. No.300
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~

UNFADING BLACK INE—MAERE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 2 1951 State File Now. Ao
! BIRTH NO. REG. DIST, NO. 7.8 __ PRIMARY REG. DIST. NO. _3 2 L% Registrar's Nowu. 3 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d ved lived, 1f ipatitution: residence befors
a. COUNTY a. STATE b. COUNTY adaisaion).
Cley Missouri Cley
. CITY (N outside corpurate Umity, writa RURAL sad cive ¢. LENGTH OF || ¢ CITY (1 outside sorporats limita, write RURAL sl cive, w“.mp; D 2 ¢/
towreship)| STAY (in this place - O
TOWN Liberty 48 Yrs, TOWN  Liberty - 7
d. FULL NJ\ME OF (If not in hoapital or institution, give sireet address or locstion) d. STREET, (¥ rural. give lont.inn) ‘.'-'-; *
HOSPITAL CR ADDRESS L
INSTITUTION 220) Shrader M_Shzaaer Sta.. t°
3. E OF (First b. (Middle c. (Last) ;
DECEASED 2 (, ) . bt ) 4. DA;E " (Month)  (Day)  (Year
(Typeor Prine;  Ell@ Levwey DEATH Merch 16, 1951
5. SEX 6, COLOR OR RACE | 7. xﬁ;m%g rsllz\\{gscrgénmm 8. DATE OF BIRTH 9. :.GEH&;:-)m n': u::n 1Dvm IF UNDER u HES.
{Specify) . . t ¥ un ays | Hours Mln
Fenele || white Widowead 2L April 3, 186 l
10a. USUAL OCCUPATION (Givekiad of work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry) 12. CITIZEN OF WHAT
done duging most of wor! 1ife, aven if rotired) DUSTRY . . COUNTRY?
ousewile None Illincis [ oSud
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, Francis McKain Lucinde Edward Lewey -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE, OR NAME ADDRESS
{Yew, oo, or unknown} ‘I {1f yeu, give war or daiea of service) NO. " -
i one None Mrs. Henry Hontz Liberty, Missouri

18. CAUSE OF DEATH
. Enter only onecanse per
line for (&), (). and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthendn, ..
eic. It means the dis-
case, injury, or complica-

I. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last.

MEDICAL CERTIFICATION

 Celral »7‘)/44.«.4,4—»—-(—«.4-&/

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

{? 2 7 . —-

tion twhich coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaied Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T 0 w0
vES NO
2la, ACCIDENT (Bpecify) 21b. PLACEGF INJURY te.q..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offos bldx., sr0.)
HOMICIDE
21d, TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. Ishereby certify that I allended the deceased from

. 19@90 W!Q ‘-"\:,/!hat I last saw the deceased

alive on /4£19.977, and that death occurred al 1L___¥_ m., from the causes and on the date stated above.
3. SIGNATURE (Degres ortjtle) | 23b. ADDRESS . ‘ 2. DATE SIGNED
O\l Ao 17/
“BURIAL. CREMA. | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY - | 24d. LOCATAON (Clty, town, of county) | ASiate)
it By 61775 | 3-19-51 - Feirview Cemetery . Liberty, Missouri

DATE REC'D BY LOCAL

, . RES,
!!IbroL 1909y

REGISTRAR'S SIGNATURE

MHMM e

{Licensed Embaltner’s Statement on Reverse Side)

¥

25. FUMERAL DIRECTOR'S SI1GMATURE ADDRESS

O Seantd, < Qmu.-ueo.

duﬁ%gh;




STATEMENT BY LICENSED EMBAIMER

working under my persona! supervision.

Student wuveissarrensenens treseseseisnianan
~ Student Embalmer

ensed Embalm nr‘\)( \'\—\‘E}% .
P. O. Address m o0 .

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

If this body is not embalmed, fact should be so stated abové.” © - *




