) TLEUAUG 27 1964 THE DIVISION OF HEALTH OF MISSOURI 27466

i STANDARD CERTIFICATE OF DEATH St B Mg
t  |girTH No. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. /@O — kiivtyars No 3886
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs before
a. COUNTY a. STATE b, COUNTY adminion).
b JACKSON . MISSOURI JACESON
b. CITY {(If outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d Is Residence within limlts of
OR townakip)| STAY (in this place! OR a rﬂy or incorporated town?
TOWN  KAN TOWN o T e
d. Fil‘ljlo-ls..P?l_lJ_\ME ORF (If not in hoapital or institution, give strecthd location) ASDT[?REEESI-S (If rural, give location) 5 H{?""o
INSTITUTI Qi
3. NAME OF a. (First) b. (Middle) T ¢ (Last)
DECEASED s 4, Dé']l__'E (Month)  (Day) (Year)
( Type ar Print) _Jameg {NMT) IEWIS DEATH t 8, 1954
5. S5EX 3. 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER ) YEAR | ¥ UNDER u His.
WIDOWED, DIWWORCED (Bpecity} 1 last birthday) Momhl, Days | Hours l Min,
10a. USUAL OCCUPATION (Cive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE i T T SITIZEN OF
doneduring moet of working lite, sven if retived) DUSTRY {City uad State o F“’;"" Countev) | UNTRY ? WHAT
tor Ft. Scott, Kanszas L U. Sede
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Unknown Unknowm atile Mae Jewds =
IS. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ; ADDRESS
{Yes.no.or unknown) | (1f yea. xive war or dates of service} NO. -
_ W T=Yeg _WMI Tnknenm | VA ital Qff o
18. CAUSE OF DEATH . MEDICAL CERTIFICATION R INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION . U . ONSET AND DEATH
it e 0 ana o | DIRECTLY LEADING TO DEATH* o Lobar pneumonia-entire left lung 1 week

*This does not mear ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rige to the above cause (a) stating

de. It- means the dis- |- the underlying cause last. R

case, infury, or complica- BQUE 7O {g) *
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Ll q o 7\

Condilions contributing to the death but ot
related to the disease or condition cauzing death.

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

19a., DATE OF QPERA- ] i%6. MAIOR FINDINGS OF QOPERATION N 20, AUTOPSY?
TION . g
YES ND D
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factoty, street. office bidg., sta.}
HOMICIDE . ) .
214, TIME i{Month) (Day) (Year) ({Hour) 2ie. INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
. OF WHILEAT ™ NOT WHILE
INJURY TA m. WORK AT WORK
22, I hereby certify that £ attended the deccased from Allgnat & | 19 54, to August 8 , 1954, Mﬁ/[/yﬂﬁ;}/ ﬂ}éﬁ@é’fyf
and thal death occurred al . m., from the causes and on the date statcd above.
23a. SIGNATURET LD {Dregree or title) | 23b. ADDRESS 23¢. DATE SIGNED
i -4 . L .
wo EO Bmger! H-.g’_ VAH'. K._c_._'_MQ. &8-54
2a, B%WREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)
TION, Specify) . .
B " | 8-12-1954 Vadsworth, Netional Ceme.| Wadsworth, Kansas

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE N 4
£-r0 ,,;-;/ LK; &‘ﬂ‘__ Mrs. J. W. Jones 440 state eve, X,C.Kans,
- 1

(Licensed Embaitner’s Statement on Reverse Side)




L —————— ———— —— —— —

= . . o~

STATEMENT BY LICENSED EMBALMER

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

By IME, OF DY oottt

working under my personal supervision.. .

LT 10 1 R T T ~ Signed.

Signature of Student Embalmer

. Licensed Embalmer No.%{.‘
e P YU p. O, Address_g_‘gﬁd,

s MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITﬁ‘ (Fa

to comply with the above constituies grounas for revocation of license)."
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




