JURI DIVISION “OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-040192

FILED VS NOV 231958 , i/ ¢
- -~ STATE FILE NUMBER
WENDED Registration District No. ____---_[__({ ==----Ptimary Registration District No. __..J.Q_Q_Z-g_kegimar's No. __Q__S__f(_i___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If institution: Residence before
a. COUNTY Jackson a. STATE Mo b. COUNTY Jackson admission}
b, Ccl,‘l;f {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. Cé‘LY Inside Limits
TOWN Kansas Uity (s own Kansas City Yes (1 No O
c. FULL NAME OF (If ROT in hospital, give location) Inside Vnils d. STREET (If cutside, give location) Reside on Farm
HOSPITAL Ok ADDRESS
NsTUTION A1bhpitton Mursing Homgreo NeO 2444 Prospect Yo No [
a. (I:AME OF DE]CEASED First Middle Last 4. DéﬂFTE Month Day Year *
ype or pring
Owen Lewis DEATH 11 3 1959
5. SEX 4, COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
3 i - Months Days Hours Min.
Male Negro widwed O Dhvecd @ 14_13-189] 68 [ Mo |
13a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CCUNTRY
duri_r-\y;cssr of working life, even if retired) Oklahoma U- S.Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Calvin Lewls

Cora Walker

2L

13. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nonpt upknown) | (1f yessgi ar or dates of service)
Y| M T

16. SOCIAL SECURITY NO.

510-05-6223

17. INFORMANT Address

Bertha Duncan/2444 Prospect~-K.C.Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and_[c). o

INTERVAL BETWEEN
e) ND DEATH

-

which gave rise to
sbove cause [a),
stating the under-

lying cause last, DUE TO (<}

=

9 asgecondition given il PART
o

o

2 | 9. wAs AUTOPSY | 202, RCAIDEN T HOM
& PERFORMED? _ 1~

) YES

o

| 20 TIME OF  Hou MPnthl Day, ¥

a

wr

=

INJURY a.m, N
)

ICIDE

PART 11, OTHER SIGNIFICANT C DII'IC:N CONTRIBUTING TO DEA

b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18,)

t nob refated the terminal PART III. If decoased was female waes
- there a pregnancy in last 90 days.

[O Ye | O Na l[:]l.lnlmown

20d. IN-JURY OCCURRE
WHILE AT WORK

-7 in or about home,
prfice bidg., etc.)

ITY, TOWN, OR LOCATION

23b.

22b. ADDRESS ~ 2. DATE SIG.NED

40|/ MV

R CREMATORY ¥ % M23d. LOCATION (City, town, Br county) (State)

IfA. FUNERAL DIRECTOR ADDRESS
at

an V/, Thatcher K.C.X.

~CREMATIONS 3 "N z
OVEY™ | 11-9-59 National Cemetery Ft. Kansas

25. DATE RECD. BY LOCAL REG. u%W
[l-b-5F  Ahe o) Mokl

{Licensed Embal

e Craks
5

it on Reverse Side) . . a Q_




St K ‘;'1‘ ‘. * . b
N T SR VIR T AR ) < g
: . R R ) ‘h{\ 3.} _mt % 28 180
STATEMENT BY I.ICENSED EMBALMER .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by . 1 - Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
M . Licensed Embalmer No,__ l
* . - —
: é 3 ' » 'h x P. O. Address rd 0 /
. : L t'
Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING, (Failure to comyg
" with thé.above constitutés grounds for revocation ‘of license).~ Ny .
- “If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
- = -

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



