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). 300 -
s - STANDARD CERTIFICATE OF DEATH State File Novuummsomsssnessces o
- BIRTH NO. rec. pist. wo. __149  prummny res. oist. wo. _ LO02 . Registrars No. 14D ...
l 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. 1f loatitytion: residence befare
a. COUNTY a. STATE . . b, coum’v sdrsblont.
Jackson Missouri Jackson
b. CITY mite, w N . LENGTH OF ing -
ok (If ouytaldae corpurate limiw, write RURAL hdto“":.hip) gTAY ‘iz this place) f _OR_ 4. t.-‘l:m within li.m..m of
Town __Kansas City |5 " Viseln a ™% Kansas City Sl = IR =
d. FLJ%PFTAANLEO%F (I Dot ia hospitel or lostitytion, give strect address or location) "ASJETIEEEJS :u rural, give location) 3 1 3 ﬁ{
INSTITUTION 105 WYard Parlway Casa Loma Jotel 105 Ward Parkway
KX gs'%:'f:is%':n a. mm)‘ b. (Middle) ] e (La:qt) ' 4. Dé}'[-; (Mouth)  (Day) (Year)
{T¥pe or Print) Annis Jewelia Lewis oeath March Y9, 1956
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. Nﬁgs M[A)RRIED. 7 | 8. DATE OF BIRTH 5, ;:\.GE s reun| ¥ vk | oK | U GOm u s,
. {8pacily) ) 13 L Days | B .
| female white HAFTeE” = [sept, 28, 1870 85 = i
‘ 108, USUAL OCCUPATION ((iive kind of work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHFLACE .. cio Countrrr 4 | 12, CITIZEN OF WHAT
an King U u ) DUSTRY . (City and State a2 Fareign I:'m:nuy) NTR
. NGB g rentimnmt Richland Center, Wisconsin §,“&2 ™~
1{133. FATHER'S NAME { 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Van Buren Niles | | Laurie Bryant ] George T, Lewis
15. WAS DECEASED EVER IN U.5, ARMED FORGES? | 16, SOCIAL SECURITY [ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
o | (Yea.po, orﬂiao-n) l (Ily-..li“wnord.l!- of sarvice} HO.
¢ ohi _‘,Q,_ﬁ_._,. ity eiand hohé | Merna Levals 105 W Par}mav K. C. Mo.
Sl 18 CAUSE OF DEATH ~ - K- - 7§ 1 = Wt MEDIGAL CERTIFICATION . ﬂg:ggr“nlﬁmm'
Enteronlyonemuseper | |- DISEASE OR conmnou . D DEATH
Jime for (8), (b), end (o) | PYREGTLY LEADING TO DEATH () (-E.&L.bi’ v -[fadLe. Qc,o/ 2 A

o8 keort fatlure, asthenia, | Tike fo the abooe caue (a) stating
elc. It means the dis- the underiying cause last.

ANTECEDENT CAUSES . M o
*This does not mean
the mode of dying, sueh | Morbld conditions, if eny, giring DUE TO (b) 4&"‘/‘ a-sle g, /5 éflﬂ

WRITE PLAINLY-—USING UNFADING BLACK INK-:-;—"-‘.\I}KE A PERMANENT RECORD

caze, injury, or complica- DUE TO {c)
fion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS N
: : Conditions contributing fo the death but not /5 »
related to the diseare or condition causing death. .’5
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
YES D NO IB
21a. ACCIDENT - (Bpecity) - 216, PLACEOF INJURY tea. dn orubent | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
UICIDE boma, farm, fastory, sireet, office bldg., e10.)
HOMICIDE
2lg. TIME (Moath) (Day) (Year) (Hour) 210, {INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY : “work ) "KTwork .
a1 certify that 1 a!tended the deceased from oam 3 19 fG lo JMQA__Q_ 19‘5:6_ tha! I last saw the deceased |§
tvoon _M.%__L , and that death oecurred al __f. %= m,, from the causes and on the date sialed above, -
GNATURE HAa 0' (Degres ot title) | 23b. ADDRESS 23c. DATE SIGNED
/ ﬁ}‘WW Wiz ..) M| 4820 J. C. Nichols parkway
Za. BHE »&{ CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btate)
iﬁ 9—56 Ray Spring Cem, Near Everton, Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3.7 Rmkm.p/w . D. W. Nevicomer's Sons lo&l Brush Creek
’ (Licensed Embﬂmﬂ'l Staterwnt on Revepme Side) -

INK

R et m'l«'m.

L.
-\v-l-‘. fan b i

7 ANTECEDENT CAUSES

i *This does nof mean
3 the mode of dying, such ﬁforuﬁmwm' ir ?Hj mg DUE TO (b) /0 AAA._A ...d .
: . t abore couse (a

-3 ::‘ben;: !:?::; ﬁ':‘:::: m:u:de:lwna cauae last.
™ tase, injury, or complice- DUE TO ()

g fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS \‘)/ / /y/"

= Conditions eontributing to the death buf 7ol -

,E . reloted to the disease or condition causing death. q__/ ; < SR L/ — Amom?

ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D U X ; ‘
2 > .oﬂ ves [0 o IR

> ¥ Epeci!y’ COUNTY) (STATE)

: 21b. PLACEOF INJURY (s.2..lnorsbout | 2lc. (CITY, Tq"ﬂi. CR i['OWNSI"III') {

- 2 é%éFDEENT ( 1 home, fax, fastory. sirsét, office bids..ewa.) N iab? 5'&, s

Z HOMICIDE - 1

4 21d. TIME (Meonty) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CK:CURI

w2 Q WHILEAT[ ] NOT WHILE

i INJURY -} m | WORK T WORX ;

" t saw the de

g 2. I hcreby cerlify !hat‘Taumded the deceased fr [} , that I laat saw the deceased |
Qe alive on _ , 18 and that death occurred at fram the causes and on the date staled above. :

3 (Degres or uue)o 23¢. DATE SIGNED

" Mo  12-9-5%
E BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR-GREMM 24d. ON (Oity, town, or ootmty) (Smo)

N, REMOVAL (Bpecity) J’ . . .

; UAI £ ey FUNERAL DIRECTOR'S 51 GNATURE

-~—i|.-DATE REC'D BY L(RX:EAGL REGISTRAR'S SIGNATURE =, o, e l

{Licensed "'u tem#tit on Reverse Side)




DY I, OF BY Lttt iime e aaiiaaear e urasaemaenetarasaas et iass , Student Embalmer No.........
working under my personal supervision..
R0 T: 13 ¢ S ORI i L NS
itudent Signeture of Student Embalmer Signe
Licensed Embalmer No.........
P. O. Address _...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

. i

- - ~
B e O ISR
SRR . AN - STATEMENT BY LICEN¢ED EMBALMER P

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

b
yme, orby ... ... I , Student Embalmer No..........

working under my persocnal supervision..

Student......oooiiuiii i

Signature of Student Embalmer ) T . / b
Licensed Embalratr No.<L

P. O. Addreg%%g

Note: -The above MUST BE SIGNED BY THE LICENSE;D EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license), .

I{ cn.'lbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

+
[




