No.300
10.48

\)

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MiIn0UUR]

24947

24a, BURIAL, CREMA.

"RemovaL

ALED JUL 17 1953 STANDARD CERTIFICATE OF DEATH 5tate File Nov.vogysg yamceagoomsrsoes
'y 9 3178
'BIATH NO. _ REG. DIST. NO. PRIMARY REG. DISY. NO-_Z_L_&-—RJ i1 EF' S NOvs i seirsemmsrsssntmnsaress
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. If institation: residence before
a. COUNTY ) a, STATE R . b. COUNTY admizfon),
Jackson Missouri Jackson
b. CITY (I outside corputute limtts, writa RURAL and give t. LENGTH OF ¢. CETY (if outside corporate limits, write RURAL and give township)
. township) | STAY (in this placel
TOWN Kansas City 3 yrs TOWN Kansas City 23
d. FH!..SLP;#\AB?-EOORF (If fot In hoapital or instisution, give streot addres or location} d.ASS—DRREgS {If rural, give location} i
INSTITUTION "General Hospital #2 1004 Independence Avenue
3. NAME OF 8. ](:)Firft) b. (Middle) S 4OATE (Moot (Dw) (Yew
{ Type or Print) alsy Lewis GEATH 6 17 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O DNDER M HRS.
WIDOWED, DIVORCED (Spacity) last birthdny) Monthll Dars Boml Min.
Female Col. Widow s} |64
10a. USUAL OCCUPATION (Give kind of & 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12
dnmdurh(mmo!-orﬂun(l(:.nnlt Iul!; o DUSTRY {City aad State or Foreigs Conatry) cgﬂl;:_lz_gfj‘?oFWHAT
Housework At Home Huntsville, Mo. U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tony Todd Lula Mensfie Benjamin Lewis
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknown} | (If yes, xive war or dates of sarvice} ) NO. .
o None Kathryn Midegett 1004 Independenee
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly onscanssper | |. DISEASE OR CONDITION _ ‘ Accident ONSET AND DEATH
Jine for (a), (b}, and () | D'RECTLY LEADING TO DEATH(s) ___ Cerebral Vascular Accident
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
Pl [t - |
cars, infury, or complice- DUE TO (¢} -~ \
tion 1ohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘3 LN
Conditions contributing to the death bul not .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?T
. TION
. : ves (1. wo ]
21a. ACCIDENT (Breelty) 21b, PLACEOF INJURY (s.g..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, stiest, offios bldy., et0.) - oy -
HOMICIDE B i
21d. TIME (Mouth) (Day) . (Year) (Hour) 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
’ . WHILEAT NOT WHILE
INJURY = | " work AT WORK . . .
22. 1 hereby certify that I atiended the deceased from _0=15=53 19 10 6=17=53  1p___, that I last saw the deceased
alive g0~ L=, 19____, and iha! death occurred al 7:05 Dm., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

~  (Degroe or title)
1. T

24c. NAME OF CEMETERY OR CREMATORY

600 East 22nd Street 6=19-53
24d. LOCATION (Oity, town, or county) (State)

24b. DATE

Vioodlawn Cem.

) AT

6-22-53




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —oeeeee

,,,,,,,, , Student Embalmer No.

:Zcenid Einbalmer No. 3/ a. é

working under my personal! supervision.

Student L.isiesennsnerannssnrissnronasanane
Studmt Enbalmr

P. O. Adduu_l_fzaﬂd- _.xl .....

‘iote The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




