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

HLCFEB 18 195£

THE DIVISION OF HEALTH OF MISSOURI ' 4936"
STANDARD CERTIFICATE OF DEATH SH6LE File Nowmeeerrms e ssiomes s

"REG. DIST. NO. /‘/Z PRIMARY REG. OIST. m.LOOLq R,,;,;,-"""',N.. 460

'BiR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I institution: residence badors
a. COUNTY . STATE b, COUNTY 2mimton).
J ackson : Missouri Jackson
b, %EY {If outoide corpurste I.lmju, wreita RURAL -nd‘:iv- " c. LENGE: DE:' c. ng - au ,‘.‘g“"“" within h,g,;‘,m of
TOWN  Kansas City Ahardq  TOWN Kansas Ca.tv e T -
d. FH!..SLPTT{I\AH:-EOOF (If not in b ! or | give rirest sdd or tion) . AsDrl;iF\‘EgS i1} mn.l giva loestion) ‘5 35 %
INSTITUTION eneral Hospital #2 na 2103 College
3. NAME GF 5. (First) b. (Middle} et . (Last) 4. OATE (Month)  (Day)  (Year)
s o Py Herbert - _ Lewis I 1 26 1954
5, SEX J_I 6. COLOR OR RACE | 2. VP#IADF‘O%:’EB P[‘)IE\YSEC%ARR!ED 8. DATE OF BIRTH 9, AGE, (Imn h: mg.n tYEAR | O uNDER M mas,
aify) on! Days | Hours | Mio,
Male Negro &3/) Jan. 15 1903 | 8§ | I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINBS QR [N- [ 11. BIRTHPLACE

done during most of warking life, sven if
Construction Wo E'

{City and 5tate or Fareigs Coustry) 12, CIETZEI;?FWHAT

Broken- Bow Okla. / BN

13a8. FATHER'S NAME

Curtis Lewis J

13b. MOTHER'S MAIDEN NBREQ KEYl BOW][14. NAME OF HUSBANG OR vIFELy /”ERVA'
¥inerild Callame

Lizzigr-=wreena--

17. INFORMANT' S

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) ~ v e Nﬁ.
6-496= 710-2016 Minerva Lewis /03 Cofleqn.
18. CAUSE OF DEATH . . .MEDICAL CERTIFICATION " INTERVAL )
‘|| Enter only énecausoper | I, DISEASE OR CONDITION ONSET AND DEATH
lne for (w), (b, aad () | DIRECTLY LEADING TO DEATHeq) Uremia _
ANTECEDENT CAUSES ~
*This doey not mean
the mode of dying, ruch | Morbid conditions, if any, giokng DUE TO (&) Acute and chronlc pyelonephritis,
a2 keart fallure, asthenis, rise to the above cause (o) stating
e, It means the dig- | e nderlying cauaelogt. .o ' Coap e
ease, infury, or complica- DUE TO [c)
tion which eaused death. |"1I. OTHER SIGNIFICANT CONDITIONS Hydro-ureter & hydronephros:.s R bllater nl, 9 b
’ '« 1 Conditions contributing to the death but 1o ry | :
redated to the disease o1 conditiom causing deatn. NEPHrolithiasis, {9 O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . - .20, AUTOPSY?
TION : ; N o’ B PR
ves KB wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inoraboxt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory, screst, offlos bldg..eta} .
HOMICIDE ‘ :
21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
. . | WHILEAT NOT WHILE .
INJURY - R = | “work AT WORK
2. I hereby certs atteuded the deceased from 1-25-54 19 1'26'51’ , 19 , that I last saw the deceased
alive on , and that death occurred at,us_pm from the causes and on the dale stated above.
Z3b. ADDRESS 23;. DATE SIGNED

23. SIGNATU
ReFre

24a.

TION, EErﬁV

@ ~ @Dem of title) [z

BURIAL, CREMA-&

1-29-54

. (Btate)

600 East 22nd Street
24d. LOCATION (Git? ]
Kansas 1ty S

——

24b. DATE 24c, NAME OF QEMETERY OR CREMATORY town, or munl‘.y)

ok RECD BY LOCAL | REGISTRAR'S SIGNATURE

4,
emeteryJan. 30/54 v

25. FUMERAL DIRECTOR'S S| GNATURE AhDﬁESS

Adkins Funeral Home . c,b 7ne.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY INE, OF DY oottt cttcciccraactsttisrsamassrnsraaaancmnaasannnencanan . ., Student Embalmer No..........

working under my personal supervision..

Student ..o il iienaaas Siéned ..........................................................
Signature of Stadm\‘. Enhl.ner

P. O, Address ... ...ccee......

Note: The above MUST BE SIGNED BY TI-IE LICENS‘ED EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatton of hcense)

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

_n



