. No.300
. 10.48

&

! BIRTH NO.

-ALED OCT 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mee. o1sT. no. __ /¥ P paiusny ree. vist. wo. _ZO8I_ Registrars Ho.mﬁi.gﬁﬁ.,_m

State File No,,

1. PLACE OF DEATH _ - - - . - -
a. COUNTY :
Jackson

2. USUAL RESIDENCE (Where decessed lived. If taatitution: residencs befors

a. STATE b. COUNTY

Missouri

Jackson

sdmimion},

c. LENGTH OF

b. CITY (I outeide corpummts Umits, write RURAL snd give
OR STAY (la cais place)

townahip}

-¢. CITY (If ouwide sorporats licsits, write BURAL and glys township)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yws. o, orunknown) | (I yea. sive war or dates of sorvice) NO.
No

TOWN Kansas City 80 Yrs TOWN Kansas City A
. FULL NAME OF (If oot ia hospital or instisution, give strect address or location) d. STREET (I rarsl, ghve location) 2 ' O
HOSPITAL OR ADDRESS
instiTution  General Hospital No. 1 736 Park . )
3.DNE%NEIESOEFD a. (Fi.rst) b. {(Middle) [N (Ll.!t). 4. DSFE (Month) (Day) (Year)
{ Type or Print) Richard Lewis DEATH 10 7 50
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH §. AGE (In yean| » tTEAR | o fuoEm bokEs.
WIDOWED, DIVORCED (Bpecity)” Iast birtbday} | Monthe Hours | Mls,
(-] ;) I __ 89 ,
108. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
dons during most of working Wfe, sven If :iﬂ::l! : DUSTRY Blate ot foreiga oountzy) / lztg{JTN"lz'EI:‘(‘?F WHAT
e I Co. Kentucky U.5.4
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Fleming Lewis Sarah Ann C viis
AT INEMS A AT £
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

, Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* )

Mrs leo Cagkey  Kansas City, Mo

MEDICAL CERTIFICATION
Acute myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

tine tor (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Coronary thrombosis

Morbld conditione, if anyg, DUE TC (b}
rise to the above mm{ fa} :E'ﬁ:g
the underlying cause laat.

the mode of dying, such
gz heart fallure, asthenia,
ete.” It means the dis-

nd

ease, Infury, or complica- DUE TO (c)
tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS “gg« -
" Conditions contributing to the death but not
related to the disease or condﬂio-n causing death.
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves B wo (]
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (ax..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farm, fastory, street, ofice bldg.,a10.) :
HOMICIDE s
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “wonk AT WORK

2" I hereby cerh{% that T auended the deceased from __QCta T 19.80 1o ~Oct. 7 19_50, that I last saw the deceazed

, and that death occurred at _52 30P m., from the causes and on the date slated above.

alive on

Zc. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3. SIGN ™ms * (Degres or 23, ADDRESS
2hth & Cherry - 10-9-50
. E f4b, DATE 24c. NA\IE OoF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stats)
. 1 Woodlawn Cemetery Independance, Missonpd =
DATE REC'D BY L%CE‘éL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/0-9-5p A




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

. -, : Stydent gmbal . . crisseasven
working under my persona! supervision. ent & y /

2L v/

3ignedesiccrcrraneonnnosns vesesssana veeruae

Stuydent Embalmer . Licensed Embalmer No

P. 0. Addreisi . __/ :)-_éu,.- };LL‘?

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

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




