ealth,
Welfare
ublic

srvice

300
-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

-]

P

5

v

Eal

3

"

]

o

V]

3

H

E

5

1L

e

39

]

£ 3

o

=

T x
3
o
o
g

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primar

il PfAR 1 9 1gsgegis1rcnian District No. /({7

59-009516

STATE FILE MUM

y Registration District No._/_a__o_g..—q__,

e Registrar's No.

112

1. PLACE OF DEATH

a. COUNTY JACKS ON

510

2. USUAL RESIDENCE (Where deceosed lived.” If institution: Restunce)be%e

a. STATE MISSOUHI b, COUNTYJACK

b. CITY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits - CITY InsidgLimits
om  KANSAS CITY ves Cwe O |15 ou  KANSAS CTTY Yes [0 []
c. FULL NAME OF (If NOT in hespital, give location Length of stay in 1b T d. STREET { outside, give location) Reside on Ferm
HOTROGST AVEYUE HOM YRS AORESs 1570 ADMIRAL Yes [F Mo

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print}

MADGE ELLEN

LEWIS

s FEB. 28, 1959

5. SEX s 6. COLOR OR RACE| 7.

FEMALE| WHITE

MARRIED[ JNEVER MARRIED[ ]
winowes[ ] ™ oivorcep[ ]

8. DATEOF BIRTH 9. AGE {In yeors fF UNDER 1 YEAR] IF UNDER 24 HRS
MARCH 2, 188Q 'p&" [~ [P ™ 11

100. USUAL QCCUPATICN (Give kind af work done

H’u OWEJWT i EJ. aven if ratired)

10b. KIND OF BUSINESS OR

AT HOME

1.

BIRTHPLACE {City and state or country) t

BLACKFORD GOUNTY, AND.

12, CITIZEN OF WHAT CQUNTRY?

Ul S.A -

13a. FATHER'S NAME

JAMES H. BEYMER

13b. MOTHER™S MAIDEN NAME

MARGARET K.

WHITACRE

t4. NAME OF HUSBAND OR WIFE

EVEREIT LEWIS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ye or unkrmwn)l(li yeus, ws:vgr‘*r dates of service)

16- S0CIAL SECURITY NOD.

2 il

17. INFORMANT

MRS, ICY BEYMER 4930 ProSPECT

Address

K.C,MO,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMED!ATE CAUSE (a) caugu,y P, § r.'tlhst -1 d
Cenditions, if any, DUE TO (b) Al rm'i'—#"(.‘ ( ¢ L
which gave rise 1o
obove cowvsw {a), }
toting the dar-
'6’- I‘ying gcﬂusem;as!. DUE TG (c) _M_!M‘_& ,"‘. ’f’
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition glven in PART I (o) 19. WAS AUTOPSY
3 Ll 1.9 PERFORMED?
i YES[] nOBd 2.
2| 20a. ACCIDENT  SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART Il of item 18.)
]
v O i O
S| 20 TIMECGF  Hour Menth, Day, Year
g INJURY G.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:‘ farm, foctory, street, oHice bldg., etc.}
WORK AT WORK
2 atnied e e on Sa eSS 19 e RX L5 o o s e give o B2 G = ] B
Death occurred at / M t'/.s" ”. m &n the date stoted sbove; ond 1o the best of my knowledge, from the couses stated,
220. SIGNATURE {Degree or title) - 22b. ADDRESS 22¢. PATE SIGNED
Deltr Bpn oo, 2839 Jpoes 't 3-/-59
23a. BURIAL, CREMATION, | 23b. DATE * 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or counry) {Srare)
QXAL tSpecify) 1
URTAL 3-2-59 MT. WASHINGTON CENM.| KANSAS CITY, MISSOURI
24. FUNERAL DIRECTOR ’%5 DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
G Blackman & 80k no. k. F.HOS ST S leres Yiakadd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF BY .iivrimniiiiinii i e e e s s .» Student Embalmer No. ...... erereee

working under my personal supervision.

SEUAENE .eviiiiiieiiiiie et arearee e cne e e Signed ........ : W ..... ’.M/H-f ..........

Signature of Student Embalmer

Licensed Embalmer Noyiyf
P. 0. Address........&?s.&.. Wi

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of llcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




