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THE DIVISION OF HEALTH OF MISSOURI 18*?89

FILED JUL 1-19955  STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. /E 2 PREIMARY REG. DIST. NO. gﬂo_& Registrar's No..2523..
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decosssd Hvsd. If institytion: residsnce befors
a. COUNTY Jackson e STATEMissourd b COUNTY T gekson™™"™
b. Cgl’;‘( (If outslde corpurate limits, write RURAL and dvoh c. l;{ENGTH SF] c. ng . & 1s Resldence within limits ;_
owtmhip i ) & city of lneorpors own?
town Kansas City emerisl 20 P rown Kansas City WD
d. FH%%P?{I'E‘ANI,_EOORF {If not i hospital or Institution, glve stroot addioss or location) A%TSREES (I rural, give loeation) 1 [p ‘ﬁ
Nermonion Trinity Lutheran Hosp. || 1016 Forest - %
3 NAME OF a. (First) b. (Middle) <. (Lash) “DATE _ (Moatn) (Day) (Yew)

-

.

NLY—;U_SING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

(Tupeor inty  Bl1izabeth Mina Lewis et June 11, 1955
5. SEX 1| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yeum| ¥ oaen ) vaa | weoch o was.
. it t hirthday, an! Mia,
Female white P | May 31, 1878 7y [ P | e | e
10a. USUAL OCCUPATION (a " D_GF.8USI RAN, | 11. BIRTHPLACE .. ) )
:Dn.durin‘ m_ld'uﬂdu“(IS?:::::::“,::;IL”%JE ? ! {City and State o> Foreign Countrv} | lzcgllj'ﬁ'lz'%l:‘,’?': WHAT
Bookkeeper John Burch ‘Company! Chenoa, Tllinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Adam Beach ‘Elizabeth Klein e
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You.no.or unknown) | (I yes, give war or dates of service)
no |l eema——— - 707 - 4254A Paul 1., Lewis 4508 Beck N. Hollywoiod
18. CAUSE OF DEATH MEDICAL CERTIFICATION C al ii‘ INTERVAL BETWEEN
; "1 1._DISEASE OR CONDITION _ '~ - e - - ONSET AND DEATH
- ter only CREAUSIPET | TIRECTLY LEADING TO DEATH‘(a) -

Iine for {8), (b}, and (c)
*This does not mean ANTECEDENT CAUSE"

the made of dying, such | Mortid conditions, if any, giving DUE TO ()
ot heart faflure, asthenla, | rise to the above canse (a) stating

de. It means the diy. | (B¢ underiying couse fask oue 10 @ Bllateral Femoral Phlebs Thrombosis

case, infury, or complica-
& ‘
'2,9 & G—e QIQ-LL &

tiom twhich caused death. | 11. QTHER SIGNIFICANT COMDITIONS
- s Condilions contributing to the death but not
2, AUTOPSY? ”

related Lo the direase or condition causing d.
YES E’ NO D

1

i%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
ACCIDENT Z1c, (CITY, TOWN, OR TOWNSHIP) / }eourm') ] (STATE)

21a.

(Bpegiiy}
VAL AL A " y e Wa V7 /s, JA’ 7 .IIJ - 1.’4 P //1,

(Moanth} (Dary) W
7ty B e o s 2V, (17

21d. TIME

WHILEAT KOT WHILE

INJURY WORK AT WORK » 2
a7 hereby certify that I auendcd the deceased from 19 to , 18, that T last saw fhe decensed
“aliveen e 19 . and that death occurred at .8.._5.0_.&, fAam the((uaea and on the date siated-adbve.
" SIGNATU Hugh Degroe or titlo),3| 23b. ADDRESS E DATE SIGNED
Yy Vi / /7 : 0 Y - =
A s, Z e 4 4'1{_ AAALAIA {.41‘11 % /- /t 22 .,1.«’ "-'// 7. l? &

CAEMA- | Zib. DATE 24c, NAME OF CEMETERY OR CREMAYORY'® | 24d. LOCATION (CIty, toph, or county) (State}

Tloubﬂw'f"d" 6/14/55 “ " |Forest Hill Cemetery i Kansas C¥y, Missouri

\V'RITE‘\PLAI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lzs_ FUNERAL DIRECTOR' § §1GNATURE ADDRE &3
4. /mw 8rp & Sons 4139 Truman Rd. K.C.,Mn,

; (Ticensed Embalmer’s Statement on Reverse Side)
i



~ TR

STATEMENT BY LICENSED EMBALMER

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

oS+ o V=« 5 o < 3 T rrreen . Student Embalmer No..........

Licensed Embalmer No....

working under my personal supervision..

Student ...t i e i
Signature of Student Fmbalmer

.. . P. O. Address , . /
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.

t -




