FILED APR 2 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Z.._..Primary Raegistration District No

./‘04’::7___....__ Reglislrar'iﬁ!: 1

58-010205’
357

PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. |f institution: Rnsidencg}be”o‘re

o county  Jackson o STATE  Missouri b COUNTY Tacksdff'=*
b. CITY (if ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
romy Kansas City, Missgouri |[veX[1r[] |[. .:3 rom Kansas City, Missouri| YeKl (]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b él i {)l STREET (l{ outside, give locotion) Reside on Farm
herrorion, 2946 Lister 30 yrs APORESS 2946 Lister Yes (J N
. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) . OF
Lewis E. Sollars DEATH March 13, 1958
. SEX 3 6. COLOR OR RACE{ 7. MARRIEDENEVER marriEe] 8. DATE OF BIRTH 9, AIGE 9_,, ;;,,. ISUN'I‘:)ERDiYEAR |: UNDER 2;‘HRS.
Ma_le Cau wIDOwEDD | DIVORCEDD Nov 29 . 1888 oat birthday} [ Months oy s lours I in.

10a. USUAL OCCUPATION (Give kind of work dens

rin, life, avan if ratired)

et{¥ed SHoprian

R

105, KIND OF BUSINESS OR

s w'ir

STRY
on Co

11. BIRTHPLACE {City and state or country)

St. Joseph, Mo

o

USA

130. FATHER'S NAME

Enos Sollars

13k, MOTHER'S MAIDEN NAME

Emaline King

14. NAME OF HUSBAND OR WIFE

Mrs., Susie Sollara

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yen, no, or unknawn}| (If yes, give wor or dates of sarvice)
o | » $99. 1<£-1397
18. CAUSE OF DEATH (Enter only one cause perline for {a), (b}, and (¢).) r

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Coanditiens, if ony,
which gave rise to
above cavse {a),
stating the under-

DUE TO (b)

Mrs, Susie Sollars 2946 ]
%ﬂn/m'a
Lolet ozea

Address

INTERVAL BETWEEN

ONSET ZDEATH

12. CITIZEN OF WHAT COUNTRY?

igteyr

L

yaa l

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couss last. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART 1 [0} 19. WAS AUTOPSY
PERFORMED?, 4.
YES[C] NO
2a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY QCCURRED. (Enter nature of injury in PART | or PART | of item 18.) 4
O ] |
Mc. TIME OF Hour Month, Day, Year
INJURY  am.
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK » N W

21. | attended the deceased fro
Death occurred af

whulive on

oWl

on ths date stated above; and to ths best of my knowledgs, from the causes stoted.

m . te ! nd last
?'

WM AR ARy WR e MM T VAT Wiy STRidME e TR

All diseases in Pert | must bo cousclly related.

220. § TURE (Degree or tigde) o" 22b. ADDRESS 22c. QATE SIGNED
ﬁ-d_- Sorg 2y AP Je 24
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} istata) £
BAYEHY = (5 _ [s-5 @ | Memorial Park Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar

25. DATE RECD. BY LOCAL REG.

L

Kansas City

N, A. Cunningham

26. REGISTRAR'S SIGNATURE

Jrp. €& —

P2l e

{Licensed Embalmer’s Statement on Reverse Side)

FA




! [

5’0/8 é'. 3_,?,'7:1.
OH -4 EO

ol e
- . . P T'T‘— _! fv'q e, %

STATEMENT BY'LICENSED EMBALMER

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

DY M, OF DY it ee e e s e e s n s ; ....................... .» Student Embalmer No. ...........ce..ee.
i

working under my personal supervision. H

Stuadent o e eas Signed ..............

Signature of Student Embalmer

L Licensed Embalmer Noﬁffé’ f
[ )
) P. O. Address.......c.ccoennanee. /CQ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failute
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.




