N

5. No.300 THE DIVISION OF HEALTH OF MISSOURI PR
. 0.
. o.co FII.EU MAR 251950  STANDARD CERTIFICATE OF DEATH 5100 File Novoooomasmssossssrsnsmree
BIRTH NO. REG. DIST. N0, _ / i é PRIMARY REG. DIST. Hq/ ,é:-;._. Registrar's No..... 1.{180 .....
1. PLACE OF DEATH . Z USUAL RESIDENGE (Whare deceased fived. I L resideme bafore
a. COUNTY. a. STATE N dioimioa).
: Jackson Missouri b COUNTY 5 ackson maion
b. CITY (If outzide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalde corporate limits, writs RURAL sz give towmshin) d
townabipt| STAY (in this place OR Q
N Town  Kansas City 36 /e TOWN Kansag City
g d. FH(ISSLP'I!I"“AP‘;'.EOORF (If mot in bowpital or institstion. give strest -ddre-’or location) d.A%r[E;REEESTS (If ruratl, giva location) 0‘ ‘
3 INSTITUTION 125 North Lawn 125 North Lamn  ‘H A
= NAME OF — » (imD b G o (Last) 4.OATE  (Month) — (Day) _ (Yew
B (Typeor Pint)  Harry B. Hewitt peats  March 5, 1950
s 5. SEX 0 6, COLOR OR RACE | 7. #IAD%F\!FI'EB EIE\‘;SECHEIBRRIED' 8, DATE OF BIRTH 9. :.Gsh&z;;u Ll;’ UNDER 1 YEAR | O ONDER M HES.
[ . {Bpacify) ) t onths | Days | Hours | 3=,
3 male white married | _|Fed 1y, 18L7 83 | l
2 10. USUAL OCCUPATION (Give tud of ork L{u_:n. KIND OF susmssso?'glr IN | . BIRTHPLACE. (Stats or forelgn aountry) / iz, CITIZEN OF WHAT
os during most of working life, evan if retired) UNTRY?
& Manager .C.K Monument Co, I //,.,t,”- 54
o 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' on wIFE
o P Don A Hew 2+ | Elizaderd - Cecite M 4 7
% i5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= (Yea. B0, 0r unknown} | (If yes, #ive war or dates of service) NO, .
o o “no Mrs, Cecile Hewitt 125 N, lawn
| 1] 8. cAuse oF pEATH <erse o ' ION ONSER AND DTy
1. DI R. CONDITION -
E Tooe for (o, (o3, a0 vy | DIRECTLY LEADING TO DEATH®(5) '
E *This does not mean | ANTECEDENT CAUSES - P
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e
- a# heart failure, esthenia, | Tise fo the above cause (o] stating . e o
TR ete. It ‘means the diy- the underlying cause last, CoumT - . L - : o : ° AR
ease, infury, or tica- DUE TO () _ -
% tion which caused death. | 11. OTHER SIGNIFICANT:- CONDITIONS ++ ~ + » - " LT
] Conditions contributing to the death but not R
a related to the disease or condition causing death. )
[ 198, DATE.OF'OP'FI%APi 198. MAJOR FINDINGS_ QF, OPERATION - . .. KD 20. AUTQPSY?
2z ' O
= \ YES NO
21a. ACCIDENT " (Bpedity) Z1b. PLACEOF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY } (courmr) (STATE)
g a%lﬁ}gIEDE bome, farm, factory. streat, office bldg., et0.) L -, R e ;
g 219. TIME {Moath) “(Day) (Year) (Hour 21e. INJURY OCCURRED ¢ 21f, HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
J_‘ INJURY - o | work AT WORK . - - Co
p -
= 2, I kereby cerii thg}.auendeg ﬁge deceased from - . I&m, to _3-_'L, 19_2, that I last saw the deceased
E alive an - __,1 , and that death occurred al ____ m., from the causes and on the dale staled above.
3 arrenlanl (Degros ar title) f%RWJ 2. DATE SIGNED
=% { .
: M By o—0 (b BLq  |5.5-50
EC 3 246. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town. or county) {State)
g Higd L d Par) K: 5 n‘r Kans
Wow's 51 GMNATURE Zyuss
%ﬂa— L /ﬁm

(Licensed Embalmet’s Statement on Reverse Side}




+ oo R
- . - - ' P N T R R LA NI B
STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 68 by ooercene,

....... . [ Student Eabeimer No.

working urnder my personal supervision.

StUdent vesessaccconcnns anl ...... ienaas Signed.{ Bt oAt T T = F
Student almer . . .y oy . —

* - . Licensed, Embalmer Noéﬁsaj‘ .................................

- - - .

- - . ' L T ——————————
N . : ~ \N- . L . ‘ . i
"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 above.

-




