5. No.300

[¥.

10.48

| BIRTH:-NO. —

FILED O

I. PLACE OF DEATH

CT 29 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

33909

REG. DIST. m._lﬁ_rmmv REG. DIST. ;no.r.LQ_;L_, Repistrar's Noz=... f!‘.g_g.s

2. USUAL RESIDENCE (Wher 4 d Uved. If & reskd before
. u STATE b. COUNTY adiniowh
8 COUNTY  Tacokson = © Missouri Jackson
b. CITY (I outsids corpurste limite, write RURAL and give ¢. LENGTH OF . CITY (Ifootide corporai limits, write RURAL and give townahip) 9{3
R . w 3t STAY (in this * :
TOWN Kansas City Y, ToWwN  Kansas City: oY 3
d. FH!..SLPF‘I_RANI‘_EOORF (If mot in bospital or im&l'l-ur.icn. give streot addrem or loeation) dAsJDRREEEg-S {I? rarl, give lecaticn) } J g
INSTITUTION t. Luke's Hespitel 4312 Bast 17th d
i ‘I;I'E%ES%F a. (First) b. (Mlddle) e (L“‘:) 4. DATE (Month) (Dey) {Year)
(Twpe or Print) Mrs. Clara Habel Lewis DEATH Oct. 6 1949
5. SEX I 6. COLOR OR RACE | 7. x%ﬂég PSF\}I'SECHEISRRIED. 8, DATE OF BIRTH 9. Ii\.GE ta .vl;n n: ::.m 1 YEAR | oF UNDER u mas,
1 : (Bpecity} + b1 Min.
Female Wh. Ame "1 5.18-1892 I Siper sl Dy B | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF PUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forolgn pountry) d 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY COUNTRY?
. Rothville Mo, U. 8. Ae
llaa. FATHER'S NAME  JfuG hmore 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Samuel Stephen Lillian F.Brookfield J
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Ywa. o, or unkoown)

no

(I yos, give war or dates of servios}

16. SOCIAL SECURLTJ
none '

Joe 5,lewis, 4312 E.I7th.K.C .Mo.

. Enter only onécaiss per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*This does not mean
the ‘mode of difing, such
a8 heari fallure, asthenia,
e, "It meany e dix-
cas¢, infury, or compli

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid condiliona, if any, giving DUE TO (b)
rize to the above cause {a) stating
, the umferlyina couse last,;

MEDICAL CERTIFICATION

Acute myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

Coropnary thrombosis

BUE 70 (@ Markad coronary ‘sclerosis. . .. ..

tiom which coused death.

Il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut nof - ™
related to the discase or condition causing death.

a\

WRITE PLAINLY—USING UN!‘ADING BLACK INE-—~MAEKE A PERMANENT RECORD

-19a. DATE OF OPERA- | .15b. MAJOR FINDINGS OF OPERATION “' ?«" ) 2. AUTOPSY? i
B TION . - - o
ves ] w0 ]
21n. ACCIDENT (Bimeity} ¢ ¢ 2tb. PLACEOF INJURY (s lnerabom | 21¢, (CITY, TOWN, OR -rowusun (COUNTY) (STATE)
SUICIDE botse, farm, tastory . sireet, ofies bldg..emy . .
HOMICIDE ) . o
20.TIME (Mest) (Dun) (Tean (Hoen | 2lo. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
IWURY ! ’ o | "onk T o
22, 1 hereby certify t (1 aﬁended the deceased from .— m , that 1 last saw the deceased
alive on ‘and that dcat Mf on !he date stated above.
Ta. SIGNATURE lwtg (Degres or title) | 23b. ADDRYSS H 7)4_0 a |zs¢ DATESI
o - S v!ccc' Ol b - ‘ﬁ
%’mﬂuamhl. c ATE _;4.:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION quy. town.otmmy) - (5tate) |
___e_mo_ml_ crescent Hill Cemetedy —adriap-Mo,; -~ .-
DATE RECD BY LOCAL RS SICNATURE 5. FUMERAL DIREICTOR'S SIGNATUBML .. . ADDRESS . - ‘
‘ .- NG |
20-40 ¥ ﬂM)&

(Licunsed Emhln-r’.;mnmm o Reverwe Side}




STATEMENT BY LICENSED EMBALMER

e 27447

..'....___.__,.,,,, __________ . Student Embulmer No.
\'.'orkmg ur.der my personal supcmsnon. . R - - -

STUdENnt seeaiseisasanererraaianaiacanioieas : Signed - . : > -

Student EIbaI-er .
- Licenzed Embalmer No ‘FJJ = .

P. 0. Adm__gé_éé_(&zu }}(0

Note: mmnmnmsmmwmumsmmﬂhowmm (Fdwctomﬂywitb
hhmm&hmdhu.) ) :

. Hﬁuhdyumembdmed.faashoddhwuedm

by miy\/w is recorded on the reverse side of this certificate was emba.lmed by me, or b}%ﬁ_ —




