THE DIVISION OF HEALTH OF MISSOURI

5. 300
FILED FEB 18 1955 STANDARD CERTIFICATE OF DEATH State File Novo. .
{BLRTH NO. svrreesn pee pist. wo. LY 2 PRIMARY REG. DIST. NO. £.820 2w Reg:‘:lrar'x"".\';.:...:....‘3..55 ........ .
1. PLACE OF DEATH 2. USUAL RES'DEN E (Where deconsed lived. Ef_lostitution: residencs before
Ol = county Jackson a. STATE M1ssou b. COUNTY JACKSOMN  sduiselon).
b. CITY ( oxteid rate limits, write RURAL snd gir ¢. LENGTH OF . CITY . .
QR | e sorpummie fisha, wrie e avasbin) smgﬁ,m.pl.m “ “or . iy e
TOWN Kansas City yrs ToWN  Kansas City Sl - =)
d. FS&%P?‘FAL;.EO%F (If not in hospital or institution, give l:rut address of location) E'A%TDRREEESI‘S " {1t rural, give location) =3 & y
3 INSTITUTION General Hospital #2 Ao ' 3026 Askew Avenue e
3. NAME OF (First b, (Micdle - . (Last
DECEASED "L( ";’ (L. ) cSc(:o&i:)t 4 DATE  (Moth) (Dag) (Year
{ Type or Print) en DEATH l 2 1955
5, 5EX 3 | 6 COLOR OR RACE | 7. MAR!&EB, réls‘\;'ggcngsnmso, 8. DATE OF BIRTH 9. AGE (Ia reacel 1 uges ) YEan | oo .
\ Bpacify) day, Months | Days | H: Min.
female Negro widow £ | Aprdl 25, 1872 “8 | Pee | e
|q:;£3u.9L OE(‘:I‘;I'F:ILC:I: (G kindof wark 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (11 ad Stete c: Fareiga Coustew) | 12. cngp{( ?mer
at home Ogdon, Illinois ‘
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'\ William Lewis _ unknown e, SV, Septt
:3 WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}H 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. B0, or usknown! (Ii yes, xive war or dat 1] ice) .
o, DO, O tlv) ¥ or o Of sarvice. me -mdge H. Ie‘argan- ) J
18. CAUSE OF DEATH MEDICAL.CERTIFICATION TINTERVAL BETWEEN

Enter only onécauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for (8}, (b, and (c) DIRECTLY LEADING TO DEATH® (43

ronche pneumopnia.

~This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (0)
as keast failure, asthenin, | Tize to the above cause (a) sating

ete. It means the dix- the underlying cause last. ,

case, infury, or plica- DUE TO (c) o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q bl ﬁ ‘R

Conditions eontribuling to the death but not
related to the dizease or condition causing death.

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

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, streat, office blds., ste.)
@l - HOMICIDE ] i ]
:'J_ 21d. TIME (Month) (Day) {(Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILE AT HOT WHILE
=1 INJURY = | “work AT WORK
é 2. T hereby certify that I atlended the deceased from k_lé:ii_-, 19_.__, to _13_2_6-5_5._.__, 19____, that-I last aaw the deceased
E alive QL= , 19____, and that death occurred at 1:25 am., from the causes and on the date staled above.
= || 222. SIGNAT \"?\ (Deken o title) | 23b. ADDRESS 23. DATE SIGNED
. &&u Yo 600 East 22nd Street ' 1-26~55
M B L2 24b. DATE | ST-rAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, to¥m, or county) {State)
Jan, 29, 195% Westlawn ansas City, Kansas
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

(Ticensed Embalmer'y Statement on Reverse Side)




a—ra— re— — ————

STATEMENT BY LICENSED EMBALMER

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

by MMe, OF by .o » Student Embalmer No,.........

working under my personal supervision..

Student .. ..o Signed...

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds 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.




