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Dactor, coroner, etc. must use only standard no
All diseasss in Part 1 must be cousally reloted.
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» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUN 7 1957

THE PIVISION OF HEALTH OF MISSOURI

HO17476

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrotion District No.

L

Primary Registration Qistri_ci Naa_a:& ___________

Regisﬁnnis N°'---2v-- _[___'_:._.. .

4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i insfi!ution:-Re;jde_nc_. befo,
» SN Jackson “ STATE wigsouri b N acldney
b. C(I:;I'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ng d -~ Inside Limits
town  Independence Yes fcheto (] ok Independence - 554 o Yl e
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If eurside, giv;lo:atien)v— Reside on Farm
S iR 1408 E. Truman Rd.| 14 yrs. ADDRESS 212 So. Rogers Yeos (1] NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) v OF
JERRY 7.EMIL LEWIS DEATH May 26 1957
5. SEX O 6. COLOR OR RACE} 7. MARRIED[ JNEVER MAH@D@ 8. DATE OF BIRTH 9, AFE 9,. *,‘:.,; :z:JNEERgVEAR |: UNDER z;_HRs.
- - i a 1 -] in.
Male White wiDoweD [ pivorcen[] July 15,1942 !4 birrhday) [Montha | Doys vrs ]
106, USU'AL OCCUPATION (Give kind of work done | 105, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state of country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY
Student School Independence, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ﬂ_U‘SBAND. OR WIFE
Emmert Lewis Alice Ashcraft none

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yes, ﬂ,(gr unknqwn}f {If y-snx's“éul or dates ol service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Emmert Lewis, 212 So. Rohers, Indep., Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

|

PART I

Conditions, if any,
which gava rlse to
obove covie (a),
stating the under-

DUE TO' ()

18. CAUSE OF DEATH (Enter only one cause per ling

INTERVAL BETWEEN
ONSET AND DEATH

11500°X

. . m on tha date stated above; ond fo

Daath occurred at

g lying cause last, DUE TO {c)
e PART H. OTHER SIGNIFICANT CONDITIO Nmuam TO DEATH but not related to the terminal dissase condition given in PART I {a) " 19. WAS AUTOPSY 'z
: . PERFORMED?
T . YES{ ] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE m?ﬁ:RIBE HOW INJURY OCCURRED. (Enter goture of injury in PART | or PART, )
w
5] M m
S N ¢ O ronl. (Vess) LLilie
| We. T _IL? OF .Hour Month, Day, Year bl .
o a.m. - M
w ——
E pnd = 24 54 N
20d. INJURY OCCURRED 2e. Fl'.ACE DF IYJURY (€.g., inar abouthome,| 20f. CITY, TOWN, OR LOCA [N STATE
WHILE ATD NOT WHILE farm, lactopdy street, office bldg., etc.) A
. | woRrK AT WORK 4 r2)
; [ - {2
21. | attended the decoased from / . to Sw };:1 alive on

the bast of my Emw'adg‘c, from the couses stated.

23b. CATE

(Specify)

(Degree of title)

May 29,1957

22b. ADDRESS

=

]

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town,

22c. PATE SIGNED

5= 224>

{S1a1e)

aunty)

24. FUNERAL DIRECTOR

ADDRESS -
George C, Carson, Independence, Mo.

Qak- Ridge Memory Gardens

25. DATE RECD. BY LOCAL REG.

CRZ 3 ek WA

{Licenssd Embatmar's Statement on Revarss Side)




.:'.‘

‘s

— .

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

to comply with the above constitutes grounds for revocation of hcense)
- 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.
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