!s . 300 g 1953 THE DIVISION OF HEALTH OF MISSOURI Y06
. 0.
> he-o ) FILED JAN 1 ~ STANDARD CERTIFICATE OF DEATH Sttt File Moot ...
— REG. DIST. NO. _ 2.3 PRIMARY REG. DIST. NO.ad'nP L/ Kegistror's Nov . Hmmmrmmisnns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institution: rmidence befo:e
a. COUNTY ‘ a. STATE . . b. COUNTY adivizaion!.
, Clay Missouri Jeckson
{ b. CITY (1t cutcide corpurate limlts, write RURAL and give ¢. LENGTH OF || ¢ CITY (I! outeide eorporata limits, write RURAL anJ cive townshlr?
OR . townabip) | STAY tiz this place) # ﬂ é,
TOWN Rursl Liberty Mos. YSuN Kenses City, Mo 2 7
d. FULL NAME OF (If pot in hospéta! or insthration, give atrest address or location) d. STREET - (i rural, give location)
HOSPITAL OR . ] ADDRESS
INSTITUTION I00F. Hospitsl 20 £
3, g&%ﬁs c_:EIE . (First) b. (Middle) e. (Last) a, og;z (Month)  (Day)  (Yesr)
( Type or Print} Delmer H. - Lewis DEATH Jan. 9.5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesra| i uwoEn 1 m ¥ DOIN B HNS.
. WIDOWED, DIVORCED (Bpacity} taet birthday) unm. l Heurs | Mia.
Male Rhite Merried /. Qct. 10-1834 | 63 22 I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12, CI
domdnﬂncmutdwc:ﬂuull.wmiln:r:) DUSTRY (City ud. State or F.‘rnp Coumiry) COJJ%'\"?F WHAT
ASsessor Tax Missouri USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jnk. Lewis : : Mary Fleming Addle Lewis _—
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Yea, m.munlﬁnwn) (I1 yua, give war or dates of service) NO. . . .
0 No Addie Lewis Kensas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION 9 AND DEATH

line for (8, (b), and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSEES

*This does nol mean
the smode of dying, such | Morbid conditions, if any, giving DUE TO (6) W
a2 heart fallure, asthenta, | rise to the abose cause fa) dating , R ] ] /
de. It means the dis- the underlying conse lost. - ’ - . - . .
egae, infury, or complico- DUE TO {c} -

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS z - ‘ . 5 -
Conditions conlributing fo the death but niot - - . ‘;L‘yékm
related to the disease or condition enusing death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .
; TION %L 20/
. . : ] ves () wo [J
2ta. ACCIDENT {Bpactty) 21b. PLACEOF INJURY (s.g.. Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fsstory. nireat, offion bldg.. ete) . . L
| HOMICIDE _ . _
| 21d. TIME (Moath) (Day) (Yems) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' ’ WHILE AT[™] MOT WHILE
f IN.IURY o WORK AT WORK . » .
| 2. I hereby certify that 1 auended the deceased from \Zrio , 18, that I last saw the deceased
alive on , and tha! dea occurrcd m., from the couses and on !he date stated abozve
Da. SIGNA {Degree or title) | 23b. ADDRESS ATE SIGNED
; — WM&LD‘FW fue qﬂﬁ-
| zu BURIAL, CREHA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY¥ 24d. LOCAT!ON (City, town, or county) (Sulc)
' REM(WAIlM) . :
E{emova Jan. 9-53 Florsl Hills . Kenses City, Ma.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S 8)GNATURE ADDRE $3
T REG. i A ) :
__J.bgﬁé—_léﬁé‘ef_ﬂ;———“
icensed Embalmer's




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, ot by,
Student Embalaer No.

working under my persona!l supervision,

SLUdENT vucssesrnnsnsscssonasansensssasasss Sign iﬁ:&@“( .

Student Exbalmer
Licensed Embalmet o._.%‘*

P. O. Address YD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so. stated above.



