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Coroner cannot certify to a death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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diseases in Port | must be casually related.
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ALED APR 4 - 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ls.6

... Primary Registration District No. .a,.

STATE FII._

/36

.- Regittrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
o. COUNTY JackSOn a. STATE Missouri b. COUNTY Jacks admission)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e, CITY { Inside Limits
OR OR Ind denc o
town Independence /1) Yed! NoD Town dndependence 1 o D1 ves® noo
. FULL NAME OF (If NOT in hospital, glvelocalmn} Langth of stay in 1b i
HOSPITAL OR d. STREET (I qutside, give location) Reside on Farm
INSTITUTION DA IﬂdEP. HOSP- 14 yrs. ADDRESS 801 No. C?y sler YesO Noﬁ
3 ::zl:. ::'n Firat Middle Last 4, DATE Monta Day Year
. OF
{Type or prin) GRASE 0. LEWIS oeatw  Mar., 27,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IIF UNDER 4 HRS.
d MARRIEDE NEVER MARRgDB 189 | léssblrfhdﬂv) Montha | Dawn Min,
Male White wivoweo O oworcen () Feb.22,1892 o

"]10a. USUAL DCCUPATIO!

during mosi of wo

N (Glve kind of work done
rking life, eoen if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country)

[F3 cmm« OF WHAT COUNTRY?

Assembler Butler Mfg. Co. Lathrop, Missouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James R, Lewls Margaret Brown

{Yes, no, or unkrgwn)

no

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{If yea, give war or dates of service)

none

16. SOCIAL SECURITY NO.

XY~ 10-3289

18, CAUSE OF DEATH [Enter only one causé ger line for (), (b). and {c).]
PART |, DEATH WAS CAUSED BY: _

IMMEDIATE .CAUSE" {a) -2

17. INFORMANTY
Helen Lewis, Independence Missouri

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
Johich gare rise to 0 _( )
-‘obove cquse dﬂ- - -
2tating the under- .

Iying cause losl. DUE TO (¢) __~

Death occur

redar _ 4:55 P.

=z e
o ~ PART 1. OTHER SIGNIFICANT CONDITIO) TED-TO-THE TERMINAL DISEASE connmou GIVEN m PART 1(n) — - {19. WAS AUTOPSY
- PERFORMED? /
o] 4 2| 1, xo J
‘5 20a. ACCIDENT SUICIDE OMICIOE OCCURRED. (Enfer nofure of infury in Part I or Part 11 of tem 18~ - C
3 D 0 O |
2‘ 20c. TIME OF + Hour  Month, Day, Year
9 IMJURY . e.m. . - . . . i
=] p.m. -
el
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office Ddg., ete.)
WORK AT WORK
21. I attendedithe deceased fram . to and [ast saw :er alive en

m on the date stated above; and to the best of my knowladge, {ram the causes atated.

Se

230, gL, W
nwom 4 ify
Remov

23 %0a
Mar.27, 1957

gree or title)

A

1 - . L

/ 3 22b, ADDRESS

MY
23c. NAME OF CEMETERY OR CREMATOR

ptirop, MigHt

| 22e.

DATE SIGNED

Z-2%5>

+

3 ouri/

(State) /

24. FUNERAL DIRECTOR

ADDRESS
George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

> A= 57

{Licensad Embalmer's Stctement on Reverse Side)

26' g;:»\ﬁ 5 SIGNAT? é;
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STATEMENT BY LICENSED EMBALMER -

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

by me, or by....... , ‘Student Embalmer No..;—ﬁ:

working under my personal supervision..

Student. g

Licensed Embalmer No. f{é

P O. Address <A ice

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 handwntmg.

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




