THE DIVISION OF HEALTH OF MISSOURI

0. 300
el IR STANDARD CERTIFICATE OF DEATH S i ~18126 ......
I BLRTH NO. REG. DIST. NO., PRIMARY REG. DIST. NO. ) Registrar's No.vmssomssnrones
o 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whera decossed lived. It institution: residence befors
a. COUNTY Jackson 8. STATE Missouri b. COUNTY Jaalraqn *dwielon:
b. CITY (If outslda corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (71 cutedds corporate limits, write RURAL sznJ pive towzhip)
OR K Cit wownship) | STAY (in this place} R
8 TOWN ansas City AHout 8 yrs TOWN Kansas City
8 d. F}E'OLéP:l#AhI‘.EOOF {If not in hospital or | jon, give stregt add or loeation) d.ﬁ%rREET - (If rar!, give location)
o INSTITUTION _Gepera] Hoapital #2 A B8 & 1507 East 8th Stfeet
< ) NAME OF af}(xl-ﬂe“gn b, (Middie) AR cL(Lut) 4DATE  (Math) (Dap) (Ye)
{-1 { Type or Print) CW1E DEATH 5 20 1953 )
rf‘ §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE {In years| # UNDER | TEAR | & LNOER u W,
= WEDOWED, DIVORCED (8paciiy) P tast birtbday) Momhll Days | Hours | Min.
Male Negro Married / March 8, 1894 59 |
é IOn USUAL S{‘."c‘:g‘?:m u(fc.n:.v:.:;mmn; 10b. KIND OF BUS[NESSD?IFS!T IR"f 11 BIRTHPLACE (0, 04 State or Forsigs Conatry) :zbgb%gl?pmn
K Janitor Apt. Bldg. Boltom, Miss. / U.S.A.
< ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Aaron Lewis OR Ellen Lewis
] IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
,4 (Yes. 0o, orunknown) | (If yes, xive war or datea of NO.
= No _L91-20-8508 Ellen Lewis — 1507 E. 8th. St. L
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggh::ﬁ m
. 1. DISEASE OR CONDITION
E e e oo | DIRECTLY LEADING TO DEATHy _ Cerebro Vascular Accident - : .
) +This docs nat meon | ANTECEDENT CAUSES . . .
O | the mode of dying, such | Aforbid conditions, if ang. gisng DUE TO w _Hypertensive Heart Disease
j a8 hearl fatlure, asitenin, | Ti#e to the abooe ceust (a) stating . i N .
==} de. It means the dig- | the underiying couse laxt. ‘ - ' - ‘
o) cess, Infury, or comyp DUE TO (c) L.
5 || tiom wohtch caused desth. | 11, OTHER SIGNIFICANT CONDITIONS " . ; H FHAY
= Conditions contributing to the death bud 20t 4
g related to the disecse or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . N S . 20, AUTOPSY?
iz . TION
= . ' - YES D NO K]
o 2%a. ACCIDENT ’ {Bpacliy) 21b. PLACE OF INJURY (eg..Inorabous | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
f SUICIDE bome, (arm, tagtory. strest, ofion bidg., o) - . .
A, HOMICIDE . o . .- . .
g 2id. TIME~ (Month) (Day) (Year) (Hoan) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | IHJUR;' . : T | WHILEAT NOT WHILE
o . WORK AT WORK : . R S et
E 2. T hereby echy thaz 1 attended the deceased from _2=1=53 19— 1o 5=20-53 19, that I last saw the deceased
~ { 3. 19, and that death occurred at8215 D m., from the causes and on the date siated above.
E [ 2s. S1IGNATU £ (Degreo or title} p 23b. ADDRESS ’ 23c. DATE SIGNED
: E,Frank very 600 East 22nd Street ' 5=21-53
. E 24a. BURIAL, CREN 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate} |
hd ON, REMO' ALM: ' - . e . .
§ encva 5/ 26/153 Jackson, Miss. ,
5. ; " ADDRESS




ivea e e— me— e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

Studont Embdalmer

vorking under my personal supervision.

Student ..... tetbtrisserssnasanans Ceernaans Signed...{_.
Student Ellba Imar

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai y wi
the above constitutes grounds for revocation of license.)

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