E.‘,m., THE DIVISION OF HEALTH OF MISSOURI 58 009985

waie — FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic
wrvice Registration District No. /7 y’ Primary Registration District No....._fff & Feret..... Rnginroﬂ- Ne, 1 248,M__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instity, “ldencg before
W a. COUNTY Jackson a. STATE Kansas b. COUNTY=)) dmi s sion) /
-57 b, C(IJTRY {H outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY ’ Y Inside lens
. toww Kansas City vesfI N[ [\, 1o Kansas City M Yor Qg No [4—
5 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside: give loculion)\ Reside on Farm
HOSPITALSRDOA Trinity Hosp. 4 .g.a-. ADDRESS 1913 W. U48th Ter. | ves[d nX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
MARY VERA HEWITT DEATH March 7, 1958
5. SEX i} 6 COLOROR RACE| 7. MARRIEDT] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AE.Er i.i,:'m:;; :iz:ﬂm;::m lz:::t.oen 2:‘::!25.
- Female White woowen[ ] ! pvorcen[}| July 1, 1902 | [
} 10a. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 1|12 CITIZEN OF WHAT COUNTRY?
duri king lite, If retired INDUSTRY .
| g “Home Plains, Pennsylvania U. 8. A.
: 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John A. Mildren Mary Ann Walker Harold W. Hewitti
:;. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i' {Yas, mNebmlmqvm)l(ll yus, give war or dates of service) 487—3 I 5102 Harold w. Hewitt . 1913 w- Ll'ath Ter.
? 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and (c}.) INTERVAL BETWEEN
: PART |. DEATH WAS CAUSED BY: C ONSET AND DEATH
: IMMEDIATE CAUSE (o) renig Lol . o L-'

which gave rise 10
above causs {a},

,_“,o U

stating the wnder-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
3
3
g g Iylng cousa last. DUE TO (GL
. - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal disease condition given in PART 1 (4} 19. WAS AUTOPSY
-3 3 PERFORMED?
2 £ ves[] NO[]
; _;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) R
3 < o o O 0
i & 20c. TMEOF Howr Month, Day, Yeor
: 2 a INJURY o
: ';' % p.m.
? E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) -
; B WORK AT WORK
E 21. | atiended the decensed from /9 f‘l , to gj,\"f-i, Zondlun'mwti';‘niiv-on m ) /95’&
H Death occurred at ! P& : m on tha dote stated above; and to the best of my knowledge, from the causes stated.
g o nn.ﬁATEE {Degres or title} D 22b. ADDRESS/ 2ic. PATE SIGNED
® L
z ¢ é mp /376 @ et A, | e &
i J230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) * (State)
MOV AL ify) N N - N
g BOrA ST 3-10-58 Mt. Moriah Kansas City, Missouri
&i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 2. REGISTRAR'S SIGNATURE
.
ja ]

Freeman Mortuary K. C. Mo. d_F-5F ) vy MM

{Licenssd Embaimes‘s Statement on Reverss Sids}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ioriniririieeeeecreeeirrrerases s as s rras s sar s rrrrnnns baas besrasevanesansns ., Student Embalmer No. .........ccccuneen

wotking under my personal supetvision.

SEUENE wvvrvreereersreesvesnsveentseesessessesseneesseass Signed WW@

Signature of Student Embalmer
Licensed Embalmer Noﬁ/‘g\f‘)\.

P. 0. Address /«.@_,%

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

to comply with the above constitutes grounds for tevocation 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.




