v.5. o300 THE DIVISION OF HEALTH OF MISSOURI 4_3028
we o | FILLDJAN 141054 .  STANDARD CERTIFICATE OF DEATH s g
lpatH Mo nage. oist. wo. _ Y/ P rriwsry REG. 01ST. M0. L OB A Registrar's Noo
b 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decsased lived. 1f inatitution: residencs befare
8. COUNTY  yackson . 2. STATE w4 ecouri b COUNTY g oo phdsimon.
b. CITY Of outide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY & 1a Residence within Hmits of
Town Kansas City rovehie) fg;";;:;’ own  Kansas City et
d. FULL. NAME OF (If pot in hoapital or lostitation, give stress sddrems or ] . (I ruzal, give loeation) ¥
WehToTion General Hospital No. 1 a\ ABBRES 5730 Forest g ’”g
3. NAME OF 8. (First) b. (Mlddie) 0 & Tast) 4. DATE  (Month)  (Day)
DECEASE y)  (Year)
(Twpe o7 Print) Fred WAynNE . Lewis OEATH 12 16 1953
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. RGE hn v w woca's Yo | w out 1 .
. WIDOWED, DIVORCED (Bpecity) tast bin.hd.ny) Months , Hours | Min.
/ l)gggggég 3 QULZ:Q L ¥ ,
8. USUAL OCCUPATION @rekindof work: | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (;0\ s Stace or Foraisn countrr) | 12 CITIZENOF WHAT
RET/RED- Arrorna Y| e axnpr? Near Asronra Misseoni| . A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaMes-A, 14, NIME OF HUGBANG—OR WIFE

 G-roge LEvwrs LsasBewas _LEwes | -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS‘ 7. INFORMANT'S SIGNATURE OR NAME

ADDRESS
(Yes.n0, 01 n) | (U res, cive war or sorvice) 3
Na~| | Newe | Mas C YBORN RaaoalSEiAve

18. CAUSE OF DEATH MED[CAL CERTIFICATION . | 'NTERVAL B

| Enter only anecsusper | I. DISEASE OR CONDITION : s ONSET AND DEATH
line for (a), (b, ead (¢ | DVRECTLY LEADING TO DEATH®(ay __ A‘rter:l.o.lar nephrosc]_e rosis

ANTECEDENT CAUSES 5
*This doer not mean i
) tbe wmode of dying, sueh | Morbid conditions, if any, gioing DUE TO (6) Hypertensive anaphylactoid hemorrhagic
a8 heart fiilure, asthenta, | rise fo the ubove cause (o) stating diathysis
de. It meons the diy. | the underlping cause lost, . -
case, injury, or pli DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ﬁ‘k
: " Chmditions contribuling to the death but not : : - . j/q
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Do . | 2. AUTOPSY?
TION ‘ e . ;
. y ves 54 wo OJ
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ax..Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE bome, farzn, tagtory, strest. oo blds.. e30.) .
HOMICIDE | - . . L
21d. TIME (Mosth) (Day) (Year? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
- oF WHILEAT[—] NOTWHILE
% . INJURY = | “work AT WORK

22. 1 hereby certify that I attended the deceased from _NO¥e 21 19 53 4o _DeCe 16 1953 | that 1 last sow the deceased
alive on _Dec. 16 19_5.3_ and that death occurred af ___3_Pam., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

Z3. SIGN B.I. Burns (Dmo;:me)o 23b, ADDRESS ‘ . Z%. DATE SIGNED
VY% N~ “2hith & Cherrv ' 12-17-53
24a. BURYAL, A- | Z8b. DATE 24c. NAME OF CEMETERY TION (Oi :own.owounty) T (Siate)
. REMOVAL ) . ‘ v
BRI Dec.s o053l M7 Morises Comerens | Hansa:Coiy Missovai

DATE REC'D BY I.%IAEGL ISTRAR'S SIGNATURE

5 FUMERAL DIRECTOR'S BIEAWII



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L3 2 < =T 3 N - P R , Student Embalmer No...........co.....

working under my personal supervision..

Student....c.covuiaminiiiriiiriiiniirserraereeeeeaee Signedd N LT L LT e
Signature of Student Embelmer
Licensed Embalgv .. ??2
) ' P. O. Addresa?. L. 77007 L7 A4
Note: The above MUST BE SIGNED BY THE LICENSED EI}JBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of - license). v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




