HLED MAR

3 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 2/416') ~5/ REG. DIST. NO, / 22 PRIMARY REG. DIST. NO. ___ 2@ O Kegisirar's No...... 585_

State File Voot pvnssssess st i

4820

a. COUNTY

i. PLACE OF DEATH .

2. USUAL RESIDENCE (Where Jareused lived.

* ST SSOURT

It lastitution: residecce before

> 0N TACKSON

adirisatony,

b. ClTY (If outride corpurate limits, writ¢ ROURAL and give
rownship)

¢. LENGTH OF
__»_QY {in this place)]

c. CITY (If ouelde corporate limits, write RURAL snJ clve tuwoshin) -

TORN ¥ ANSAS_CTTY TowN ~ ¥
d. FULL NAME OF (If not ia hospital or institution, cive streat address o7 location) d. STREET (5! rural, xive location} ’ V .
HOSPITAL OR ADDRESS 5
INSTITUTION ~ GENERAL HOSPITAL #2 2343 Mercier Street
352‘(\3\‘&%5%% a. {First) b. (Middle) c. (Last) (Dsy) (Year}
(Type or Print) GLADYS CORNELTA IEWTS DE‘“TH FEBRIARY . 5 19%8)]
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yenre| IF UNDER | YEAR | IF UKGER U HRS.
Eb NEGRO WIDOWED, RIVORCEDBpacify) “nnth-, Daye | Hours | Min.
SINGLE JANUARY 30 1953 l
10a. USUAL OCCUPATION (Givekindof work | 10b. #IND OF BUSINESS OR IN- | 11, BIRTHPLACE (8iate or forsizo eountry) !2. CITIZEN OF WHAT
done during most of workicg life, even if retired) DUSTRY COUNTRY?
TNFANT KANSAS CITY, MISSOURI P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR ¥IFE
S : GLADYS MERCT]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR”'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or ugkeown} {11 yeu, glve war or dates of service) .
FRANK. LEWIS 2343 Mercier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onecause per
line for {a}, (b), and (c)

*This does not mean
the mode of dyinp, such
ar heart failure, osthenia, |
etc, It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 153 —-—BRON-CHO—ENHIMONI&L

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

ONSET AND DEATH

rize {o the aborpe cause (a) dating

the underlying coude

PUE TO ()

case, injury, or complica-
tion which caused decth,

1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

e

related to the disease or condition causing death.

PULMONARY ATELECTASIS

7(936

19a. DATE OF OPERA- "
TION

18b. MAJOR FINDINGS OF OPERATION

| 20. AUTOPSY?

YES&NOD

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inotabont | 2lo, {CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE ' home, farm, fastory, street, oMo bldg., e1a)
HOMICIDE €

21d. TIME (Month) (Day)} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?

-INJURY

WHILEAT NOT WHILE
WORK AT WORK®

PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD ‘-

WRITE
N

22. I hereby certif that I attended the deceased from _ Dombem 19 5)to _ 2=8=_ 19_51, that I last saw the deceased
, 19_51 and thai death occurred af —31: 00, Wigom the causes and on the date staled above,

alive on

TioH MOVAL, (Bud!/r)

DATE RECD BY LOCAL RAR'S 5IGNATURE
2P /" M‘p RUbea |

?rank %) (Degres o title) . ADDRESS Z3c. DATE SIGNED
RN a, 600 East 22nd Street 2-8-51
b. DATE - RAME OF CEMETERY CR CREMATORY 24d. L;”rf'ryﬂ (City, town, or county) . (State)
Fed & /fd‘/ Wes T2 51 Jran 2 Oy g
25. FUNEGAL DIRECTOR’ merdss -

(Licensed Embaimefc Stuzmcm 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

. ‘s Student Embalmer NO..icsesesasensasscaanaranse
working under my personal supervision.

Signed A=A il s Lz

Slgned.........;; ..... Wresesessensaannnns - - Licenzed Embalmer No ﬂé//?
udent Embalmer . 7 d

s P. O. Address IM—( &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘ (Failure to comffly thh
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




