THE DIVISION OF HEALTH OF MISSOURI

v

o98-014297

Heolth, 'F
y Walfee ILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE WARERS 3
Public ‘f
Service Registration District No. _.__________ i_gﬁ,_-_l’nmary Registration District No ......[ CO ... Registrar's Notl e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence fore
. 300 a. COUNTY Jackson - o STATEMissouri b. COUNTY Jan ksoﬂd“"“' )]
S 5
1-57 & b, CITY {If outside corporote limits, give TOWNSHIP only) Inside Limits ‘i CSI'RY Inside Limits
Town  Kangas Ci.ty Yos @ No [] \no TOWN Kansas C’ltly Yes({] No ]
c. ;gls.é_l_ll':lAll:ﬁ%gF (I NOT in hospital, give location) | Length of stay in 1b -i" V4. STR%ETSS hhh? (|f ou'slde, give location) Reside on Farm
A ADDRE
insTiTuTion . Gen'l Hosp. #1 37 42804 Yes[J Mo
11
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typa or print) . OF
Grace M. Lewis DEATH Iy 9 1958
5. SEX v| 6. COLOR OR RACE| 7. MARRIEIE‘NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE' (|in';‘::;; ':oUTIiERgLEAR I::::DER 2:‘_:1?5.
% 14 n I
1,. FEMALE | WHITE wooveo[] ' oworcen| SEPT", 23-19%6 | &7 I I
-E 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIiZEN OF WHAT COUNTRY?
= duringfhost of warking IiL-, ven if ratired) INDUSTRY
s e . Quenvey LA, vs,
= 130. FATHER'S NAME V_ 13b. MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
M. | ELiZABETH KRAMER, MARTIN L LEwIS
5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL E%l 1Y NO.| 17. INFORMANT Address
E
o (Yan, no, or unknawn)] {If yes, give war or dates of :-rvu:l]\s_}o - o\fj" %3 jd . -
. "o Am_ﬂml;_l_h‘m, St BAILES KE Mo

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

Carcinoma of cervix with metastases

PART I
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if ony, DUE TO (b)
whieh gave rlse to
e %
i i | 1!
lying couse lost. DUE TO (<)
PART [I. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
PERFQORMED?
Yes[] NO[
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
(I | O :
2c. TIME OF Houwr Manth, 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 ATD NOT WHILE ] form, factory, street, office bldg., etc.)
AT WORK

21. 1 attended the doceased fom __ ADPTAL 5, 1958
8 ;56 4

Death occurred ot H

Lo Agril 9: 1258undlcst'sawg&a

m on the date stated obove; and to the bast of my knowledge, from the couses stoted.

five on

All diseoses in Part | must be causally related.

220. SIGMATURE

(Degreo or title)

44 72/19

22b. ADDRESS

2hth & Cherry

22¢. RATE SIGMED

L,=10-58

23a. BURIAL, CREMATION,

REMOVAL ( ify}
Baron '4?(

23b. DATE

23: NAME OF CEMETERY OR CREMATORY

It Dbt

.

B. I. Burmns

FUNERAL DIRECTOR

5. D:TE RECOD. BY LOCAL REG.

[ y-—ld” Sfﬂ

Ao ¥ 0

Cononr

23d. LOCATION (City, town, or county)

At

{Srare)

o

y

26. REGISTRAR'S SIGNATURE 7

(B2

~

{Licensed Embaolmec’s Stotemant on Reverse Side)



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 e sttt s e e re s s baes s sasben , Student Embalmer No. ..........c..oc.un.

working under my personal supervision,

STUAENt e et sas Signed .....
Signature of Student Embalmer

. Licensed Embalmer Noa'??f

P: 0. Address...[(...e,..f?ﬁ'ﬂ .........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIﬁNG. (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, .




