THE DIVISION OF HEALTH OF MISS0UR!

L4

58-044239

Heuolth, .
L Walfore STA"DARD (ER"FICAT! OF DEA‘H S.TATE FILE NUM|
Public %:()O
Service HLED JAN 9 1959:!ro1ian_ District No, / V? Primary Registration Dillric:i‘:-.-........-..l...c:..,a,)__.,, Registrar's Nﬂ-..........,_.,,,__,_.z _____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Residence bef
a. COUNTY a. STATE b. COUNTY ission
0 R Jackson Missouri Jacks
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits ‘:'D C(I)TRY lnside Limits
Y N )
| __TO" Kansas City XD || \'otom Kansas ity re) D)
c. FULL NAME OF (If NOT in hospital, give location) '| Length of stay ia 1t " ¥ d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR E ADDRESS Yes [J Ne[)
INSTITUTION 3015 East ,32nd, st . 3015 _E, 32nd, st g °
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
John P, Llewis DEATH ]2 17 1958
5. SEX y 6. COLOR COR RACE T'MARRIEDDNEVER MARRIED D) 8. DATE OF BIRTH 9. AGE {in yoors FUNDER i YEAR] IF UNDER 24 HRS.
lost birthday) | Months l Days Hours l Min.
Male Negro winoweD[ ] pivorced[ ] 19’/95'/13():;
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end atata or couniry) 12- CITIZEN QF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY '
Truck Driver A1len Trans,.Co Kan

13o. FATHER'S NAME

ohn A 3

13b. MOTHER'S MAIDEN NAME

U, S. A.
14. NAME OF HUSBAND OR WIFE

| M —

J

w LW
Z [ 15 WAS DECEASED EVER IN'U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 1 (Yes, no, or unknqwn}| (If yas, gi ar or dates of service) .
2 Wy — Stella Hunt 1201 Garfield K
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) Respiratory Fuailure 2 _hours
4
= -
o Conditions, if sy, . DUE TO (b) Cerebpal Avtarioaclerosin L vyears
= which gave rise to
L above caovse (a), } 20
= tating th. dwr- . -~y
] B lying ‘cause lasr. ) _OUE TO {c} Syphilitie years
. @ - PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacss condition glven in PART ¢ {a) 19. WAS AUTOPSY
T Is I PERFORMED?
= ozl n e Yes[] nof -
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: < [0 O O 0
8 Y=<
o j Ul 2c. TIME OF Hewr Meonth, Day, Yeor
= INJURY  am.
] el E] p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
5 @ WORK AT WORK
E 21. | attended the dececsed from DB C .15 [ 1958 .t Lecs { ] lyba and lost saw :;:l alive on
.Y Decth occurred ot _ 2220 P M, m on the dote stated abave; and to the bast of my knowledge, from the causas stated.
§ ':é 220, SIGNATURE (Degree or title} ~—| 22b. ADDRESS 22¢. DATE SIGNED
G Y Lopeile. Ty= 2628 Troost 2-19=-58
. CREMATION, | 23b. DATE 4 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or country} {State)
[< 5 {Specily)
- 12/23/1958 National Cemetery Fort Leavemworth, Kansas
3 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR
-] ~
ones LLO state ave, Kaps, | /& -/§ s AL, w
{Licensed Embolmer's Statement on Reverse Side) »



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, OF BY o e , Student Embalmer No. .........c.cceeuns

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). -
< ..1f embalmed by a STUDENT, he also shall'sign’in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.



