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WRITE, PLAINLY--USING UNFADING BLACK INK—MAEKE A PERM;ANENT RECORD Q

THE DIVISION: OF HEALTH OF MISSOURI

GATE, REC'D BY LOCAL

ﬁm JuN 29 1953 STANDARD CERTIFICATE OF DEATH 1
' BIRTH NO. REG. DIST. NO, '6’-‘5 PRIMARY REG. DISTMRQI':"&": No._?_:éi__........_..__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. 11 institathon: resideoce befors
a. COUNTY Cess, ~ e |- oS Missouri b.COUNTY Bt gg Soewen
b. C(I,TY (11 ottaide corpurats Limits, weite mm.u. snd give ¢. LENGTH 'EF " (;ITY (1 outside corporate limits, write RURAL and give townahip) 7 0
. townahip) s placely] ~ -
oww Herrisonvillw % WP Tows Merwin. Mo. Y2
d. FH!..SLP;J_I{\AT_EO%F ( le. ia hospital or inethgtion, give streat sddross of | d';l\SJDREEEErSS (It reral. give loeation) [
. INSTITUTION aI’riSOﬂVille HOSPlt 8-1. - Ho'bel Merwm.
3. NAME OF e. (First) b. {Middle) S {Last) P 4. DATE {Month) (Day) (Year)
DECEASED : OF
(Typeor i) ST RAUD WILLIAK HEWITT. - DEATH June 21 1953
$. SEX 0D | & COLOR OR RACE | 7. MARRIEIB. gfvggcgsam}zn,_ "|,8. DATE OF BIRTH’ 9, I:GE b&:.;.,.r. ;‘r s | YEAR | IF UNDER 8 WS,
: (Bpactiyey / t ¥, Dn:rl Hours | Min.
Male White «| WEdwed - ““%| Dec. 26, 1866l 86 "5 1% |
10a. USUAL OCCUPATION {(Give kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countnr) 12 cmzzu OF WHAT
done during most of working Life, sven if retired} DUSTRY . / COUNTRY?
a Gen Barming. Miami County Kansas, UeS,4A,
13a. FATHER S NAME 136, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Hewitt, Caroline Johnson., Anne Hewitt.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INEORMANT" S SIGNATURE OR NAME ADDRESS
{You, nTrbunkmn) 41} ’ﬂ.sl“ war or dates of service) . NO . .
o Ngne, Mrs . Mary Stoker., Drexel MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:m;:l;'gEgggrEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ - H
lite for (), (b), and (o) | PVRECTLY LEADINGTO DEATH® (4 &QL-'-‘-‘-‘-‘W -
“This does not mean | ANTECEDENT CAUSES
the mode of difing, such | Aforbid conditiona, if any, giving DUE TO (b)
as heart fatlure, asthenia, | | 7ise to the above cause (o) .ﬂ!u.tmg - e . I e e e . 4o S
ctt. It méans the dig. | the uaderlying canseTasl~ " - e T - TR e - - .
eqae, injury, or q- - - DUE TQ (c) — - =
tion tohieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS & = . ... % 2+ 0 s
Conditions contributing to the death but not
related to the disease or condition cauxing death.
19a. DATE OF'OPrEu%ﬁ 195, MAJOR-FINDINGS OF OPERATION™ - ="~ =~ * s onhe e et AL Lt 20 - AUTOPSYT
. | ' Fe/ e wzl
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.p.. tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, factory, street, off v bldy., #10.) P N N S A Y
HOMICIDE . B ' Lo :
21d. TIME (Moath) (Day) (Yew) (How) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N - | WHILEAT NOT WHILE st . 1
MJURY: . o = | “work |_|—"aTwomk . L A
2. T hereby cenfify that I attended the deceased from A%m.& 1952 1o 1995 that 1 last saw the deceased
] r 1923 and thai deathboccurred at _5‘.15. -.mE., Jrff the causes and on the date stated above.
O {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
; vy’ . .M.D,. .|.. Harrisonville;- Mo, . 6/23/53.
BURIAL ﬂ: - Z4b\DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) .. {Btnte) .
ﬁemov-a 1. 6/24 /53 e Lancaster,. XKans,.
REGISTRAR'S SIGNAT 4 ‘37 ,c E [ RS SIGHATURE ADDWESS

Drexel, MO,

(icensed




. - i o ahhgabigd

| RECEIVED

S -QUR 27 ¢
;D €555 COUNTY

o , EEALTE BEPARTMENT
LA . R

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, ?ﬁﬂ_..._..._. S

P. 0. Address. . Prexel,. Missouri ,

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

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

-




