THE DIVISSON OF HEALTH OF MISSOURI
s w0 | VD jyi 5 g5, STANDARD CERTIFICATE OF DEATH s i 20662

e ! BIRTH ND. REG. DIST, WO, /Vf PRIMARY REG. DIST. m..Z_a_a_.LRfﬂ""'“”‘ 2837

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceassd fived. 11 lostt reskdvace befoce
a. COUNTY . : s. STATE b. COUNTY sdadmicar.
JACKSON MISSOURT JACKSON

¢. LENGTH OF . cgg (I outeide ewporsta lindty, write RURAL and tive township Q
| \,‘

S—

QR AY ol
TOWN  KANSAS CITY 0'*?{*1{8’: '|__town KANSAS CITY

d. FULL NAME OF (1f not i bosplisl or institction, give strest address o lotation) d. STREET - (If reral. ooation)
HOSPITAL OR o on foew ADDRESS o v
INST Z

ITUTION CHARLO chhs CHARIOTTE
3. NAME OFI': a. (Pirst) b. (Mliddle) e. (Last) 4. DATE (Month) (Day} (Yeur)

Trmde

vt or i) ETNA HEWES SRS SRS o9 6-19 - 5o
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (o years| O Tnomm s TIAR | 7 e u oy,

F W wl VORCED (8pecify) April B,- 1878 l-u?n-h-: ,un“‘l Dwre nml Mis,

10a. USUAL OCCUPATION (Ciwekindof work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < ) 12,
done bl ke, even i '“', DUSTRY (City aad Stets or Foraign Cowniiy) cg:};{%’,i"or WHAT

HOUSEWIF ILLINOLIS USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GEORGE HEWES | ESTHER DE]EL__W@TWS

I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDR[’QE
(Yee. 00, o unknown) | (If res, slve war oz dutes of servica) No.

NONE MRS, -AINES 3458 PENN _
OF DEATH MERICAL CERBTIFI T 10 INTERVAL BETWEEN

0 AND DEATH
opecsusaper | 1. DISEASE OR CONDITION
(s}, (), and (o) DIRECTLY LEADING TO DEATH® (5 |

ANTECEDENT CAUSES

SeSN\dring, such 1 Aforbid conditions, {f cny, giving DUE TO (b)
riddinre, axthenia, rﬁgtomabmam{l)mm
ibe dig. | “the undrriying conde lost.

" .. complice- DUE TO (c)
Raused death, | 1), OTHER SIGNIFICANT CONDITIONS' ™ .
Condittons contributing to the death bnt si0t
relaied to the disesse or condition causing death.
OPERA- | 13b. MAJOR FINDINGS OF OPERATION R e 20. AUTOPSY?
TION .
21aY IDENT {Bpecity) 21b. PLACEOF INJURY (e inorabom | 21c. (CITY. TOWN, OR TOWNSHIP)' {COUNTY) . {STATE)
SUICIDE Bome, fartn, Iaerory, strest, slies bldg..exe) Ptk ey e L.
HOMICIDE . : . . ! :
nd. T‘l)lll;lE Gdsath) (Duy) (Yoar) (Hewn) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY' . a. ﬂ'Hﬂ.lA'I'D IlUT'HII.lD

MNORK
ded the deceased from W!MI&IM;::&:M«!
, 18f8e, and that deatlloccurred a the causes and on the date sioted above.

WRITE PLAINLY—USING iINFADlNG LACK INE—MAKE A PERMANENT RECORD

B (Degros or title) DRESS p- =¥, 4 DATE SIGNED
’ A Zmr_ 577 %-
. e 24c. RAME OF CEMETERY OR CREMATORY _ | 244. LOSATION {Dity, t.m‘n,aomﬁ) {Biate)
? T L / i//a'z WT. MORT ' KANSAS CITY, M0.
3

\TE REC'D BY LOCAL 'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS T
6-2 - sE e e catdiiy A5Crrnay § STINE & MOCLURE _ KANSAS CTTY, W0
{ Embalmwr's Satere oo Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si_di: of this certificate was embalmed by me, or by

Student Embalmer Zo.

vworking under my persona! supervision,
S 9\/ 4/%

Student cevovencacns cesasssssnrrEsanenenuns

Studcnt Enbaluer ;‘ L . e
-4 | Co 1% R Lmensed Embalmer No <22 /Q &
S - b o, nitws_ L1 @172/
Note. The above MUST BE SIGNED BY FHE LI'CENSED EMBALMER it ‘his OWN HANDWRITING. (l?éilm to comply with
the above consmutes grounds for revocation of license.)’

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




Affidavits cantaining erasures will not be accepted; draw one line through error and write above it.

'm V. S, 135
DM--—8-43

?h;l x37017

THE STATE BOARD OF HEALTH OF MISSOURI ‘2 éé 2 gﬁr&
BUREAU OF VITAL STATISTICS State File N 0 =

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.o2- 8.9 1....

........................ . 1 .-2.-.-bef.0re me appears i
/.., who, upon . s .... oath, states that the original record ofm
ied wrn oty AT o , 19.52 in the State of

Instead of
Item No........... i.’.'.f ............. should read
Instead of.
ftem No.. . should read....... .l
Instead of......
Hem Nowo shonld read.......... ettt nen s s e ebrca e e
T T R SO OO
Ttem No.o e £ T Lo = Vo OO SO
Instead of... . ermmesesansememaermse s senn rmeee s memennns e
Ttem Nowoooo should read........_.... e e e nrenn
Instead of . e em et erane et nebet et cme e menen s secee
Trem Nowooo should read ettt
Instead of S, e ane s
Ttem NOueoooeeeeeeee should read....................
Instead of..... et eeamie Semeemeeteieseeeemeemeeastemsemeeseedimseessesssemsimeeteomemtemermsseeemeentesoeeassestesben:
The above is true to the best of my knowledge, informatipn and beljef.
-{SeaL) \T\ m@&%%
Relationsh
k“\\é ...... %m N \'r@
Present Ad s{a ‘

Subscribed and sworn to before me this.-............(o ............... day of OM 195-3.._. '
ﬁw )01 . M Notary Public.

My Commission expires &AL A







