THE DIVISION OF HEALTH OF MISSOURI *
STANDARD CERTIFICATE OF DEATH

.5. MNo.300
10.48

1951 State File Na..,‘.mm_
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DIRECTLY LEADING TO DEATH® ()

Iine for (8}, (b}, and (¢)

*This docs not mean
the mode of dping, such
a4 heart follure, asthenia,
‘ede. It means the dis-
ease, infury, or complica-

* the underlying couse lost™ -

ANTECEDENT CAUSES

Morbld conditions, if cnv. gm'ng DUE TO (b)
rise to the above cause (a) stating
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tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to ihe death bnsd st
related to the dizease or condition causing death.
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" BARTH NO, REc. DIsT. N0, U2 priwary nes. pist. wo. 1000 xicrars no 0TS
' 7 1. PLACE OF DRDEATH 2. USUAL RESIDENCE (Whers o d lived. If lostitatlon: il befors
a. COUNTY a. STATE b. COU aduniiony,
0 ’ 0 Buchanan Kansas N-'Bron_u:ﬂw,n
b. CIT‘( (I outelde eommh Ilm!h writa RURAL and give ¢. LENGTH OF c. CITY (1f cutside sorporsts limite, writs RURAL and give l-u'rlan)
township}| STAY (ln this place) OR . 7
5 ToWN St. Josenh 4 days TOWN Hiphland
d. FULL NAME OF (s n b tica, add lotmtion) d. STREET
a8 et ¥ ( not elplhl ar jnsthal cive streod reem o2 loen ADDRESS (I} mural, give locacion) )/
3] INSTITUTION nital
a 3. NAME OF o (Fint) b. (Middle) < (Last) ADAE  (Mautt) (Day) (Ye
B (Typeor Print) Fayl William Tewis DEATH June 16, 1951
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yusra| v oioem 1 YIAR | » oxomr 34 nxs.
w WIDOWED, DIVORCED (Specify) Iast birthday) Mnnthl Durs Bm.l M,
g male white married Ma; 93 53
Ma. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate ar forwigs souniry) 12, CITIZEN OF WHAT
<4 dona during moat of working life, sven If retired) DUSTRY COUNTRY?
& npight watchman Ford Plant Highland, Kansas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
0 William H, Tewis i Katie Ran Ora A, Tewis
= I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes. 00, or unknown) | (If yea, rive war or dates of service} NO. .
& [—no none 0-14-1494 1 i i sa.5
| 1l 8. cAuse oF DEATH MBDICAL CERTIF! INTERVAL
g | Enter enly cnecausoper | | DISEASE OR CONDITION .
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19a. DATE OF opfﬁ)"ri 15b. MAJOR FINDINGS OF OPERATIO ., R E 92 20. AUTOPSY?
Froeloa W £7 f < ves Xl wo OJ
2la. ACCIDENT " (Bpecity) 218, PLACE OF INJWRY te.5.. idbrabout | 2lc. (CITY. TOWN, OR TOWN m (COUNTY) (STATE)
SUICIDE 1 homs, thris, factory, nirest. offics bldg., et0.) ~ i ) L L
HOMICIDE W M n-P .,n M
2te. TIME (Momth) (Day) (Yea) (Hounj) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
WHILE AT NOT WHILE
INJURY (9“'*‘- 13 &1 JP WORK AT WORK N‘ﬂ-‘f M [ig %0

mtl_ to

19_._.._""—, that I last aaw the deceased
m., from the couses and on the date stated above.

2. | hereby certify lhat I qllended the deceased framébﬁ_u-ﬁL‘l
elive on 19;’, and tha! death occurred atl

ot title)

280

| 23c. DATE SIGNED

b y- 37

WRITE PLAINLY—USIN

24n. BURJAL, CREMA-
TION, REMOVAL (Spasity)

revomal

24b. DATE
June 17, 199

Z4c. NAME OF CEMETERY OR CREMORY

.Hirshland, Kansas

LOCATION (Olty, town, ¢r county).

{State)

DATE RECD BY LOCAL

46’/"27527&

REGISTRAR'S SIGNATURE

|77
g . [,J‘Cj

(Licensed Embalmer's Statement ot Reverse Side)

, FUNERAL ,DIRECTOR' S TSI GHATURE

ADDRESS




BBLOT 3¢ | -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——...

........ , Student Embalmer No.

working under my personal supervision.

Student cucseveneevasacans [
Student Embalmer

Licensed Embalfiier No.....G4= S ? ——(

P. 0. Address.) ,/;7 BYA- %

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

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




