THE DIVISION OF HEALTH OF MISSOURI

59-013402

21th,
elfore STANDARD CERTIFICATE OF DEATH
blic ju,Eu APR 20 A4 / STATE FILE Nuﬂ.ﬁ?s
vice ‘UJ"'Re istration District No. . y ... Primary Registration District No/007__. ... Registrar’s Ne
9
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
0 a. COUNTY Jackson a. STATE Hiamri b. COUNTYJackson"d""'SSWU)
k7 b. CIOTY (If oursids carporate limits, give TOWNSHIP only) Inside Limits /ZL CQ’RY Inside Limits
TO\%‘N Kansae City Yes XXno [] 1- =7 Town Kansas City Yes ] Na [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b | d. STREET (If outside, give location) Reside on Farm
oL Srst, Lukes Hosp. 56 Yrs. ADDRESS 4235 Locust St. Yos 1] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OFf
JOHN GELDER LEWIS oeatn  Mareh 26, 1959
5. SEX g 6 COLDRORRACE| 7. 8. DATE OF BIRTH 9. AGE 1l IF UNDER 1 YEAR| IF UNDER 24 HRS
Hale whiu MARR'EDDNE;:ER MARRIEDD last E:ir:tl;:'y; Months | Days Hours Min.
wipowep J] otvorces ]| May 8, 1875 83 |

100. USUAL QCCUPATICN {Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} i

12. CITIZEN OF WHAT COUNTRY?

Charles Edward Lewis

Mary F. Gelder

uring mogt el warking life, eyen jif retired) STRY
RetiPed<Oiner of lewis Plumbing & Heating £o. Carlinville, Illinois UuSoAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Ida Lewis

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

w
éj no, or unknown)l (If yes, giva war or dotes of service) .80
g% v o 495+05-8051 | Edward J. lewis, Box 130, Stilwell,Kansas.
@ 18. CAUSE OF DEATH (Enter only one cavse per line for (a), {(b), and (c}.) [NTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: C 4 @ ONSET :\{1 EATH
w IMMEDIATE CAUSE (a) AVEiUMWAA du cired S
o
E3
w Conditions, if sny, PUE TO (b)
> which gave rise to
g cbove covse (a), }
z staling the under-
8 g lying cause last. DUE TO (c)
; =X = PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecss condition glven in PART | (o) 19. WAS AUTOPSY
N N — ‘,\ PERFORMED?
]2 157} | vesy’ NO [
. ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INIURY OCCLURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Zlu
7 O d d
> XBC! 20c. TIME OF Hour Month, Day, Yeor
} @ a INJURY a.m,
: _"_I" Ed p.m.
] % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
R WORK AT WORK Al
E 21. | srtended the deceated from k , to and last sn\a-v.t:;;’r':l alive on
E . Death cccurred ot 6 U m on the dote stated above; and 1o the best of my knowledge, from the couses stated.
] 2 220. SIGNATURE (Cegree or title)  p 22b ADD 55 g 22c. DATE SIGNED
1
E '3 * " % ol - 3 27/f?
¢} 230 BURIAL, CREMATION, | 23b. D 23c. KAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town, or county) (State)
Vel (Specify)
o Buiil March 28,1959| Mount Moriah Cemetery  |Eansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
i | FREBUAN MORTUARY, Kansas City, Mo. 3272 50 ~lya Ine
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY oiiiiiiiiiin i ettt ittt v tn v e eennarenseenerraerennvetasennaessansa .» Student Embalmer No. ..................

working under my personal supervision,

Student

Signature- of Student Embalmer

Licensed Embalmer No. ?? 3
P. O. Address, f{g .............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




