i s THE DIYISION OF HEALTH OF MISSOURI 31 990 i

Haalth, -
e FILED SEP 1 9 1957 STANDARD CERTIFICATE OF DEATH LR e 4
ublie o .
Sarvice Registration District No. /4’ q Primary Registration Districy No-._j.o,ou.aZe......._..._ Registrar’s No. NSl
° ~eg ! i
V. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befora”
300 a. COUNTY Jackson a. STATE Migsouri b. COUNTYJzekson udm'wony
1-57 b, CloTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg}'\:( Inside Limits
TOWN Kansas City Yos ] Na[] tom Kansas City Yes[] No[]
c. FULL NAME OF (If NOT in hospital, give lecation) | Lepgth of stay in 1b q STREET {If outside, give location) Reside on Farm
HOSPITAL OR General #2 cﬁ#.. ng 58 " ADORESS3228 Victor Yes (] Mo [
3. FI_AME OF PE?EASED First Middle Lost 4. DS;E Month Day Y sor
ype or print .
Infant lewis #1 oeatH  August 8, 1957
5. S%X 23 6. COLOR OR RACE| 7. M‘ARRIEDD NEVER MARRIED[H 8. DATE OF BIRTH 9, AEE S:“,‘.;:;; l:::}l.:’,ER;:,EAR l:nl.::DER 2;‘}:RS
Female Negro wiooweo[) @ oivorcen[J| August 6, 1957 ]

10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 3~ {12, CITIZEN OF WHAT COUNTRY?

durin § working life, if rotired) INDUSTRY . . . o

e ek e Kansas City, Missouri U.S A
13 FATHER'S NAMEL 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Lewis Mary Vann —_—

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nn,-z_r.:nknqwn) (I yan, g.i-:_ wor or datas of service) e I,Ia ry. I_'ewis , mother 3228 Victor

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (a) Heart failure

Conditions, if sy, } DUE TO' &) Congenital atelectasis.

which gave rize to
above cauvpa (o),
stating the under-

103%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AULIUE, LUTRIICTE, "RBiL. HIUET Vag LIy ARG nuimanigidre I 11830 1o e 3YDIRIETS Wikl La traled-

g lying cause lusn DUE TO {c)
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! disesss condition glven in PART | (a) © 19. WAS AUTOPSY
H s - PERFORMED? 2~
- L i YES[] NO
o | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.} '
- w
] o o o o
3 S| 20c. TIMEOF Hour Month, Day, Year
2 S INJURY a.m.
a X p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
e WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} : . .
S WORK AT WORK - - :
E 21. | attended the deceased from . o 8-8-57 and lost uw: alive on 8"8 57
H Death occurred ot = m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 220. SIG © | 22b. ADDRESS 22c. DATE SIGNED
= iomi 600 E. 22nd Street 8-21-~57

23e. AL, CRE@ATIO nb. DATE 23c. NAME OF ETERY AR CREMATORY 234. LOCATION (City, town, or col ) A{S101e)
A L =7 ARV WY 7 V. 7.
T4 DWESS ? ﬁﬁ DATE RECD. 8Y LOCAL REG 26. REGISTRAR'S SIGNATU A

od Embalmer's on Reverse Side)

‘W.R.Peterson
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is ordedgn the rgvefse side of this certificate was embalmed
by me, or by % 72 5 ﬂj .............................. .» Student Embalmer No. .......c.ceeeneee

working under my personal supervision.

Student .ovvviiiii e
Signature of Student Embalmer

- -

e -P. O, Address...... /?/e%

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-~




