.5. No.300
kv. 10.48

[

WRIT]?‘. PLAINLY—USING EIi’l\‘ll_‘AD‘lNG BLACK INE—MAEKE A PERMANENT RECORD

I

ALED OCT 1 19sy

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /fz PRIMARY REG. DIST. no'_ZQa_.?._._ Registrar's No

State File No | 303(’5
3961

. Enter only onecause per

line for {a), (b}, and (c)

*This doer not mean
the mode of dying, such
as heart failure, asthenda,
ete, It means the dis-’
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if ony, DUE TO (b)
rise to the above ama{ {a} d’f@fﬁ

“the underlping cause last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT 'CONDITIONS - -

Conditions contribuling to the death buf not
related (o the disense or condition cousing death.

1%a.. DATE OF OPERA-.
TION

196; MAJOR FINDINGS OF OPERATION -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insthistion: residente before
a- COUNTY a. STATE b. COUNTY ad:zimion).
Jackson " Misscuri Jackson ,
b. CITY (1t outzlds corpurste imits, write RURAL snd give c. LENGTH OF €, CITY (If cutekde corporate limits, write BUBAL and give townahip) g
OR ownahip)| STAY tin this place) -
TOWN Kansas City vrs. TOWN Kansas Clty s ,
d. FHUF;P#AT.EO%F (If zot in hoepital or institution. give strest . address or Iooatlon) d'AsDr[?rErss (I raral, wive locatlon) }l ' K
INSTAUTION 2523 Paseo 2523 Paseo 3
3 gs‘?:héis%'i-a a. (Flrst) = b. (Midake) e (Last) _ ‘ 4. DATE (Month) (Day)  (Yem)
(Typzor Print) Boecogie Lewia CEATRept. 12 o 1949
5. SEX ,{"8+COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (o years| IF UnDEa : TEAR | & troen 2 v,
i WIDOWED, DIVORCED (Epacyis) : Last birthday) uem.u’ Days | Hours | Min
Female [/ Negro Married Feb. 28, 1886 | 63 I
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State ot fordign country} / 12. CITIZEN OF WHAT
done daring most of working life, gven If retired) DUSTRY . COUNTRY?
__Housewife ‘Newton, Kansas UsSA
13a. FATHER'S NAME T3b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bnlknown . Bessie Ric ne Lewils
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 6IGNATURE OR NAME ADDRESS
(Yew, o, ar yaknown) I {I! you. glive war or dates of servies) . uo. -
Truehart Weston 2521 Paseo |
I8. CAUSE OF DEATH ' ' | INTERVAL BETWEEN
1. DISEASE OR CONDITION

ONSET AND DEATH

21a. ACCIDENT

21, PLACE OF INJURY (e.5.. In or abogt

21c, (CITY, TOWN, OR TOWNSHIF)

{Bpacity)
SUICIDE , . . 5 -
Q0N ICIDE W_ bome, fan-n fagtory, strast, gioe bidg..ea.}
21d. TIME {Mooth} (Day} (Year) (Hown | 2ie. INJURY OCCURRED | 2. Aol DID INJURY OCCUR? .
TRy WHILEAT[—] NOT WHILE - P
WORK AT WORK
2. I hereby I aftended ¢ ased from _&2:; 18 that I last saw the deceszed
alive on _gf =— =, 19 and tha! {i@aih ofcurred gt .from the cquses and on the dale stated above.

2. 5§NATURE :

RIAL,
RE DV

e

9/14/'

Highland Cemeterv

" i N (City, town, or county) 4 .
ansas .City, Missouri

DATE REC‘D BY LOCAL

T - /,f_fs/}m

RAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

(fn:lnsed Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalied by me, 0f by oo

______ . ,  Studant Esbalwer No.

working urder my persona! supervision.

SEUSENt 1evnranarrannerann ceetrreteaeianae Slgned.\\«_g( — 2 ?2?.(4
Student Embalmer

Licensed Embalmer No.... \,_?4 7 ‘9/

: P. 0. AddressaZse 4.7 %A
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 so stated sbove.




