iuo.aoo mm FEB 10 195] THE DIVISION OF HEALTH OF MISSOUR! 1208
: ‘0. 48 STANDARD CERTIFICATE OF DEATH o -
[ 2
| BIRTH MO.________ _____ REG. DIST. MO, _/&_ PRIMARY REG. DI5T. N0,/ C2 . Registrar's No '333
‘ 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decessed lived, If lastliutlon: residence before
. . A 3 L3 N 4n) on).
0 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson nd h:i )
b. CITY (I outeids corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outxide corporate Limita, write RURAL and give townshin:
OR Kaﬂ C - t townahip) STA§ this place)| OR R
TOWN 583 Lily g yearfs  TOwN Kansas City P [
g d. FH(ISSLP:I_'&AhII_EOORF {If not in hoapital or institation. give strest address o7 locution) d.ASI;I'nI'K‘REEI'SS (I raral, give ioaation)
0 INSTITUTION. General Hospital No. 1 h035 Highland ¢ )
8 1= NAME OF — & (Finb) b, (Miadle) e (Last) LOATE  (Mauth)  (Day)  (Yean)
E { Twpe or Print) George R. Lewis DEATH 1 23 51
E 5. SEX 0 6. COLOR OR RACE | 7. Mw&% rsf‘\;ggcpgsnmso. 8. DATE OF BIRTH 9, AGE o ok Dz T woo .
N ), JED (Bpecity) . lnlﬁuu Houn | Min.
3 Male ¥hite Divorced 7 |April 23, 1906 | ]
10a. USUAL OCCUPATION (Ciwe kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreizn sountry) 0 12_CITIZEN OF WHAT
5 dona diyring mowt of working Il!_o.tunl‘.l retired} DUSTRY . . COUNTRY?
o o | Radio St. Louis, Missourdi U, 8, A
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Jomes D, Lorie ' Frances Baueom |  NWome
& || 15. WAS DECEASED EVER | "ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yeos, 0o, orr unknown) |- (If yum, ﬂnvnmd.-l.-nlnrrin) RO
3 o Mrs. Gladys Wood, h035 Highland
| |['s. cause oF peatH MEDICAL CERTIFICATION TNTERVAL BETWEER
i || Eateronly onscamseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z | linotor (), (b, e (o | OIRECTLY LEADINGTOSEATHq)  Rheumatic heart disease with
% cim a1 ANTECEDENT CAUSES congestive fallure
the mode of dying, huch | Morbid conditions, if any, giving DUE TO (b}
3-  ax heart fafture, asthenia, | Tiee (o the above cause (a} staling
B lae. It meens the iy | e underiping cause lagt. ‘ ,
o || caresinfurs,or compiica- DUE TO (e} b
5 || tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS - : . VRN
= Conditions contributing to the death but not :
a related to the disease o7 condition cousing deafh. |
k|| 19a. DATE OF op_'lgl%- 19b. MAJOR FINDINGS OF OPERATION : i 2, AUTOPSY?
g : vos il o [
o || 218 AccipENT (Bpacity) 21b. PLACE OF INJURY (e, Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomse. Iarm. factary. street, ofos bidg.s10) .
Z HOMICIDE _
g 21d. TIME (Moots) (Day) (Yeas) (Hoan) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
J‘ INJURY WORK AT WORK
E 22. I hereby certify that I atiended the deceased from _Jam. 17 __, 19.9) 1o __dan. 23 19 51 that I last sawo the deceased
g alive on _Jan. 23, 19 5L, and that death occurred ot 8350A  m., from the causes and on the date stated above.
i || 2. SIGNATUV I. Burns {J ¢ of 23b. ADDRESS . - 23%. DATE SIGNED
& Pl Eﬁth & Cherry . 1-23-51
E 243, BH 1? Mlgvlh CREMA- | ZAb. DATE | 7NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
, REM {Bpedity) . . .
§ urial Jan 25, 1951 Forest Hill Cemetery Kansas City, Missowri
DATE REC'D BY LmEAé_ REG! 5 SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
,Lf__li/ﬂ:r) £ ot | WITXS FUNERAR HOME 2315 Linwood K.C. Mo
- (Licensed Embalmet's Statement on Reverse Side) .




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 oo,

Student Embelmer No.

working under my personal supervision,

vttt e e .. 4,%,46@1{2;44@ ..........................................

Student Embalmer

Licensed Embalmer No /? G 9C

P. 0. Address /'(CD M/)

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

I this body is not embalmed, fact should be so sated above. .




