V.5. Mo.800 THE DIVISION OF HEALTH OF MISSOUR! 318.64
Rev. 10.48 fLED OCT 15 1953 STANDARD CERTIFICATE OF DEATH State File No
DIRTH MO. REG. DIST. N-‘_Z_‘ii raimay &g, 018T. %0, _L O LR Reivteors No._..él-.ﬁaﬁ,m

o 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wherw decsased lived. If institation: residence befors
a. COUNTY a. STATE = b. COUNTY adimston?.
Jackson Kansas - Anderson
b. CITY (I outxide eorputats limits, write RURAL and give ¢ LENGTH OF || ¢. CITY T & Is Residence within Hmits of
OR . woebip) | STAY OR . . a
town Kansas City soabie) 14 ‘hd';');": TOWN Centerville 20 S oy -
d- FH%SLPNAME OF (If aot in bospital or institution. xive sireet addrem or location) "ASJEEEI. (l.l‘nnl.dnluldon) . K /\Jh )
INSTITUTION. Trinity Lutheran Hospital R. R, A -
3.:I;IAME OI-'D a. (First) ' b. (Middle) ’ ¢. (Last) 4, DSF (Month) (Day} (Yean
(Typeor Print) Y377 4am A Lewis DEATH  9-28.53
5, SEX )| 6. COLOR OR RACE | 7. #'ARRVS,EE. PSFVEECESRRIED. 8. DATE OF BIRTH | s.lﬁc‘;E n yan| 7 000 | A | £ oo
. " (Bpecity} birthday) |Monthe| Days | Hours | Min,
Male White "arrie Feb, 12,1912 Al ' |
loa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : ’ 12, Ci
mmdwmﬂuﬂk.wmﬂuﬂndw) - DUSTRY {Gicy aad Stave or Forsign Country) / RS UNPRy ST WHAT
“=¥a arpente Kansas :
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WiFE
George Lewis Mamle Plastridge ! Opal lewis ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE GR NAME ADDRESS

{Yes, a0, o1 unkoown) | (If yes, xive war or dates of

l r servies) NO.
No ' - 702=03=7047 . | Mrs.Frank Luce, Burden. Kansas

18. CAUSE OF DEATH ' DICAL CERTIFICATION } ) INTERVAL BETWEEN
 Enter anly onecemseper | I. DISEASE OR CONDITION @1’“ C ) _ ONSET AND DEATH .
[4

tins for {8), {b), and {0) DIRECTLY LEADING TO DEATH" (g

-

*This doez ol mean ANTE.CEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart faflure, asthenda, | Tiae to the abope canse (o) dding

) 3
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meons the dls. | the underlying causclost. . : 4'"/4 JZ y M
cane, infury, or compli DUE TO {¢) [
tion which eaysed death, Il OTHER SIGNIFICANT CCNDITIONS aj _
" | * Conditiona contributing to the death but not ‘ (#7] 5‘»{ l\
related (o the dizease or condition causing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L. 20. AUTOPSY?
TION
vis D2 wo [
211 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bhoms, farm, factory. strest. offios bldg., et0.) ot . . . - .
HOMICIDE . e, 7
21d. TIME (Montd) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
C{f v . wuu.EA'r MOT WHILE
INJUR e o AT WORK
22. I hereby cerlify thqf I iicdail] dgae o ( , 19 , lo =, 19 , that I last satv the deceased
alive on " . ared Fed _u“ u-' m., from the causes and on tha date stated above,
Ba. SI:s;Awns. Jack—Hs HIIT (Degres or mmg zb. ADDRZV E % | s:sum
d 1AL, CREMA- | 24b. DATE 24;. NAME OF CEMEI'ERY OR CREMATM 24d. LOCATION (Qity, t.own.oxcmmty) . (BKBMJ
0 OVAL (pesity) . o A %, O coumt
~ SRS
9=29-53 - ' ‘ Garneth, Kansas =
DATE REC'D BY LOCAL 25, FUXERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
7- -5 STINE & McCLURE UND. CO. K.C.MO,

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L o T b < ivevenre , Student Embalmer No...occveeinurunan,

working under my personal supervision..
-,

Student......ooou i imaneaana
Signature of Student Fmbalmer

_P. O. Address /fC‘)_W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




