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1. PLAgE OF DEATH 2. USU#L .?ES(IDENCE (Where deceased lived. If institution: Resé'd“gn:_u b;fore
. COUNTY . STA b. COUNTY odmission
° Iackson / /%4 Juwp ° Missouri JBakson ya
b. C:JTRY (H outside corporate limits, give TOWNSHIP enly) Inside Limitd c CSI'RY 40 Inside Limits
TOWN Kansas City Yes ] Mo [d townw Kansas City o Yes[ ] Nof]
c. Eg%}g-l‘FAl’:‘EDF (If NOT in hospital, give location) | Leagth of stay in 1b d. S"II;RDEEEES (If outside, give location) Reside on Farm
A A
haTOTioN1 1107 E, 6th St,, R{C.,, Mo. 11107 E. 6th St., Yes [] Nok]
3. MAME OF DECEASED First " Middle Last 4; DATE Month Day Year
{Type or print) or
GEORGE WASHINGTON 1EWIS DEATH Aug., 18, 1958
5 SEX 6. ICOLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
!C . MARRIEIﬁ‘EVER MARRIEDD fast t;éd:;; Months | Days Hours Min.
Male Whi te wiooweD ovorceo[ ]| Oct. 26, 1879 l

10e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and

state or country) 12. CITIZEN OF WHAT COUNTRY?

Doctor, coroner, efc, must use only standard nomenclature in item 18. No symptoms will be Listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sa—  All dissases in Part 1 must be cousclly related.

X))

»
’

during most of working |ife, svan if retired) INDUSTRY o
Watchman ' Post Office Dept. Mildred, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'U‘SBANQ OR WIFE
Carl Lewis Ella Lindsay Jeannette Lewls

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
{Yax, no, or unknqwn)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Ella Lindsavy,

Address

11107 E. 6th St., K.C., Mo,

18. CAUSE QF DEATH (Enter only one ¢
PART I

Conditians, if any,
which gove rias to
cbove cousa (o),
stating the under-

DUE TO (b)

!

ause per line foy (a), {b), and {c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

F

4200

5 lying couse last. DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 (o} 19. WAS AUTOPSY
= PERFORMED?
[ YES[ ) NO C]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O J
G| 2c. TIMEOF How Month, Day, Year
2 INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED - e, ‘PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] “farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 gttendad the deceased from: ) and last snwt elive on

Daath accurred ot A

m on tha date stoted obova; ond to the bast of my knowledge, from the covses stated.

smru% ; qz S‘(Degr-- v fitle)

Ziee; D6>) feotor72) Pocel

22¢. DATE SIGHED

Frf=

230, BURIAL, CREMATION,
REMOYAL (Specify)

820 58

Mt. Washington Cemetery

73c. NAME OFfCEMETERY OR CREMATORY

73d. LOCATION {City, town, or county}

 (State)

Independence, Mi ssg.ur)/

24. FUNERAL DIRECTOR
Geo." C, Carson & Sons,

ADDRESS

Indep., Mo.
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TE RECO. BY LOCAL REG.

{Licsnsed Embalmer’s Statement on Reverse Side}

25, neclsr:.\ws s:cmm% E
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. - . STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .o e s
Signature of Student Embalmer

. 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.




