Security Na. || 2% PATE OF DEATH: Month.. AJ"TCe day
No None j g‘ ‘:'(\A,"- hour. . A, minute. /0 f‘) M

name war.

21, I hereby oern.fy that I attended the deceased i rom._%h - Y el
5. Color or (a) Single, widowed, married, 194 ‘)"B’w% _____ X_qg}_ mé,-d/
race. White avorced MarTi od/ N
that!lastsawh.ldns. alive on | S/.

s sex. Male f;

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

rd
6. () Name of husband or wife..._..______.. 6. {c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated abovc. Duration
Settie Lewls an\.-e_'___s_g___________ym Immediate mnse ol‘ death . ur
. Birth date of deceased Jan. 29th 1878 || (a@ra _,/VW
{Monih) ) (Day) (Year)
8, AGE: Years Months Days I less than one day Due to W oA
70 10 9
e B . min,
ppt /
9. Birthplace Missl ssippi
{City, men. m-{onnt.yd)‘ . {Stats or foreign country)
10. Usual occupation ;t’ r: - cy within 3 mooths of death)
11. Industry or business arming TP I
a{ 12, Name David Lewis 5 . : g{?;nggé-‘" ke 1 Mﬁnﬂ fine
g : : P - e P . N or
= 5o, Cer / the cause to
&= \ 13. Birthplace e ' l 5’7 [which death
{ |3 HEN (Stata or foreign conntry) ‘ a/ h
5 { 14. Maiden name Cﬂyamf‘é“":larey ' ) - i - Of autopsy cha. nrmuld'gl;e.
Migsissippi : : tistically.
15. Birthpiace —
§ P P~ ” Bty o fomsd ""“‘f;') 22, If death was due to external causes, fill in the following:
6. @ T nfomm____lﬁi rs, Settie Lewis {s) Accident, suicide, or homicide {specify)
@ Address..... Lipton, Okla, ' (b) Date of occurrence
17. (@) Remo val - (5)- Date t! ; 12/ 9/ 48 {c) Where did injury occur?. T : o
_ (Barial, cremation, or removal) (Moot} (Day) (Year) || (#) Did injury eccur in or about home, on farm, in industrial place, in publl.c n!a.ne?
(¢) Place: burial or cremation Tipton ] Okla, :‘)
18. (o) Signature of funeral director. Freeman Mortuary While at wark?> ____ .._;—(Sm ‘mé‘?:ﬁ}:“
& Mm 104 West 42nd street . /4_.2% i’aquiss
10 - 3 Signaturews"... (M. D. osadheryo .
- @ ata msred lucal rnmuu) (Registrar's sixndture) : Address vl r@A l g . Mo  Date aimcd;l.z..ﬁ..:f

{Licensed Embalmer’s Statement on Reverse Side) 7




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

o . Registered Apprentice No

é%fi/‘a’——mﬂ—%

Licensed lEmbalmer No é(f /

. P.O. Addrésgl £ =#0 M 0

working under my personal supervision.

Sign,

comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éFa.iIur
the above constitutes ghounds for revocation of license.) p

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




