aalith,
Welfare
wblic

arvice

300
1-56

LDoctor, coronar, efc, must use only stangargd nomanclature in item 8. No symptoms wiil ba listed., All
diseases in Part |‘musf be casuaily related. Coroner cannot certify to a death due to notural causes.

-[10a. USUAL OCCUPATION {Give kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE
STANDARD CERTIF

FILED OCT 3 1958 7

egistration Distrier No. ..

Primary Registration District No,[l._P_J_. .............

ALTH OF MISSOURI
ICATE OF DEATH

30841

STATE FlLE NUMBER

3112

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If inetitution: Residenco before

admission}

o COUNTY Jackson o STATE i csouri b. COUNTY  ga . enh
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
OR OR 3 %
toww  Kansas City YesX NoO Jiate  yown Kansas City gﬂli YesdX Noo
c. Egls.;_l_}lﬂ:l}:\EoSF (1f NOT in hospital, givelocation) anglh of stay in 1b ! 4 STREET il ouulds give lacation I Relsida on Faorm
iNsTiTuTioN Gen'l Hosp. #1 74&4;& ADDRESS 3503 Yos O Nl
3. ::gl:ta :t'n Firat Mimu Laat 4. DATE Monlh Day Year
. . OF
(Type or prins) Edward W. Lewis DEATH g 18 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In pears | IF UNDER 1| YEAR JIF UNDER 24 HRS,
If MARRIED m NEVER MARRlEDD l Iu;f bir{hdav) Monthe l Dawm Houra ] Min.
MalE Lwh & wooweo (1 ' onvorce ATYNE /8, 18462

I0b. KIND OF BUSINESS OR INDUSTRY

L1, BIRTHPLACE (efty and atate or m,,,,{ 12. cImizeN

OF WHAT COUNTRY?

ol o N

174,24 /you/n/

during most of working ife, ecen if retired) . P
=7 mn-m/ rladidV=dsit iih ,aguu(o//ﬁ AL invoss HS.
13."FATHER'STNAME = 7 |14, MOTHER'S MAIDEN NAME G

15, 'WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY HO,

{Yea, no, or unknown) (If yeu. give war or daies of service)

17. INFORMANT Address

Ve Yy ¥y

XK. Mo

MRS, 15555 _4”:(,_:115 2SeRET7RE

24. FUNERAL DIRECTOR “sobRESS
ﬂm,&l_ﬁh&xﬂe e

9_/p st

18. CAUSE OF DEATH | Enter onlpbne couse per line Jor'(a), (), and (¢}.] !g‘;EIE.\;_’ALNBE;gE‘:CN ]
PART i. DEATH WAS CAUSED BY: s SET AND H
IMMEDIATE CAUSE (a) Cerebral encephalomal_ac1a
Conditions, if any,
fbm‘h pare m(eaf DUE TO (5) .
oLe  Cgupe + -
stating the under- . /b’b 9"}\
- lying  couse last, DUE TO (&)
=] PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W} 1% '\;\g:lsF gg;%l’bf;\'
=
<
hi vis &l no[]
|"-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injury in Part [ or Part 1 of itemn 18.) '
& a B a
;“ 20c. TIME OF Hour. Month, Doy, Year
I INJURY g, m. .o -
E p.m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
‘| 21. I attended the deceased from Sept' lh) 1956 ., to se t" 18 1 6 and last saw x‘zin alive on Sept"la 1956
Death occurred at 9 'Ol; A. m on the date stated above; and to the best of my knowledge, from the causes stated.
&a. SIGNAT : T itle) 22: ADDRESS 22c. DATE SIGNED
LI HliFed
: Y./ A 2hth & Cherry 9-19-1956
23a._BURIAL, cn[;unnou‘ 23o DATE 23c. NaMml gF CEMETERY OR CREMATORY 23d. LOLATION (City, town. of county) {Stare) .
EMOVAL (Specify / R )j ] e -
Y218 As RO 158 FTLan# i Ahhs

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF By o i e et ciitr ey » Student Embalmer No.........

working under my personal supervision..

Student ... Signed m%w; ................

Signature of Student Embalmer
Licensed Embalmer Noéfﬁ'é

. . v . P. O. Addre ss’%a/ﬂ’ﬁ{.gz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER JIn hls OWIS HANDWRITING. (I
. to comply with the above constitutes grounds for revocation of 11cen,5e) < ; g _':'."
If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.

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



