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USE'ONLY. BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~ disegses in Part | must be casually related. Coroner connot certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI
ﬂLEI] 0CT 26 1956 STANDARD CERTIFICATE OF DEATH e 1 B
Registration Distriet No. . /y_é. ...... Primery Ragistration District No..3... ...2 é Registrar's No. é(i_j__':z_._
1. PLACE OF DEATH ‘ 2. USUAL RESIDEMCE (Whare deceased lived. If institution: Ruud.n;. before
W . STATE . . L8 NTY odmizston)
- COUNTY Jacksom ° Missouri RS0
b. CITY {If outside corporate fimits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
ORrR OR .
town  Independence Yes NoO town Kansas City 4 Mﬁ YesO N@D
c. EgIS-Fl’-I'?:SE)I?F (H NOT in hospital, givelocation}[Length of stay in 1b d. STREET If outside, Jnve lucuhon) Reside on Farm
INSTITUTION Sanltarlmn 8 dayS ADDRESS 9720 entuck}' YasO NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED ; oF
(Type or print) Charles J. Lewis oEATH  Oct, 17, 1956
5. sEX . COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
B - marrizD [ NEVER Marrign [ | oot birenday) Pieoo T Do orh 2 WA
male white vt oworceo[] Sept. 1, 188L I
| 10a. USUAL OCCUPATION {Give kind of work done 1105, KIND OF BUSINESS OR INCUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, ecen if retired) d
Retired..-Pressman . --| -Newspapers. . Pleagant--Hill, Mo, .- - UsA = — - =
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wm. J. Lewis Mary A. Bowling
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ |7. INFORMANT Address -
(Yer, no, or unknown) | UIf wea. give war or dates of service} v
no neone 021 05 9080 Richard L. Lewis, Kansas City, Mo.

19, CAUSE OF DEATH {Enler only one cause line*for, (a), (b). and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)

Conditions, ifany, | pue To (b)@ww m Mw
which gave ris )to

sbove couse (2), ‘2

stating the under- \ - M& MWMJ

lying  ccuse laat. DUE TO {¢) 7

F4
=] PART 11, OTHER SIGNIFICANT CONCMTIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE rtmum. DISEASE COMNDITION GIVEN 1N PART 1(a) 13 WAS AUTOPSY
[ O 8// PERFORMEDT
g / X ves)] no Ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part H of ltem 18.)
& | O ]
3 2e. TIME OF Hour Muonth, Doy, Year ' . i
T INVRY  a.m, B B - '
E Fy
X | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e, ¢, in or about hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© ] WHILE AT O NOT WHILE farm, factory, street, office didg., elc.) .
WORK AT WORK .
i 21. | ateendgd the deceased fromW . to m’l,_‘ii‘_and fast saw I‘::; alive on M&(—_
Deat currod at / m on the date atated above; and to the best of my knowlsdge, from the causes atated.
22g. 8| URE -{ Degrec or tifle) (] 22b. ADDRESS . 22¢, DATE SIGNED
‘ /157'& /D907 [UMM 20 -/%-§¢
g, PuRIAL. CREMATION. /1230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or cotinty) {State}
R:qov.u. {Specify . s
Burial 10/19/56 Mt. Wabhingtom Cem. Kansas—City, Mo. , 7

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU Y
v !
Geo, C. Carson Independence, Mo. /J‘/ Z ~ J (
7~ 4 = <

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... 8@7\%

working under my personal supervision..

StudentC.).. A

ture 6f Student Embalmer

Licensed Embalmer No...%.

P. O. Address __| X

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




