THE DIVISION OF HEALTH OF MISSOURI -
8451

No, 300 ? -
1048 , ALEDAPR 5 1952 STANDARD CERTIFICATE OF DEATH S0 File Novowmeon oo
. . .
'BLRTH NO. REG. DIST. NO. Z-ﬁ 2 PRIMARY REG. DIST. NO. _M.lfminmr'J Na._.-....-L.‘.iQ.._Q._.
g I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived. If institution: residence before
;0 a. COUNTY a. STATE b. COUNTY aduniasion),
, Jackson Missouri Jackson
b. CITY (It outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (M ouwids sorporate limite, write RURAL and give township)
_3 OR township)] STAY fin this place) OR ?’
TOWN Kansas City 20 vrgl TYOWN Kansas City L R A
= J
g d. FS&’S‘?P#A““.EO%F (If mot (n hospital or institution, give street address or locstlon) d.ASDch‘iFEEEg'S (It rural. give focation) b %
o INSTITUTION 192062 E, 18th St, 1121 E, 18th St. /4
8 = NAME OF — & (Finw b. (Middle) e (Lasp) 4DATE  (Mouth) (Day) (Yean
= ( Type or Print) Joseph Payton Lewls oeatk March 21, 1952
5, 56X #COLOR OR RACE | 7. MAD%%I{E% glnggc ggnmso. .| 8. DATE OF BIRTH : 9. uffE Un yean| = 0OGK | 1T | @ oo u .
. {(Bpacity), on Days | Hours | Mia,
Male Negro STnale Uapri1 2, 1900 | “'BY" l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ oreign
2. USUAL OCCUPATION (Gl kiadof work | 18 OF BU OR IN- LACE (tave or ¢ sountry) rd 1ztg|1'|zsr4 OF WHAT
Barber Little Rock, Arkansa s
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
-Joseph Lewis Mattie Rumph L None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 03, or unknown) | (If yes, rive war or dates of service) NO.
No - . Cleo Boyd 5723 LaSalle ‘
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,, HyP8Ttensive Heart Disesse

*This does not meen ANTECEDENT CAUSES

{he mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b)
.an heart fallure, asthenia, | vise to the abore cause (o) sating - . . .. ; -
cie. It means the dig- | the underlying coute lnst. *\
case, infury, or complica- i DUE TO (c) WA ')..‘

tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS N V\ b

Condilions contributing to the death but not
related to the disease or condition causing death.

line tor (a), (b), and (c)

“19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY?
TION
ves [ wo [J
21a, ACCIDENT {Bpecily} - | 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (GITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' homs, farm, factory, strest, office bldg..e.) - )
HOMICIDE
210. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY QCCURRED | 2M. ROW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | work AT WORK
22. I hereby gertify that I atlended the deceased from L wﬂ.lo M 190/ Ltha! I last saw the deceased
alive on and that dea;ﬂ occurred al Q,Q.d_& ., Jrom the causes and.on the date staled above.

alden MD YD);:’@ ortitle) [ 23b. ADDRESS 23%. DATE SIGNED

i 193 8 fen T 3/27 4

‘QTE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANEN

24a, L. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) v ’(St.nte)
TION. REMOVAL (Bpecity) :
urisl| 3/26/52 Highland Cemetery K c 3
DATE/RECD BY LOCAL ;s(:?m-s SIGNATURE DIRECTOR
P25 252 | »

4 {Licensed Embulmcfv'-'&ltem:iﬂ on Reverse Side)




Il
|

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 oo

. .. Student Embalmer NO.vevuwosuwooeen sessbbenanans
working under my persona! supervision.
Signed....“Z@_.é&é..j.j.mum#mm
Stg"“"".“"”"”‘“" """ TreATeseeee Licensed Embalmer No_ézsﬁ" .........................
Student Embalimer )

P. O. Address __5%9—(

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

If this body is not embalmed, fact should be 5o 'stated above.




