No. 3001[
10.48

ﬂSEP R7 19‘3'2

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. 0197, No. /D@ @2 Registrer's No 40”4

State File No...

BIRTH NO.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where d d lved. If & ad before
COUNTY 4 o s STATE b. COUNTY adunbmioa}.
- ¥ JACK SON N . > MISSQURT JACKSON
b, CITY (i outelds orpumste ums& wiita RmuL nnd give © I‘7 LENGTH OF ¢. CITY (If outalds corporate limits, wyite RUBAL and give township)
] -mhlp'} AY (in thia place) OR
TOMN __KANSAS CITY . 0 2pnr | TOM KANSAS BITY (W &
FHOU‘SP#A{E OF (I not in hoapita! or fustitation, give streot nddu- odu.un) d.ASDTS% (U raral, give ircation) ﬂ}ﬁ i‘ d
INSTITUTON GENERAL HOSPITAL # r : 1714 BENTON
3. D’QE%NE‘ESOEFD a. (First) b. (Midﬂls{ -‘il ¢ (Last) I 4. DATE (Manth) (DHJ') (Yoar)
(Typeor Print} ANNTE i AR LEWIS DEATH SEPTEMBER 7, 1952
5. SEX 6. COLOR QR RACE } 7. MARRIED, NE\}ICE’FR‘CBEBR‘RIEQ. )\i“l 8, DATE OF BIRTH 9. AGE (in n)u- n: timbER 1 TEAR ; UNDER nu.
FEMAMLEsD | NEGRO LD G JANUARY 1, 1882 I Ly | e e

10a. USUAL OCCUPATION (Givakind of work

“"dnﬂﬂﬂmdwm‘.m“ ratired)

10b. KIND OF BUSINESS OR IN-
N DUSTRY

TEXAS

11. BIRTHPLACE (Btate or foreign oomatry)

/

12, CITIZEN OF WHAT
RY?

line tor (8), (b), and {(c}

_*Thisr does not tmean
the mode of dying, such
o# beart follure, asthenia,
ele. It meens the dis-

DIRECTLY LEADING TO "EATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gidh::g DUE TO (b)

rize to the above couse () stat
the underlying cause lost,

L] L]

138, FATHER' S NAME 13b. IiOTHEﬁ'.S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ JOHN MOORE * 1 HARRIETT 222322 —~ ALEX 1EWIS

2’. WAS DE-&EM'SED EVII;ZR IN'*I:I'.S. ARMED FORCB': 16. SOCIAL SECUR!'IO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘s8. 00, or unknowa) | (If yes. war or dates of servioe) .

N0 ' : NEAL MOQRE KANSAS CITY, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

HYPERTENSIVE CARDIQVASCU LAR DISEASE

ease, injury, or compli DUE TO {¢) 3 A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS p,V
¢ T o oy 0 MRTERI'GSCLEROTLC HEART DI SEASE
19a. DATE OF OP%RoAhi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NONE . ves () wo K]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s. inorabout | 21¢, {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, street, offies bldg.,st0.) i
HOMICIDE ]
21g. TIME (Moath) (Day) (Year; (Hear) 21e, INJURY OCCURRED | 2H. HOW DIO INJURY OCCUR?
9 WHILEAT[ ] NOT WHILE '
INJURY m | work AT WORK

alive on _-

2. I hereby certify that T -atlended the deceased from

8-29-52

, 19

to_ Qe 1952, that I last saio the deceased

, 18_52, and that death occurred at ___5.._00& from the causes and on the date slated above.

/i‘ WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

\

2Za. SIGNA$' \Frank ElP
2da_BURIAL, CHEME. 1 24b. I}ATE \_tjk RAWE Oi ﬁuzrsnv OR CREMATORY

" )
( Ticersed Embalmer's Statement on Reverae Sldc)

MD (Dema or tiuoe)

23b. ADDRESS

600 E. 22ND, STREET

2. DATE SIGNED

3. LOCATION (Olty, 1B il

9-9-52




Il

—— — —————

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 byt e
e ecestemeeesasesaes emteteemsereseessems smeemaasant et reret St}udnnt Embalmer No.

working under my personal supervision.

Y '
. . ::?w%’i'ﬁ:‘h
Student senseacreras eeisiretabanensaentaane {KM‘;&#M’.’- j;‘ dj

- . - M 7..
et T / Licenzed Embatmer No (’ify 2_:3
; ™™y . q—“".'h.». £ o1 .

. ‘ P. O. Address 2 3 G L) fé&r@f" /‘ d

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

If this boc:ly is not embalmed, fact should be so stated above. -

- . Y .
* . . B .




