wo.s00 ) PHREU MAY 10 THo0 FANDARD CERTIEI~ATE (F MEAT 11062

048 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. ___ REG. DIST. No. ___._.4._2__ PRIMARY REG. DIST. NO. 1000 Kegistyar's Na....'........ﬂ.?..p_.............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1M institution: residance befors
a. COUNTY g. STATE b. COUNTY sdinimion).
] Buchanan . Missouri Buchanan
b. CITY (I cutelds corpurate limits, write RURAL and give ¢. LENGTH OF I ¢ CITY 2. 1s Residencs within Umits of
OR Wbl Y ({in OR ! corpors
Town  5t, Joseph | YA et me [|_ TOWN Ste Joseph R .
FHOL%PPﬁrf-EOOF (If 5ot in hospital or Instiution, eive streat addrees or location) §| o .Asggggs (IF roral. gve location) / /7
INSTTUTIoN 3138 Felix Street 5158 Felix Street o
3. NAME OF 8. (First) b. (Middle) o, (Last) R 4. DATE (Month)  (Dey)  (Yean
(Typeor Printy  John Werren Lewis DEATH May 5, 1055
5, SEX o 6. COLOR OR RACE | 7. \"‘U‘IAD%RIEB B%ECIEHSRRIED. 8. DATE OF BIRTH 9.:.55 (I years| i u&u | YIR | unogr o Kes.
. (Bpacilf) - . 4 birthday) | Mon Days | Hours | Min.
Male White Married Jamary 30, 18971 58 . ' |
1ta. UEUAL occgrz\:mu(&w:mm 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i1 4 $eure or Foreign Gonatryl &) 2 SITIZEN OF WhaT
Bivisional Yard Me.st pr Stockyards Co, Buchanan Qannj-.y;g_ﬂ .
13a.. FATHER'S NAME . |t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
John S, Lewis . 4 Ida P, Goodman ] Vina Floy Lewis
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yos, 8o, or unknown) | (If yes, wive war or dates of gervics)
No | ER e 487-07-9913 Mrs, Vina F. I,ﬂmi a St.Joseph, Mo.
18. CAUSE OF DEATH  ° RS +- -« - . MEDICd CERTIFICATION . 1 BETWEEN
. Enter only onecausoper | 1- DISEASE OR CONDITION V ™
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH" ) 053 2227 A 1
*Thiz docs not mean | ANTECEDENT CAUSB
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) g
a3 keart faflure, asthenio, | rive to the above exuse (a) stoting ' -
cte. [t meana the dip- | Uhe wnderlying couze lart. V« .
case, infury, or complica- ~_DUE TO (¢} m a
. tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘ _
Cunditions contributing to the death bt not "o
related to the dizease or condition couring death.
19a. DATE OF OP;:IFS?i 19b. MAJOR FINDINGS OF OPERATION . oL Ce, 1. |20, AUTOPSYT |,
2o/ | w0 wid
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.x:, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, tarm, tastory, street. offios bldg., eta.) v .
- ROMICIDE . - _ ) ; )
. i 214. TIME (Mcuth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- g . mm.zn NOT WHILE
INJURY WORK AT WORX

2. I hereby lhe deceased from d’!ér_l%’ dg{: I&lj_/ that I last saw the deceased
alive on , 19 L, and thet death occurred ot~ o D0 ., from thefeauases and on the date stated above.

Za. SI j B r :me)q)a y .| 2. oATESIGNED

_ £ ;ﬁ W——-’ ;%‘ M %“

AT Il
Za BURIAL, CREMA le;b DATE - .. | 24c. NAME OF CEMETERY OR CREMGTORY\/ | 24d. LOCATION (Oity, town, or county) 7 (State)
oNBu f vy 7, 1955 Memorial Park Cematery St. Joseph, Missouri.

DATE REC'D BY LOCAL | REGIST) 495'0 25. FUNERAL DIRECTOR' ATUIII nnnless‘
2. X M %‘m -St.Joseph, Mo,

on Rebéréf Side)

WRITE PLAINLY—:TUSING UNFADING BLACK INE—MAEKE A . PERMANENT RECORD

_,Ent_n




—
e T ———— e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ ‘*‘"““* ................................ , Student Embalmer No.--.-. bk

Licensed Embalmer No.MiM

working under my personal supervision..

Student........... ik AU LEERE
Signature of Student Embalmer

P. O. Address.... Ste Joseph,

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.

¥ this body is not embalmed, fact should be so stated above.




