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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H STATE FILE NUMBE —
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacacsed livad. If institution: Residence belore
. COUNTY 3 b. COUYTY e ion)
° on ‘ﬁissouri ackson
b. Cg;\’ {}f outside corporate limits, give TOWNSHIP anly) [ tnside Limits c. CITY O Inside Limits
. OR
TowN Raytown Yerg Neo Town _Raytown =70 ) Yesg HNoO
<. Egls.il;l_?:tﬂE '?F {l{ NOT in hospital, give location}fL ength of stay in 1b 4 STREET {If outside, give location) Reside on Earm
wsTitution 9106 E 68 Terr Lifetime] ADDRESS 9106 E 68 Terr Yeso  NaX)
3. MAME OF First Middls Last 4. DATE Month Day Yrer
DECEASED OF
(Type o print) Harry Leonard lawls DEATH T 1y ) E 1958
5. SEX 0 6. COLOR OR RACE  |7. yurmiED [X] WEVER MARRIED[ J] 8 DATE OF BIRTH Is. ?‘iféf""u%‘“’)' IF JNOER 1 YEAR [if UNDER 24 KRS.
] rihday) | Hours | Min.
_Male thite wiooweo [[] pivercep [ Sept-29, 1891 6 ‘g.l Dll'g I !
10a. USUAL OCCUPATION (Gioe kind of work done [106. XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and tofe or country) 1Z. CiTIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) 0
Chief of Police City of Raytown Raytown, Missourl U.S.A.

13. FATHER'S NAME

John Franklin Lewls

14. MOTHER'S MAIDEN NAME

Mary B.

Pendleton

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yar, ne. or uninswn) | (IS pra. oive war or dates of aervics}

=

16, SOCIAL SECURITY NO.|17. INFORMANT

495-09=-6260

Jennie Bell Lewls Raytown,

Address

Mo.

8. CAUSE OF DEATH [Enter only one cause pe
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for {0}, (b) and (¢).}
MMAA J%M

INTERVAL BETWEEN

Stcil s e

Conditions, if any, DUE TO (B}

éb4an4uﬁr (rirntsstee

2t -

which gave risg to
cboge caure (@
Hating the unrkr-

DUE TO (¢} WIM /M [Q/.LM-JJ

,7?,«4.

tying  cause lant.

Death occurred at

x
=] PART |I. OTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} B ::Ansr élﬂJIg:-‘;Y
=
g 4&00 yes[ wo
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1 of item 18.)
& [} O 0
3 20¢. TIME OF Hour Month, Day, Year
INJURY a. m. .
E P om. )
E | 20d. INJURY OCCURRED ) e, PLACE OF INJURY (e. 0., in or aboud Aome 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., efe.)
WORK AT WORK
2l. 1 atrended tha decessed /| om "!é’u‘"""? ’3 . to M and last saw h.'m! alive on 7-' le- 5&

m an the date stated above; and to the bost of my knowledge, irom the causes stated.

22g. smvuﬂm:

Wi

? E {Degree oréme) : o

i S

22¢. DATE SIGNED

7193

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23, DATE

July 20,195

24. FUNERAL DIRECTOR

(i

“ADDRES

i :;-_-ugd_EmanmgLs_Sj_n_eanJm Raveress Sidal

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, loten, or counfy) {Stale)
Brooking Cemetery iss .
. DATE RECD, BY LOCAI. REG. . RE RAR'S SIGNATUR I
o 7~ 26-5% Z
s




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY TN, OF DY .ot ee e et ee e e e e e e e e e eana e e e e nonae e e aaanas , Student Embalmer No.........

working under my personal supervision..

Student ....irir i e ee e
Signature of Student Embalmer

T P. O. Address//].

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




