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WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IRE MVYINN Ur IICALIIA U MlaaAJURN M 8628

FILED APR 7 1951 STANDARD CERTIFICATE OF DEATH 5108 File Novoromsmmssmisissesre s
BIRTH NO. REG. DIST. wo. __ /¥ Z PRIMARY REG. DIST. no/ai-_ Kegistrar's No.... -':“2;99
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. a, . b. COUNTY ndmbssion),
FPRER'SON #¥Ssourt JACKSON
b. CITY (If cutelds corpurate limits, write RURAL and give ¢, LENGTH OF . CITY (If outalde corporats limite, write BURAL azd give township)
OR KANSAS CITY townblp! | STAY (ip thia place) o] 0
TOwN unknown || TOWN KANSAS CITY A
d. ruu. NAME o:-' (If not in boapital or Instivution, give strect addrem or location) u.AsD'rggéTss (Xt rurat, give location) ‘ ¥ ‘ v
NRHTUTION GENERAL HOSPITAL #2 2306 East 9th Street 7} d
3.DNEACME OFD n. (First) X b. (Middle) o. {Last) . 4. DATE (Month) (D.y) (Year)
(Typeor Print) _ yyuy LEWIS DEATH _MARCH 2] 195)
5. SEX ’V 6, COLOR OR RACE | 7. mﬁ)%ﬁll{!ég EIEMYSE‘C%SRR!ED‘ B. DATE OF BIRTH 8. AGE In n)-u ‘:' u::l 1T | F ONDER M mms,
. (Bpacity) Lnep birthday] oa Days | Hours | Min.
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {Btate or forelzn eountry) 0 12, CITIZEN OF WHAT
dona daring most of working 1, i rettred) DUSTRY cou
AT HOME JEFFERSON CITY, MISSOURI '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0T KNOWN | NOT KNOWN |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 anknown) | (If yes, glve war or dates of service) NO. : .
no none HALLIE LEWIS 2306 East 9th Street.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:zmm.:lim
, Enter onl I, DISEASE OR CONDITION D DEATH
linefor a3, (b, and (e)’| PVRECTLY LEADING TO DEATH®(g) ropscscrP LAR ACCIDENT
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, aiﬁﬂa DUE TO (b) HVPF‘R’T’F‘NQTVF VASCIT, AR DI QFAS‘F
as heart faflure, asthenia, | rite to the abooe catde (o) stating .- - R .
‘dte. It means the dis. | the underlying cause lost.
case, infury, or complica- DUE TO {c) . .
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ’ 3 I ‘h
Condition. ributing to th dccthbut o ,5
Condilime comiributing to the decth but nat  IDIOPATHIC EPILEPSY _
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION © | 0. AUTOPSY?
TION .
o v L] w3
21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (e.g..tncrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .
, SUICIDE- home, farm, factory, strest, offios bldg..et0.) L c
HOMICIDE ]
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | MeERT ] Nt abLE
2. I hereby certify that I at!ended the deceased from 3=B=___ ___  18.8]) o JEZL_._ 18_51, that I lust saw the deceased
. alipa o 19_51 and that death occurred all1230P  m., from the causes and on the date stated above.
231, SIGNATHRE PR JFnank, ELLL8" {Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
Ve b "ﬂ' . 600 Bast 22nd Street : 3=22=51
24d LOCATION (Olty, town, or county) © (State)

DATE REC'D BY I.bC.AL REG RAR'S SIGNATURE

1.2 s

7 BHEJSW& 24D, DATE ’M*Irﬁwcmsr Y OR CREMATORY
L [ 3"'9-4" 5 A/MI-E’lf/ ﬁz

4 l fa
“Uicensed Embalmer's Statement on Reverse 5i 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 __.

........ , |
, . . Student tmbalmer Nowe.asss.
working under my personal supervision,

i
7} Wﬁ%
Signed Cf/jAJ A /:Zﬁqt/
" | & 5/ N
3 Jicovosonasran Gettseanansrsanna thesan
>igne Student Embalmer ol . - Licensed Embalmer No A

P. O Address_..zgﬂ J?__Of ..........

Note: The sbove 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 stated above.




