ealth,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
..,,.....A.ZZ.Primury Registration Distrigt No. __

59-017816

PP 7 -3

s | ALED MAY 291959

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjde_ngg bﬁore
: , . . . admiss|
300 o COUNTY Jackson o STATEMissouri  » “ONTY Jackson #
=57 I b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits e cg\f Ingfe Limits
R . g OR .
town  Kansas City Yesfgd Ne[J |11.0% town Kansas City Yesg] No(J
e. FULL NAMEOOF {If NOT in hespital, give locgtion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTiTUTioNn 4447 Bales 55 yrs 4447 Bales Yes [] Nefy]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} OF
MARTIN LUTHER LLEWIS DEATH Mavy 4, 1959
5. SEX o[ 6 COLORORRACE[ 7., c0ico Inever marmico[]| & DATE OF BIRTH 9. AGE (In yeors JEUNDER i YEAR] IF UNDER 24 HRS
. . last birthdoy) | Months | Days Hours [ Min.
Male White woowenld >~ oivorceo[ ]| Nov, 17, 1898

100, USUAL OCCUPATION (Give kind of work done
uring mast of working lifs, sven if retired)

Teleprapher

10b. KIND OF BUSINESS OR
INDUSTRY .
Western Union

11. BIRTHPLACE (City and state or couniry)

Rogers, Arkansas

12- CITIZEN OF WHAT COUNTRY?

U.S. A,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME _WE OF HUSBAND OR WIFE
William F. Lewis Sarah Adair A

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Y o, or unkngwn)] {H . giv r or dat f sarvica) .
R o ke vere aive e or dotes of 487-03-1430 Mrs, Charles Henning, 800 E, 33rd

PART 1.
* IMMEDIATE CAUSE {q)

Conditions, if any,

DUE TO (b)

18, CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

ine for (a), (b}, ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
above couse (a),
stating the under-

}

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cawse lost, DUE TO (¢)
E PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecss condition givan in PART | (<) 19. WAS AUTOPSY
X PERFORMED?
: Apol | ve[] W
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 3 O
§ Xc. TIME OF Hour  Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from

10

Death occurred ot

and last saw }l_‘“er'r" olive

an

m on the date stated above; and to the best of my knowledge, from the covses stated.

2

All dis.ecses in.Foﬂ | mt:nsr b; couso”); r‘elmed.

29

{Degres or

3.

22b. ADDRESS

24. FUNERAL DIRECTOR

ADDRESS

E Mellody-McGilley-Eylar Funeral Ho

25. DATE RECD. BY LOCAL REG.

i 7]
g SIGN.:?Ep g .
3 L d C&MM
. 23a. BURIAW CREMATION,] 236, B:TE 23e. NAME OF CEMETERY OR CREMATORY
REMCI AL (Spweify)
= | Burial J-b5F .
s T

e SF

22¢. QATE SIGNED
-~

-
-

{Stote)

oodland-iainwood




-

LI

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY (it e rer e e rer st e eraee e s e st arbarrraeaaans , Student Embalmer No. ..........ccveeves

’

'.
Licensed Embalmer No.# ﬁz,.?
P. 0. Address./IZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 ig not embalmed, fact should be so stated above.

Signature of Student Embalmer

-{ .




