Health,
& Welfare
Public
 Service

. 300
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally relored.

o

IF”_ED AUG 6 Tgsagimmion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LS

Primary Registmtiﬂ lzis'rit;! No.__‘_z__a___z-_é_u Registrar's No.,_ﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

- COUNTY . STATE,,. . b. COUNTY admi ssionf
° Jackson ° Missouri Jackson
b. c{'JTRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY 5 InsideLimits
OR .
T0M¢ _Tndependence Yes [y No (7] tomi  Independence 2 ¢Y () | Yoo Ne D
c. Eg]é’él'?l:r%g': {lf NOT in hospita), give location} | Length of stay in 1b d. STREET (It outside, give location) Reside on Form
ADDRESS
INSTITUTION Tndep. San. & Hosp 2 davs 107 So, Claremont Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} oF
EDITH LETTY 1LEWIS oeatH July 30, 1958
5. SEX [ 6. COLOR OR RACE 7'MARRFEDDNEVER marrten[] 8. DATE OF BIRTH 9. AGE (In yaors §F UNDER i YEAR| IF UNDER 24 HRS.
. last birthday} | Months | Days Hours Min.
Female White wiooweog] /. oivorcen[d| March 4, 1885

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1

+ BIRTHPLACE [City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Dec'd

e ou 5‘3‘3&?“ e‘:'h' sean Hraticedh gé’[fégt ic Jackson County, Mo,
139, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-——— Roach Martha Riddle John Lewis -
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ;{c\;ﬂkmm’l)liu yes, give war or dates of service} None Mrs , Rob*t . H_ooper , 107 SO ,

Claremont,

Inde

18. CAUSE OF DEATH (Enter only one cause per L
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

for {a), (b}, and (¢}.)

oot S Bt KN

INTERVAL BETWEEN
ONSET AND DEATH

W

Conditions, if ony, DUE TO (b}
which gave rise to S— e
obove cause (o), } d
tating th dyr-
z lying ‘cavse last. | OUE TO {c) 33/ X
= PARY lI. OTHER SIGNIFLEANT COMDITIONS CONTRIBUTING TO DEATH but nog related to the terminal dissase conditton given in PART I {a} 19. WAS AUTOPSY
g Qm S 2
g t_’h—f 7 MZ—AM YES[ ] N
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREP. (Enter nature of injury in PART 1'5r PART 1l of item 18.)
['']
© O | O
Q 20c. TIME OF Hour  Month, Day, Year
& INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:l NOT WHILE O farm, factery, street, office bldg., etc.)
WORK AT WORK
2. | sttended the deceased fr 3-14-58 N , o —50-58 and last saw h-" alive on T-ju-bs
Death occurud,d’:’ '3 .’EfES’_&’ M m on the date stated above; ond to the best of my knowledge, from the couses stated.
220. SIGRATURE L ree or title) 22b. ADDRESS 22¢. DATE SIGNED
Drs. Grabske & Ii 0 | 10901 Winner, Indep., Mo. 7-30-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Specify) . .
Rurial Aupust 1. 195B Mound Grove Cemetery Ingependence, Missou
24. FUNERAL CIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Geo. C. Carson & Sons, Independence,Mg.

§-/- 5K

{Licensed Embalmer’s Stctement on Reverse Side)

’.‘Z&REG;ﬁAR'S SIGNATURE 4
,\Mﬁéﬁf



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 cioiiiiiiiiiiii it iereeiiees et et rescrarutss e srtonsrnstasresanenrnnianssnses .+ Student Embalmer No. ..........ccevveees

working under my personal supervision.

StUARIL teerierreeeeeiitttiste e enreereeeeseeseeanesbenies Signed AM%/ 7é 4

- - - - " Liéensed Embalmer No‘é/?/y

P. 0. AddrengAvséé_.}....%f.....

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,




