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PERMANENT RECORD
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Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. /QE PRIMARY REG. DIST. m.ﬁz’(taiﬂrar') No, ..

rH.ED MAR 7 - 1958

'BIRTH KO,

«S58w006023.
#é

1. PLACE OF DEATH
& COUNTY  Tackson

2. USUAL RESIDENCE (Where decoased lived.

Il lastitgtion: residence before

. STA . adinimton).
s STATEM4 ssourd b- COUNTY  Tackson™ o

b. CITY {I! cutride corpurate limita, write RURAL and give ¢. LENGTH OF
townsbip)| STAY (in this place)
TOWN T.ee's Summit

OR
vms‘mWN Leet's Summlt

c. OITY

loeati

d. FULL NAME OF (If oot in hospital or institution, cive streot add

or

s STREET (1f rural, xive location)

10a. USUAL OCCUPATICN ((ilve kind of work
done during cost of warking lify, svesn if retired}

Housekeeper

10b. KIND OF BUSINESS OR IN-
DUSTRY
Housekeeper

11. BIRTHPLACE -
Jackson County Missouri

HOSPITA ADDRESS
INSTITUTION 104 South Market 104 South Market
3 6«IEQ: EESOEFD 8. (First) b. (Middle) e, (Last) . 4, DS;_’E {Month) (Day) (Year)
(Typeor Pint)  Plorence Cordelisa Lewis st FFeb, 18, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tiDEm | YEAR | o ONDER 4 ka3,
]Nhit WIDOWED, DIVORCED .(Ep-ci!r) '-‘“ m"”) Months Hours | Min,
pemal a e Nov. 16, 1881 | 76 |

12, CITIZEN OF WHAT
(City and Stata or Foreign Country) TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

David Lewis

NAME
Mary K. Feasler

14. NAME OF HUSBAND OR w)FE
Never Married

18. CAUSE OF DEATH
. Enter only onecouse per
iime for (a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR N DDRESS
(Yes, Bo, 07 unknown) | (If yes. sive war or dates of sorvice} 488 32 77 Ef} % E ll
. ! O Mrs., D.B.Lentz,803 Wes Sout Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ZD DEATH

Mordld conditions, if any, DUE TO {b}
rise to the above mmfc {a) ﬂnﬂ

ot Meard fallure, asthenia, the undertying canse latt.

de. It meanas the dis-

care, injury, or complica- BUE TO {¢)

L 20

It. OTHER SIGNIFICANT CONDlTIONS
Conditions contributing o the death bud 7

tien whizh caused death,

reloted Lo the disease or condition causing mu @ W ‘-L_):(_,kﬁ
B

|| Feor

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - a/kUTOPSYY
TION ,
ves ]
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ea..lnczabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, larm, faotory, street, offies blda.. ete.)
HOMICIDE - .
216. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: WHILEAT[—) NOT WHILE
INJURY = | woRrk AT WORK

—

2. I hereby certify that [ auended the ed from AL, 1
alive on =~ , and that death occurred ol

o R =L G  168F that I last saw the deceased

m., from the causes and on the dale slaled above.

23, SIGNA (Degnuo title) ¢ 23b. AD . Z3c. DAJE S .
2| 2 JRYSF
24a. EMAX | Zkb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or commty) /  (ftats)
TlON i:uiwu. (Bpeddty) 1
Feb, 21,19 Lee%s Sumnlt Cemetery, Lee's Summit, ¥ issouri
nm: REC'D 8Y LOCAL | REGISTRAR'S,SIGNA 25. FUNERAL DIRECTOR'S B1GMATURK ADDRESS \o

2- 2/- /%

4’1¢¢£;/ Langsford Funeral Home.,Lee's Summit
cemsed Efibslmer’s Statement om Reverse Side) - —



AL P

STATEMENT BY LICENSED EMBALMER

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

by me, oF BY .ooiiiiiiiiimiiceiiinee e een e et tveasseeeneetanaaaama e eas , Student Embalmer No.....-----....

working under my personal supervision..

Student.‘............................................;. SianeQ?r_.é

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

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



