. THE DIVISION OF HEALTH OF MISSOURI 34001‘”
. No. 300
s fiLED oTT 20 1954  STANDARD CERTIFICATE OF DEATH State File No |
'BIRTH KO. REG. DIST. NO. _LZL PRIMARY REG. DIST. m._.éﬂ_ﬁl.... ch:‘:rmr‘a*Na.m.ﬂ.ﬁ:zz........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If laastitation: residence befors
& a. COUNTY JaCkson _ &. STATE KanSas b. COUNTYWYandOtte"h‘“"
b. CITY (I outelds sorporate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY d. In Residence within Limits of
OR = on OR ac T2
Tows  Kansas City e %”ﬁ'ﬁ'g"“ | town Kansas City k. )
d. T&LPIN_&T_EO%F (If not in hospital or Institution, give streot add or l ADDRESS {II raral, give location} ? I\S
Nerirotion  St. Marys Hospital 5 2301 South 26th St. %
3 NAME OF “a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) _ (Year)
DECEASED
{ Type or Print) Maude . I. Lewls mamOctober 5 1954
5, SEX I 6. COLOR OR RACE | 7. #iAD%RIEg' ISIE\'\:'ERCPEARRIED, 8. DATE OF BIRTH 9. :.GE (I:;:a)-n a:(’ ur | YEAR | OF UNDER M MRS,
) {Bpecify) . onr D o .
Female I White W2 PFEER 7 | May 30 1837 B [ o | o | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 18 BIRTHPLACE (¢ 04 sewre or Foraign Councryt | 12, CITIZEN OF WHAT
a, evan if re DUSTRY
Housewtre ™" """ Melrose, lowa. JRv?
13a. FATHER S NAME- 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
)tta W. Shepke Margaret Henry Nona Lewls
i5. WAS DECEASED EVER !N {),5. ARMED FORCE? 16. SOCIAL SECUR&TT 17. INFORMANT'S SIGNATURE OR N ADDRESS
{Yoe.p0, n:-n) {If you. ive war or dutes of service) None 0. Mr. Robert W. Lewis f‘son)

18. CAUSE OF DEATH P p —— INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION p ONSET AND DEATH

line far {a), (b), and (&) DIRECTLY LEADING TO DEATH®(, l

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)‘ﬂé&dl

as heart fallure, asthenta, rise to the abore cause (a) stating

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause last.
case, infury, or complica- PUE TO (g)
tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS o K
' Conditions contributing to the death bul ot l ‘7
related fo the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?,
TION , ]
ves (X w0 OJ
21a. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (a.g.. b orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, farm, fastory, sireet, office bldg..e10.}
HOMICIDE . N . e
21d. TIME (Moath) (Day) (Year} (Hour) 2le, INJURY QOCCURRED 211. HOW DID INJURY QCCUR?
; WHILE AT NOT WHILE|
INJURY - = | "work AT WORK

I ailended the deceased from _M._ 1953 IOM mﬁi that I last saw the deceased

., 19 , and {hat death occurred at .f;égum ., Jrom the causes and on the date stated above.
= (Degroe or title)y . RESS 23c, DATE SIGNED

MD |
24c. NAME OF CEMETERY OR CREMATORY 24d.

8 1954 Maple Hill Cemetery

2 I hereby cert:fyt 1

I N (Olty, town, or county) (Stal
ansas City, Kansas

A\

Oct.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL CIRECTOR' § 51 GNATURL ACDRESS

so- 2. sy m% "' Simmons Funeral Home '! KC Ks.
7 (Licensed *s Statement on Reverse Side) E




" STATEMENT BY LICENSED EMBALMER

ri

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . ...l e e eh e e eeeneaeeeeeeeaeeeaeaeereanensacoenecaean i aaaaas , Student Embalmer No.............

working under my personal supervision..

Student ...t ciri e e e ean
Signsture of Student Enbaelmer

P. O. Address

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

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

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




