A . THE DIVISION OF HEALTH OF MISSOURI

e HIED Jup 7- 1951 STANDARD CERTIFICATE OF DEATH e it ... VDS
; ! BIRTH MNOD. . - REG. DIST. NO. __L PRIMARY REG. DIST. M&__ Registrar's Nn....g_.?.;ﬂ.:g—..m.
0 I"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived. If institution: residenos bafors

a. COUNTY Jackson : a. STATE Mis sdur 1 b. COUNTY J&C kS on adwimlon).

¢, LENGTH OF ¢. CITY (1! ouuwids corporsta limits, write BURAL asd plve townghip)
STAY tin this place!

yrgd TOWN Kansas Citt

b. CITY (It outside corpurate Limits, write RURAL and give
OR township)
Town  Kansas City

)
. FULL NAME OF inativatl v, dd lotation) d. STREET It rural, i, -
d. FULL NAME OF a1 aot ia hoapial or 0. aive streot or STREET, 0 ivs bocatlon} } ') ‘)
INSTITUTION General Hospltal #2 1319 Kensington
BDNEAC*E‘.ESOEFD n. (First) b. (Middle) c. (Last) 5. DSTE (Month)  (Day) (Year)
{Twaﬁm) Oacar C. Lewis CEATHJune 21, 1951
i 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In yesrs| i unDEn 1 YEAR | » poER 4 ams.
9,\ | WIDOWED, DIVORCED (Bpecily) tast birthday) uenm.’ Dars | Hours | M,
Male Negro Widowed & |Sept. 14, 1887| 63 I
10a. USUAL OCCUPATION (Give kind of work | 10b, KIN SIN IN- | 11. BIRTHPLACE (Btate or torelen eountry) ' 12, CITIZEN OF WHAT
done during most of working life, 'WM, Mfﬂ’( COUNTRY?
Laborer ! Topeka, Kansas / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Lewis Unknown ., |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unknowa) l {11 you, xive war or dates of service) T Y
No 436~ 0979942 Edward lLewis 310 W. 153 St. H
A NTERV. B VEE]
18. CAUSE OF DEATH . DlCAL ERTIFI 10N ONSEI'?\I;CD T
| Enter only oneceuseper | I. DISEASE OR CONDITIO l
Hte for (a), (by. and (g | CIRECTLY LEADING TO .y _ e o -
the mode of dying, such Mwbid comditions, if any, elﬁ - "" —f —
-1\ an beart fallure, asthenda, rise o the abope cause (o) tatt _‘ Y B " g
ete. It means the dis- the underiying canse last, - - . 1‘5

ease, infury, or complica- DUE ' "4’ s < / 5 4 = :. - ) 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £ 7, .
" Conditions condributing to the dtnth

related Lo the dlzcase or condition o - BT

19a. DATE OF OP_FII}JAN- 190, MAJOR FINDINGS OF OPERATION d E 20, AUTOPSY?

ves [J uoﬂ

= STATE)

——ar

(COUNTY)

TY, TOWN, OR TOWNSHIP)

2ia. WT’ ! Z'Ib PLACEOF]N URY (a.x..inorabous | 2lc.
t 4 .

21f, HOW DID lNJU% QCCUR?
, 18 , that I last saw the deceased

. from the causes cmd on the dale slaled above.

23b. ADDR Z3c. DAJE SIGNED,
24c. NAME OF CEMETERY OR CREMATORY 24d. éIION {Olty, town, ot coun!

Maple H111 Cemeter'v Kansag Citvy,

|§ RAL nlu:c'roE?s SIGI/A}RE ?’7‘@&

Side)

21d. TIME
F

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




-~
Y

- 2 - 4 o
~ g . .
“» _ N STATEMENT BY LICENSED EMBALMER
c. A . L .
I hereby certify that the body whose name is recorded on the 1reverse side of this certificate was embalmed by me, of by caneeenm —

- Student Embelmer No.
SEUDBAL saacasomcnssmansoosncstananannnnons .

working under my personal supervision, %
te, "y . - /
Student Embnlmar

T ’ Licensed Embalmer Nn ‘é/ \5’ p

. 3 v, 0 Address_/.ﬁ.s’ } m

Note: TFhe above MUST BE SIGNED BY.THE LICENSED EMBALMER, inhis. OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

o Susbusndl o




