No. 300 H HRE UIVINUN UF FEALTR U MiaANIRKI ﬁ_ 1
. No.
e ] D Fep » 6 1g5)  STANDARD CERTIFICATE OF DEATH Stote Bie Novmpr D 32
PBIRTH NO. REG. DIST. MO, _LZ& PRIMARY REG."01ST. w. LOOD . Reyistrars No 6()9
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceused lived. I mtltution: residvoce befors
/ a. COUNTY Ja 01_{8 on a. STATE Mo b. COUNTY Jackson -:mi:ma.
b. %1;:’ (H cuteide corpurate Hmita, write RURAL lndwtiv. o §T *{Eﬁfm ﬂ?i) c. cgg (If outsids oorporate Limits, write RURAL and give townahip) N
town Kansas City |77 298 v TOWN Kansas City \ M .
. FULL NAME OF (If not in hoapital or institution, xive streot address or locatlon) d. STREET (Ef rural, hro loaation)
0S
Tnsﬂ’}rz’}%lgu 2225 De nver " aboress 2225 Denver %’)/ U
3. NAME OF a. (Firsl) b, (Midale) c. (Last) 4. DATE (Month) _ (Day)
DECEASED ' - DaE 7} (Year)
(Tymeor vin)  SARAH ELLEN LEWIS o 2/11/52
5. SEX / 6. COLOR QR RACE | 7. MIAD%F‘(I}EB BF\}’EEC%SFEEIED.) 8. DATE OF BIRTH 9. AGE&&K;)-H ; ua:;:: 'D.ﬂ F NOER b AR
- , . pusify) om! Hours | Min,
Fan ' | Wh Wid, 27 4/10/1861 98 | |
10a. USUAL OCCUPATION tGivekind of work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE
done duting mun-o! working ﬂ(hmnnl! rnidx::l) - . DUSTRY W (Btata o forsien euntey) d % CBHE?’?F WHAT
Retired Housewife Chillicothe Mo _ . D
'Isa..r.\m:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anchiel Marshall Unk . { Louig Lewis Dee,
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yee, give war or dates of servics) NO.
no no Mrs, Elizabeth Guerin, 2225 Denver
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL

| Enter only onecausoper | 1. DISEASE OR CONDITION
Jine for {a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (g

*Thit doer not mean | ANTECEDENT CAUSES ' h

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a& heart fellure, asthenis, rise to the above cause (a) sating

BETWEEN
K - ONSET AND DEATH
Q . —
de. It means the dis- the underlying cauase last.

ease, infury, or complica- DUE TO (¢} N

tion wohich csused death. | 11. OTHER SIGNIFICANT CONDITIONS oo~ 7
comtributing to the death buf not Hé’

Conditions
related [o the disease or condition causing death.

——

19a. DATE OF CPERA- ! 190. MAJOR FINDINGS OF OPERATION 2. VAUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.¢..Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE)
SUICIDE bome, farm. factory, sireet, offlos bldg., et0.) "
HOMICIDE — ——

21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
-| WHILEAT] NOT WHILE e
INJURY = | "WoRK I:l AT WORK D

2. I hereby geshify that I ended the deceased fmb.n.asnt.l_D, 1084, 6 E&{ILL 188" that I last saw the deceased
alive on nd that death occurfed al _________ m., from thé~dauses and on the date steted above.

23, SIGNATURE 2 o A itle) | 23b. ADDRESS 23c. DATE SIGNED
S.D. Ramey B\. = B \

WRITE PLAINLY-—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

%NBHE MlékvLKLCREMA- 24bZDATE ~ 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stale)
. {Bpadty) B % .
Remoyal f | 2/13/52 7 _Bevier, Mo.

. . 25. FUNERAL DIRECTOR'S SIGNATURE . ADORESS

Verloriee s Joim P. Sheil, Kansas City, Mo.

(Licensed Embalmer’s Statement on ' Reverse Side) T T
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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,..... tesstassarntaaetenans
working under my persona! supervision,
Signed......, Aé/..ﬁ%jﬁ
51gnedesseeceans i eeeirsesnsrerarnana A ol 4
gne Student Embaimer Licensed Embalmer.No \3 Z
P. 0. Address /f'/ o7 /(/J )

\
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact ahould be so stated above.




