- USE OQLY_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{n) Doctor, coraner, atc. must use only standar . n
diseases in Part | must.be casually related. Coroner cannot certify to o death due to natural causes.

AV
o~

[ALED MAR 11957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD (ZRTIFICATE OF DEATH

STATE FII._E NUMBE

Frimary Registration District Mo. 3 éié

Registrar's Na. .._.. A.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence before

admission)

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson
b. CITY {If cutside corparate limits, give TOWNSHIP anly) | Inzide Limits c. CITY - Inside Limits
OR OR
Town Independence Yesiyr NeD Town Independence Y fi 5" DesX NomD
- 7
& ﬁg;".’]{"ﬁgop {1 NOT inhospital, givelocation}fLength of stay in 1b 4 STREET (1f owrside, give 1DCG||an) Reside on Form
insTiTution DOA Indep. Sanit. 63 yrs. appREss 2430 So. Crysler YesO Noif
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED R OF
{Type or pring) Charles Quarels Lewis, Jr. vearv Feb. 21, 1957
5. SEX (16 coLor o RACE 7. warpfeo FIKnever marrien (| 8- DATE OF BIRTH |9‘ ACE (In years | IF UNDERL] YEAR LIF UNDER 24 #Rs,
" ' st hirthday) Monthe | Days Hours | Min.
Male White wooweo ] oworceo[]| APr. 11, 1893 3

“F10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF HUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

o

{¥ea. no. or unknawn) l {1 yes. give war or dates of service)

neEwa
no none fovnd..

Self-Employed Loan & Insurance Independence, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

C. Q. Lewis, Sr. — Nora .Lear
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Grace Evelyn Lewls, Independence, Mo.

18, CAUSE OF DEATH [Enter only one cauae per line fof {a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

DUE TO (b) Q

DLE TQ (¢)

Conditions, if any,
which goze rise to
ahove caure (),
stating the under-
Iying cause last.

INTERVAL BETWEEN

?SET AND DERTH ’

- 6"'/‘?69&

‘(Degree or title)

235, DATE

Feb.25,31957

23a. BURIAL, CIREMATION,
REMODVAL {Specify)

Burial

23¢. 'NAME OF CEMETERY OR CREMATORY
’

Woodlawvn Cemetery

z . —
[=} PART Il. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(n) -~ 19 "wAS AUTOPSY
= — } PERFORMED?
3 l'/ @ / ves [ no fH—
:'—: 20a. ACCIDENT f SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1 of item 18.) - .
& [ g 0
?t‘ 20c. TIME OF - Hour  Month, Day, Yeer K .- .
] INJURY ~ ‘a. m. . . .
E * p.m,
x| 20d. iNnJURY OCCURRED - | 202. PLACE OF INJURY {¢. ¢., in or ohou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [ farm, factory, :trul. office bidyg,, etc.)

WORK AT WORK

[/,
21. I attended the decessed ,,OMW——/Z.// YOSM}H saw mhve on
Death occurred at a lI-O P. m on the date stated above; and to the best of my knowladge, {fraom the causes satated”

22¢, DATE SIGNED

(StaZe)

23d. LOCATION (City, towrn: or county)

Inde;pemience . Mlssgi'rl

24, FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

o ~
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{Licensed Embalmer’s Statement on Reverse Side)
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L T : STATEMENT BY LICENSED EMBALMER )
i - - ..' . . . M " : :}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
-byme, or by ............... e meeaneaieaaeeaas e TeeTeleaaliiliiie. Te.iiol....; Student Embalmer No...:.....

- working 'under my personal supervision..-

Student . ... oo Slgned....{ E \Yk_ ......... Pttt £ 7

v T L:.censed Embalmer No. 6’-5

. S R S . 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. "~ *. .
If tlns body is not embalmed fact should be so stated above. ‘
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