. Health,
& Welfare

. Publi

h Sarvice

5. 300
. 157

eic. must yse only standard nomencloture in item 18. No symptoms will be listed.

All disecses in Part | must be causally reloted.

Wade E. Elliott

clor, coroner,

l

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: F'.ED MAY 2 3 1958 Registrotion District No.

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___58-018329 "

STATE FILE NUMBER
/ (/IF Primary Raglsrrutmn Dlslrlct No. ,....l_g....‘?vx_n ______ Regulrnr s No. No.. 21 DR e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
a. COUNFY Jackson a. STATE Mg b. COUNTY Ja ksgﬁmsmn}
b. chY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C|0TY Inside Limits
. g R .
1oRe  Kansas City Yes N1 (INT 108N Kansas City Yesfgl Ne[]
c. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b u STRERET (If outside, give location} Reside on Farm
HOSPITAL Oﬂi) ADD
INsTITUTION 202 Ee 14th st. 55 yrs DDRESS 925 Perm Yes (] Ne (XK
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print) . 0
ANNA EDNA LEWIS DEATH  April 25, 1958
5. SEX 1 |~ ¢ COLOROR RACE]| 7. waRRIED[FNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER | YEAR| IF UNDER 24 HRS.
Femal e ?{hite ¢ last birthday} [ Months | Days Hours Min,
wIDOWED [ ] owvorcee ]| mah 1 4. 1880
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 1. BlRTHPLA’CE {City and stere or country} 12. CITIZEN OF WHAT COUNTRY?
duriﬁ most of mrk? li{e, aven il retired) INQUSTRY o
ousewi ome Loveland, Mo. U.3. 4.

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

{nknown

14.

NAME OF HUSBAND OR WIFE

Jack Lewis

15. WAS CECEASED EVER IN U, 5, ARMED FORCES?
(You, Ng unknqvm)|(|f ye1, give war or dates of service}

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Jack Lewis, 923 Penn., K.C., Mo.

t8. CAUSE OF DEATH (Enter only one :uusa per line for {o}, (b}, and (c) }

PART . DEATH WAS CALUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove clse 18
above causs {o),
stating tha under-
lying cause last.

DUE TO (¢}

" Coantany [ ieaniBas
DUE TO (b) M&Aﬂ.&%iﬁj—

INTERVAL BETWEEN
ONSET AND DEATH

A PRy

Yan)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeose condition given in PART | (o}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
YES{ ) NO[R
20a. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | er PART Il of item 18.)
[ O {1
0¢. TIME OF Howr  Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK P s
21. ! ottended the dacaased from ﬂ "’M"‘ . sg and last IGW: aliva on 6/-—3-0‘ "'gxl

Death occurw a?

_ i , fo
;; l'#ﬁpm

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

ree orfitle) ¢&| 22b. ADDRESS 22¢. DATE SIGNED
4 710 W, 12th St. -K.C.,Mo. | 4/26/58
' 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Specify . -
§ 4-28-58 Miple Hill Cemetery Kangas City, Kansas

24- FUNERAL DIRECTOR

aooresy 800 Linwoo
Mellody-MeGilley-Eylar Kansas City,Mo

25. DATE RECD. BY LOCAL REG.

Yrdb.s8 ~hilya

26. REGISTRAR'S SIGNATURE

Woodland - Linwood

{Licansed Embalmer"s Sigtement on Reverse Sida)




£Y
<
. =~ STATEMENT BY LICENSED EMBALMER
’> 3
U

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

DY M, OF DY ittt et et eeee e e s —eer et r ittt aaaaan .» Student Embalmer No. ....c.oocvvvenninnn

working under my personal supetvision.

Student oot e re e e Signed A bt M TN e,
Signature of Student Embalmer

Licensed Embalmer No%é'{—o ......
P. O. Address. /.(/C. m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure

to comply with the above constitutes grounds for revocation of hcense)
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.

-

-




