- BiRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

[ ]
REG. DIST. MO, ZZZ _PRIMARY REG. D15T. N0.L OO o Repistrar's Ne 2125

HLED MAY 13 1350

14324

State File No.

1. PLACE OF DEATH.

2. USUAL RESIDENCE (Whers decssssd tived. If institotion: netddeoos befars

. CO . STATE X dmimion),
8. COUNTY  rackson : Mi ssouri b COUNTY  yackaon "
b. CITY (I oateide eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf cuudde sorporats limits, write RURAL and give w'nﬂlﬂ
OR townahip}] STAY (in this place) OR
TOWN Kansas City yr8. TOWN Kansas City 99
d. FHéSLP#ﬂ_EO%F {If not in hoapital or tastitution, Kive strest address or location) d. A%I'E?%TSS : (IF raral, give location)
instirution 100" West 38th i 100 West 38th
3. NAME OF o. (Fifst) b. (Middfe) HV o Qe 4. DATE (Menth)  (Day)  (Year)
DECEASED " “OF 7.
(Typeor Primey  ALBERT ALLISON LEWIS DEATH 4 21 1963
5, SEX | 6. COLOR OR RACE | 7. w&%&g gﬁgschRRlED 8. DATE OF BIRTH 9.|‘A‘?E Unn;u n: m&n Inﬁ o Do u K.
® 3 . birthday, ont Hours | Min,
Male white never married U 7/29/1874 78 l |
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE - .
domduﬂncmdworﬂun&(:."mﬂnﬁr:lk) DUSTRY (City and State “oh"“. Conatry) ‘z'cgb-rﬂl%a‘:'?F WHAT
Retired farmer Westport, Mp. U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Rees Jones Lewls -
5. WAS DECEASED EVER IN L1.S, ARMED FORCEST 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS

(Yen, ﬁom anknown) I (If yos, give war or dates of sorvice)

16. SOCIAL SECUR]TY
None °

Mrs, Mary Walrod, 100 W 38th Street

18. CAUSE. OF DEATH

INTERVAL

. {|. Enter only oneoatss per

line for (s}, (b}, and ()

*This does not menn
ihe mode of dying, such
ae heart fallure, gsthenia,
ee. It meane the dir-

care, injury, or complica-

I. DISEASE OR CONDITION

MEDICAL LERTIF|CATION
DIRECTLY LEAING TO DEATH® 5 /LW—QIM

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cause (a) muina
- the underiytng cause last. -

BETWEEN
&NS; AND DEATH

(l;:IBJLLJD<L£Qibﬁi&<Lkﬂ<3

' ¢

gising DUE TO (&)

E g -
e

DUE TO (c)

tion which eaused death.

II. OTHER SIGNIFICANT .CONDITIONS * T . L

Conditions mﬁmmmmmmw
related to the direase or condition cousing deafh.

35931’\_

19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P Cim o ep gt 2. AUTOPSY?
) TION R - : :
- ] . YES D wo [J
21a. ACCIDENT ' (Bpecity} 21b. PLACEOF INJURY (e.c..tocrabious | 2lc. (CITY, TOWN, OR TOWNSHIP)= ~ *  (COUNTY) (STATE) -
SUICIDE boma, farm, tantory, strest, ofios bldy., s10.} i ey .. L
HOMICIDE = FTETEY s
214. TIME (docth) (Day) .(Yewr) (Howr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F S . WHILEAT [ NOT WHILE,
INJURY- WORK AT WORK . ..

2. | hereby certify that I.attended the decegsed from

alive on

Zia. SIGNATURE

a.

E&!n..“ﬂr_, 1953, 10 %A‘&il_, 1923, that I fast saw the deceased
- m., from lhe causer and on the dale stated above.

23b. ADDRESS

2603 $3|

| Z@m@,%

Z3c. DATE SIGNED

4-21-53

24a. BURIAL, CREMA-
TION REMOVALntIb
¢remation

24b. DATiE
4/23/53

24c. RAME OF CEMETERY OR CREMATORY
Elmwood.

na

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT

b FU"ER&L DIRECTOR S SI1GNATURE

DATE REC'D BY LOCAL REGISTRAR'S 5|GNATURE
- - 5
(Dicensed Embn[mcrs Sutzmnn on Reverse Suie)

24d. LOCATION (Oity, tewn, of county)

sou
ADDRESS

FREEMAN MORTUARY & CHAFEL, X,

~ (state)

C. y MOO




_26e3 & 31t
Cr 0386

.
.

/-5

;i ) . Z;L jm:u
1
H

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 by.

Student Embalmer No.

working under my persona! supervision.

Student coceservrcrrnanaan Cesenissssssaarus Signe
Student Embalmer

Licensed Embalmer No L2722

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

If this body is not embalmed, fact should be s0. stated above.

o




