AUDAPR 5 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. MO. __/ Ez .

PRIMARY REG. OIST. W0. 2 P02 sovivtrars No

8450

oo pr e b e s

1378

State File No.......

(Yes, B0, 0r znkoows)

18. CAUSE OF DEATH
. Enter only cnecause per
line fex (8), (D), and {(c}

*Thisr doex nol wiean
the mode of dying, such
ar beart faflure, exthentis,
de. It meana the dig-
.cae, fnjurv,amp!ica

rea, give war or dates of sarvics)

I. DISEASE OR CONDITION

‘\_"

IE.SOCIALSEURJTY
NO,

'BIRTH NO. REG.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If lostitation: rexidencs befors
a. COUNTY a. STATE . b. COUNTY ad:mision).
Jackson Missouri Jackson
b. CITY it . write RURAL and . LENGTH OF . CITY (11 outeide
R outelds corputate Himits, te chve o %l'AYlhthhphu)- [ OR eorporate lhnite, write RURAL and give township} ?
TOWN Kansag City Ctddia Al TOWN Kansas City ) )
d. FULL NAME OF (If oot in baepital or & fon, gire street address or d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 1415 Holmes 3
3. DNAME OIB 8. (First) b. (Middle) e, (.Lut) I DSP; (Month) (Day) (Yean
(Twpe or Print) John Lewis DEATH 3 22 52
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE Uu years| ¥ DNOER | THR | ¥ en & mEs,
pr WIDOWED, DIVORCED / tast blrthday) uand-, Days | Hours | Min.
Male Negro Errian _ML /7 . ¥ 2] I
10a. USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR IN- | 1I. BM«M souniry) / 12. CITIZEN OF WHAYT
done during most of working Life, even H retired) COUNTRY
Laborer achine Shop e - -
13a. FATHER'S NAME Iab.Q%:'s MAIDEN ﬁ 14. MAME or HUSBAND oa WIiEE
15. WAS DECEASED IN U.S. ARMED FORCES? 1. INFORMANT' § SIGNATURE OR NAME ADDRESS

10 0— 7

MEDICAL CERTIFICATION

DIRECTL.Y LEADING TO DEATH" () Severe ¢linical Uremia
ANTECEDENT CAUSES

Mortid conditions, ,,.,,,,,bzngm (b)_A.nterJ.oneph.msnlex:o.s;s

rhetolheabauanuc(a
Mcundﬂ!yhmcumtlud

‘A

\DUE T0 (c)

tion which coused deﬂfl'-

n’ UTHER SIGNIFICANT CONDITIONS

Tk

alive on

Conditions contributing to the death but nol v
. related to the disease or condition cousing death.~ . - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves fel wo []
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (s.g..nerabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm, fastory. strest. ofSes bids .. eta.)
HOMICIDE
2d. TIME | (Morth) (Day) GY-r) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N - WHILEAT ROT WHILE
INJURY o | “work AT WORK
2. I hereby attended the deceased from 3=10=52 _ 10, to 322252 19, that I last saw the deceased

, 19", and that death occurved at2:30 D m

., Jrom the cauzes and on the date staled above.

cerhfg g 152

23c. DATE SIGNED

™~

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

L

Ba. ank Ell [Dezru ortitle) | 23b. ADDRESS
s N 600 East 22nd Street 3-2L-52
%HBIJRIAL. CREMA- | 24b. DATE Zﬂlc l\A'HE OF CEMETERY OR CREMATORY Z‘d LOCATION (City, town, or county) (State)
)
PEREVETY | 3-25-1952 _ Larned, Kansas
DATE REC'D BY LOCAL | R 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

-5

-

-2

RAR'S SIGNATURE

Alice Bailey Funeral Home,K.8.K

{L# d Embal: 'y S

on Reverse Side)

. Y vy e T
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