FILED AUG 4 1957

THE DIVISION OF HEALTH OF MISSOURI

23123

No. $00
o as . STANDARD CERTIFICATE OF DEATH State Fith No.. /0P LA
o, C
BIRTH NO. REG. DIST. NO. _ﬂnlmv REG. DIST. m._,gé_éég,,.-,,,,,-,u,. 2349
g- 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If institution: residesos before
' 0 8. COUNTY 7.1 con a. STATE Missouri b. COUNTY Jackson -tnsh&aﬁ
l b. %EY (I outeids corpurste limits, writs RURAL and give C. LYENGTH oF || e CITY o Tﬂ- sorporate limits, write RURAL and give township)
town Kansas City tomabicd ears SR, Ransas City 1 q ]
d. FH%P#ANII_E OF (If not in hospital or lostitation, give strect sddress or loeation) 'ADDRESS (11 rarsl, pive location) ‘ d
INSTITUTION. 3715 Wyandotte 3715 Wyandotte
3, I;QEACME OF 8. (First) b. (wdc.:ue) c. (Last) 4. Ds}g (Month) (Dey)  (Yea)
{ Type or Print) MAR THA E. LEWIS peEA™H July 11, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8, DATE OF BIRTH 9. AGE {Io ysans| @ Dwux ) YEAR | T Dm0 e,
/ WIDOWED, DIVORCED (Spesity) ' Iaxt birthday) |Months| Days Hmluh.
F W idowsd 2~ g0

10a. USUAL OCCUPATION (Give kind of work
done most of working lifs, even if retired)

At home

10b, KIND OF BUSINESS OR_IN-
DUSTRY

12. CITIZEN OF WHAT
cou Y7

N wiiiass
3

138, FATHER'S MAME

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yee. 0o, or umkoown) | (If yem, pive war or dates of servios)

o]

16, SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Hugh M. Lewis, dec.
77. INFORMANT' 5 SIGNATURE OR NAME
Carl E. Kimpton,l71l McGee,KC,Mo.

ADDRESS

18, CAUSE OF DEATH
. Enter only aneomiseper
line for (a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TC JEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abore couse (a)
the underlying cause lasl.

*This docz not mecn
the mode of dring, ruch
as heart feflure, asthenia,
de. It means the dis-

m DUE TO {b)

DUE TO (c)

INTERVAL BETWEEN

ONSET AND DEATH
73 day,

ease, infury, or !

(Year)

Ev ]
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ’- h
Comditions contributing to the death but not .5’5
related to the disease or condition cousing death.
19a. DATE OF OP_F%A"- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO -
2%a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lmorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hoaw, farm, faetory, sirest, olfics bidg., e}
HOMICIDE
21d. TIME . {Month} .(Day) (Hour) Zle INJURY OCCURRED M. HOW DID INJURY OCCUR?

i

mid:o £7 1927, that 1 last saw the deceased
mlhﬂmaandonthsda!estatedabom ’

52”5“’77

WRI%PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

24, BURIAL, cm:n- /2€b. DRTE

w?lemov'a‘l H-/ 714~ 5\,

Z4c. NAME OF CEMETERY OR CREMATORY

Int - néra

St. Joseph, Missouri.

DATE RECD BY L%L 'S SIGNATURE

I—) 2-57

icuzrsed »

2% FUNERAL DIRECTOR'S SIGHATURE - . ADDRE L3
STINE & McCLURE, Kansas City, Missouri

Staternent on Reverse Side}




|

— m— — —

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 et

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

working under my personal supervision.

w
SEUAENT 4euunennsnnrsssssrsasasnnannarsnsss Signcd.)d..ﬂ.zmﬁcg_..g."@_ 7

Student Embalmer
' Licensed Embalmer N01?63 .......................

P. O. Addréssl'(m:... A0

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure @@’ comply wi
the above constitutes grounds for revocation of license.) {

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




