THE DIVISION OF HEALTH OF MISSOURI -

5. Mo, 300 188
- o2 AILED MAR 8 1850  STANDARD CERTIFICATE OF DEATH P
{ BLRTH RO. REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. ko:.&QL Kegistrar's Na..._.....ﬁg.g .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocosssd lived. If insthution: residence befare
. COUNTY - . STATE . misslon).
a Jacl;scn a Missourt b, COUNTY Jackson adiuiselon)
b. CITY (I cutelde corpurato limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outaids corporate limite, write RURAL std give townahis} >
townahip) S-I‘AZ (in this plare) OR
10Wn Kansas City yrs. TOWN Kansas City 4Bk
o A O s s r i i i o | G SR Gt |
INSTITUTION  St, Luke!s Hospital 4439 Roancke Parkway
3 NAME OF 5. (First) b. (Middle) . c (Las) ~ [4 oAt (Month) _ (Dey)  (Yean)
{ Type or Print) May Margaret Tewis pEaTH  Feb, 8,
5, SEX / 6. COLOR OR RACE | 7. M&%ﬁg PSIE\vgchJRIED, 8. DATE OF BIRTH 9. AGE {In years| IF ONDER 1 YEAR | o UNDER & RS
(Bpecify) , last birthday) Montha | Days | Hours | Mis.
Femd e White married / May 14, 1904 l
10a. USUAL OCCUPATICN (Gwe kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn country) 12. CITIZEN OF WHAT
dopae during moat of working lils, aven if retired) s DUSTRY COUNTRY?
at home ' Missouri 0 U.S.A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Enoch Malmfeldt | Heattie Haliberg Gelder V. Lewls
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowa) | (If yea. wive war or dates of ) - - NO.
no none Gelder V, Lewls, 4439 Roancke Parkway

15 CAUSE OF DEATH 1 DISEASE OR CONDITION
. Enter only onecauseper | 1. 1
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(B)

MELUICAL CERTIFICATION IgTERVAL BETWEEN
- N

*This does mot mean | PVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DUE TO (b}
a8 heart fallure, asthenia, . |.. rise to the abore.caure (a) dating . ... ..
cdc. It means the dis- | Fhe underlying cause oo

care, Infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - MM M v- Al Kool .

Conditions contribuling to the death but not

.

WRITE PLAINLY—USING UNFADING BLACK INKR—MAKE A PERMANENT RECORD ~ L)

i related to the disease or condition causing death. Y )
- 192, DATE OF OPERA- | 105 MAJOR FINDINGS OF OPERATION T ST N 7 é A 20, AUTOPSY?
TION
‘ | / ves [ o [
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g..Inarabout | 21c, (CITY. TOWN, OR TOWNSHIP)_ |  (COUNTY) (STATE)
SUICIDE bome, farm. tastory, stroat, office bidg..ate.) ' 2 vy TR PR .
HOMICIDE - .
214. TIME {(Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? ’ e
i .. WHILEAT[—] KOT WHILE ) .
TNJURY = | “work AT WORK ot L
2. I hereby cerufy that I attended the deceased from 745 . 19 o _2-& 19..50_ that 1 last saw the deceased
. olive on ,1,9@, and tha! dedikloccurred at _L,L&_ m., from the causes and on the date staled above.
B % SIGNATURE * o 3 Hadgson [ (Degree or title} | 23b. ADDRESS 2. DATE SIGNED
- J{/W\' P i) - L300/ /77%1»«/ - 14-9-5n
24a. BURIAL, CREM,A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. -{.24d. LOCATION (Olty. tow'n..or county) {Gtote)-*
TION, REMOVAL 11 Y . : f
burial A /| 2-1l- Mount Moriah .| __Kensas City, Missouri -
DATE REC'D BY L(RIIEAL REGISIMRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE " abDRESS
’ Freeman }Lortuaﬂ BH ag;s N+ \ﬂ{ oo ey

(Licensed Embaimer’s Statement on Reverse Side) s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that_.tl’:e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No. v |

working under my persona! supervision.

Student coereness trssnsase coresaensenneeens Signetl e e K % ..
Student Embalaer
Licenszed Embﬂ%‘l > 3 7
P Q. Addréss

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

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




