RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED, VS, JuL

ggmranon Dristrict

59-025261

STATE FILE NUM?R

IDED
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ins!irution:fﬂiden:e before
2 COUNTY Jackson > STATE Missouri ™ N Jackson admission)
k. C(I)T';Y (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. COHI-?Y Inside Limits
o TOWN Kansas City 1 Day Town  Hiclman Mills Yes (f No (1
L8 il%éP’:‘TAAME OF (If NOT in hospital, give location) Inside Limits d. sg)%EREETSS {If cutside, give location) Reside on Farm
L OR Al
instauTion’ Ste Mary's Hospital YesJp No (O I 8505 East 114th Yes [ No [§
3. NAME OF DECEASED Firs? Middle Lasy 4. DATE Month Day Year
(Trpe or print) OF
SARAH Jds LEWIS DEATH  July 10, 1959
5. SEX 1 |6 coLor or race 7. Married B Never Married (] |B. DATE OF BIRTH | - AGE (last hirthday) | IF UNDER | YEAR IF UNDER 24 Wi
- A - Maonths Days Hours Min.
Female White Widowed orored U | 2-7-1880 79
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT CQUNTRY
duri sty f king life, even if retired) /
"AY "Holné Lincoln, Nebraska 0. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Edgar A. Smith Unknown A. W, Lewis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng.or unknown}f {If yes, give war or dates of servics)
To | None A. W. Lewls Hiclman Mills, Mo.

DOCUMENT

BY AFFIDAVIT OF

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Caonditions, if any, DUE TO (b)
which gave rize to
above cause {a),
stating the under-
Iying cause last. DUE TO (c)%ts

18. CAUSE OF DEATH (Enter only ¢ne cavse per line for {8), (b), 2

{e).

INTERVAL BETWEEN

ONSET AND D:ATH

~Fety

Vi

PART 1l. OTHER SIGNIFICANT COND
disease condition given in P

<(s CONTRIBUTING TO DEATH but net related to the terminal

PART 111, 1f

decu"
there a pfegnancy in last 90 days.

was female was

WHILE AT WORK [J
NOT WHILE AT WORK []

a

farm, factory, street, oftice bldg., e1c.)

IU Yes l KND I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED? m| a (=}

YESD) NORY
20c. TIME OF  Hou, Month, Day, Year |

INJURY a.m.

p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or aboui home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

.

. Parkermsolcm CERTIFICATION

nd last saw Lo alive oné ;f ﬁ

o .l
b l h - -
I attended the deceased frm%%ﬁ_éw T ali y
Death occurred st // { m on the date stated above, and 10 the best »f my knowledge, from the ceuses stated.

rt M

e

22b. ADDRESS

FZE

Lleny s

22c. DATE SIGNED

oSy

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. ¥OCATION (City, town, or county)

(S1a1e)

24,

Freeman Mortuary Kansas City, Mo.

2. [/ 52

26, REGISTRAR'S SIGNATURE
1

APt/

:3230 EUA?\'AVLAER(EMAF;,?}N
pect
al 7=13-59 Mt, Moriah Kansas Clty, Missouri
FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

{Licenzed Embalmer’s Statemen: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

b
Student Signedw@ﬂ

Signature of Student Embalmer
Licensed Embalmer No. 2 ‘*3 "S\ 2

(S . ¥
-t P. O. Address

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc{
« with the above-constitutes grounds for revocation of licerdse).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
= .~ " If thi$ body is not embalmed, fact should be: so,slat?c‘i above.




