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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED MAY 29 1958

Registration District No.

L7

Primary Reglslruhon Dlsmcl No.. / el

58-018331

v

STATE

Reqi

FILE NUMB

Mror's MNe.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Jackson o STATE Miggouri b COUNTY Jacké@h@ﬁ/
b. C(I':‘rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits q CITY Inside Limits

R
romw Kensas City veX) N[ || ¢y O rome Kansas City YesB) No[]
€. r'lngl;l NA{A%SF (I£ NOT in hospital, give location} | Length of stoy in 1b ] d. STREET (If outside, give location) Reside on Farm
INSSTITTU‘%I'ION Hazelwood N.Home 38 Jrs ADDRESS 3326 Chestnut Yes (] No [ X
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Yeor
ype or print OF
WILLIAM E. LEWIS pea 5 13 58
5. SEX Py 6. COLOR OR RACE] 7. MARRIED ) NEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE uln z;u; ;Lr":l:ER ;:EAR IZOUU:DER z:ﬁtRs.
Ma Wh wooweo[ | ! pivorcen[]| 11-1-1860 b‘?ﬁ S L ' I '
Wa. USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauniry) ) 12. CITIZEN OF WHAT COUNTRY?
dum\ mon working life, nll ruhud) INDUSTRY
ENBE M, ratming Linn County, Towa Usa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Thomas Lewis

Mary White

14. NAME OF HUSBAND OR WIFE

Maude S, Lewis

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMART

Address

(Yas, N;dr unknqwn)l(ll y-:kjicv- wor or dates of service) None

Mrs.Maude S.Lewis,3326 Chsstnut,KCMo

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).}
PART |. DEATH WAS CAUSED BY: . /,

Aeaajhédéng{ 1“:664;

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a)
4

Ya/X7
7

from
Death occurrcd’l é LI-O p MO !

Conditions, if any, DUE TO (b} ‘Z'S: ;i:@
which gave rise to }
above cousa [a),
tating th d lﬂ,
g I‘ylun'gngcuu.uml‘o:: DUE TO (:) lé 3
- PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the tarminal disense condition gives in PART | {a} 9. WAS AUTOPSY é
3 ) PERFORMED?
m YES[J] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
us
v O U O
S 2c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK L P [ Vi
- = ' =
21. | gtrended the deceased / 7 5 . 1o > / and last saw him uhva on 5 //3/} S

m on the dute stuted obove; ond 1o the best of my kmw!edga, From lhn couses stoted.

&

220. SIGNATY ! z {Degrae or ﬁ!lj:

22b ADDRESS

% € 03 K euo

SHHK

23a. BURI&,CREIATEN, 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

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

REHR AT

5-16-

58 Milton Cemetery

Milton,

{Srate)

Illinecis

4. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

I /-5 —

26. REGISTRAR'S SIGNATURE

e Prnipaladl

tL-:-nnd Embulln-f Y Sml-m-n! on Reverye Sids)



STATEMENT BY LICENSED EMBALMER

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

by me, or by .s Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nof///-}-_-
) P. O. Address.f.%./...ﬂ‘:@..’..

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




