alth,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. .

V.A_.__Prlrnury Registration District Ne. /O 0;_‘

099-021495

STATE FILE NUMBE
e Registrar’s No,

212D

fic JUL 81959

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence Kefore

a. COUNTY a. STATE MISSOURI b COUNTY 4 ACKSOF'“ n)
b. CIOTRY (If ourside corporote limits, give TOWNSHIP only} Inside Limits e, CITY Inside Limits
OR
Town  KANSAS CITY Ves LI Ne[J g p¥% youw  KANSAS CITY Yes[] No[]
. zglgé_”ﬁ.kt'l%gl: (If NOT in hospital, give location) | Length of stay in 1b 47 STREET (If outside, give location) Reside on Farm
Al ADDRESS
INSTITUTION 7300 PASEOD 50 YRS. 73 00 PASEO Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
CARL Ea LEWELLIN DEATH JUNE 16, 1959
5. SEX o 6. COLOR OR RACE T'MARRIEDENEVER MaRRIED] ] 8. DATE OF BIRTH 9. AlGE {In ,.u,; :UTI‘DE?J‘YEAR |: UNDER Za_HRS
o n| : 3 ays ours mn.
male WHITE wooweo[] ! oiverceo[J| NOV. 13, 1886 HEVHY s Y
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mops i e ONTRATOR  'NOUSTRY LA. PLATA, MO. & USA

13a. FATHER'S NAME

MAJOR LEWELLIN

13b. MOTHER'S MAIDEN NAME

MARY JANE CHERRY

14 NAME OF HUSBAND OR WIFE

JESSIE I. LEWELLIN

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yus, MNﬁ unknnvm)| (It yss, give wear or dates of service}

16. SOCIAL SECURITY NO.

497 36 5641

17. INFORMANT Address
MRS. JESSIE I. LEWELLIN 7300 PASEO

A. B, Boyer

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

(_",dﬂ—mw Wa-n

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise ro
obove covis (a),
stating the wnder-

DUE TO (b) @mﬂ—p& e 'ﬁqj o//h‘.-e,w

/ ﬁ/‘?’f——z/_.:

g, 7

2

% iying couse last. DUE TO ()
[= PART H. OTHER SIGNIFICANT CONDITIONS CWT?BUTING TO DEATH but not refated to the tarminal dissass condition given in PART | (a) 19. WAS AUTOPSY -
i PERFORMER?
z H 20 YES[] NO
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) "
W
g o O O
S| 20c. TIME OF Howr Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office Plﬂ_g‘.‘ eh:.)' .
WORK AT WORK

21. | attended the deceased from

Death accurred ot

—%—X_m‘? ’%nn..,g 53 ﬁdlnstmw alive on Ztiqa&Z"é—/Z:r_s 7
m on the dote stated cd:vove. ond to the best of my knbvledge, from the couses stated.

224. SIGHATURE egrae or title)
it e L5

22b. ADDRESS 22e. DATE SIGNED

552900 0 5/ NS00

. BURIAL, CREMATION 13c.

"BOHL £ MT. MORIAH CHM

_JU'NE 19, 1959

NAME OF CEMETERY OR CREMATORY

Jd LOCATIGN (City, town, or county) {Stote)

KANSAS CITY, MO

Ve ok

24. FUNERAL DIRECTOR /(,/ 5
e

o

ADDRE,
Za

4
D

/ .| 25. DATE RECD. BY LOCAL REG.

G-t P~

28. REGISTRAR™S SIGNATURE . 7

2070
Id




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1errrnniee ittt e s res e as e e e , Student Embalmer No. .........ccooeeiiee

working under my personal supervision.

L 11T =31 | APPSR PP
Signature of Student Embalmer

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.




