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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ P" AR 1 l TQSQaglstrmmn District No. .

__._....%.z___,_..Primury Registration District No.

[T

 59-005696

leon

Registr

E
STAT .FILE NUMij 024

ar's Ma.

1. PLACE OF DEATH
a. COUNTY Jacks on

2. USUAL RESIDEHCE (Where deceased lived.
o STATE Missourl

If institution: Residence b
b. COUNTY Jacksdﬂ'w'y?h

. CgRY (If owtside corporate limits, give TOWNSHIP only} inside Limits C% c. CBTRY lnside Limits
s}
TOWN Kensasg Citv‘ Yoyg ] No [ Ar-¢ Tom Kansasg City Yes[g} No[]
c. EgLiL_IT"AEEOSF (1§ NOT in hosplluf, give location) | Length of stay in 157 d. SB%EREES (If owrside, give location) Reside on Farm
A A E
AL 805 Pacific 17 yrs. 805 Pacific Yos [T No¥]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) oP
Fey Arthur Lewis peaTH  Feb. 24, 1959
5. SEX 6. COLOR OR RACE| 7. =11 8. DATE OF BIRTH 9. AGE (In {FUNDER 1 YEAR| IF UNDER 24 HRS.
rd MARRIED[ ] MEVER MARRIEDHE] (mi::;; e Al
Mele Col. woowes[]  oworceo(]| Dec. 17, 19021 58 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry und state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retirad) INDUSTRY - |
orery Construetion | Topeka, Kansas U.S,

13a. FATHER'S NAME

Thomes Lewis

13b. MOTHER"S MAIDEN NAME

Hortense Stammers

2 K

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-Na or unqum)!(” ye3, glve wor or dotes of service)

. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

IMMEDIATE CAUSE {o)

Conditions, if any,

), and fc}.}

16. SOCIAL SECURITY NO.{ 17
44«4! Everett Lewis, Topeka, Kansas

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss to
above cause {a},
stating the under-

} DUE TO (b}

% lying cause lost. DUE TO (c)
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseose condition given in PART 1 (o) 9. g;gégg&gw
E C RS N YES[ ] NO rx 2
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O (] O
U 20c. TIME OF Howr Month, Day, Year
3 INJURY a.m.
'E p.m.
20d. INJURY OCCURRED ANe. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{ngILE farm, factory, street, office bidg., etc.)
WORK

21. 1 attended the deceased from

. to

Dwath occurred af

and last baw {-::.r:- alive on

m on the date stated above; and to the best of my knowladge, from the couses stated.

E
2/24/59

Dagroe or title)

22b. ADDRESS

J@L//427'31§’

23c. NAME OF CEMETERY R CREMATORY

Mt Auburn Cenetery

2:|d LOCATID {Clty,
Topeka, A

22¢. PATE SIGNED

o d

24. FUNERAL DIRECTOR

adeau, Acpleton &

DDRESS

Jones,

K.C. , Mg,

2.24

d Embalmac's 5 on Reverse Side)

(u

25. DATE RECD. BY LOCAL REG.

28. REGESTMGNATURE .
Lb&m&_

_—



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 iiiiiiiiii e e s , Student Embalmer No. .............o0

working under my personal supervision.

StUAENt  ereniiia s e Signed QW%&M%G&Q

Signature of Student Embalmer
Licensed Embalmer No...... L%cl q’“

P. 0. Address......... \Q~t3\"~\ -

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.




