URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-026989

1960 STATE FILE NUMBER
ENDEDEIL Dkx%mf\on ﬁufrucf&l _--______-/g' z__Jrlmary Registration District No., ___Z__Q_Q_Z':—__'Keglsrrar ‘s No. ___-_<3&1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitution: Residence before
a. COUNTY ». STATE b. COUNTY sdmission)
JACKSON MISSOURI JACKSON
b. Cc!)'l;( (I ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)LY Inside Limits
TOWN TOWN Y. N
KANSAS GTTY wrs KANSAS CTTY ¥ N0
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET - {}f cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTTUTION o roms vy ot WIORTT Yes [J No[J am Yos [ NoXJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
(Type or print) ot
BELLE Z0RA LEWIS AT JULY 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UN'?F-R 1 YEAR ::UNDER 24 HR
B i d Months Days ours Min.
GRO widoweX ] Divorced [J 1 _20_1882 7 8 yTS.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
duripg most of working life, even if retired)
ousewife Weston, Missouri JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walden Guincy Unknown William T, Lewis
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NO, IW. INFORMANT Address
(Yes, no, pt unknown) f{If ves, give war or dates of service) L
fo - |EDGIA PARKER, daughter 35L1 Askew K.C.Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}. INTERVAL BETWEEN
l‘Z-' PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) i 3 N
8 with metastasis to the liver, lymph nodes of liver,
(] Conditions, if any, DUE TO (b)—hilmn”i"‘" »aoion
which gave rise to WS
above caute {a),
stating the under.
Iying  couse last. DUE TO (c)
z PART il. QTHER SIGNIFXCANT CONDITlONS CONTRIBUTING TO DEATH but nat relsted Yn the tarminal PART (II. If deceased was female was
'Q_ disease condition given in PART | (&) Hemorrha ic necros i&ley’ there a pregnancy in fast 90 days.
S Miltiple fibromyomata of uterusj endometri po 1lyp [T e [ O %o | O unknown
= | 75, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART i1 of item 1B.)
& PERRGRMED? O (m] a
o YES NO O
—
&1 20c.TIME OF  Hour  Month, Day, Year
|7 iNRY am,
lil ' p.m. . .
N J 204, INJURY OCCURRED. "~ . |-20s. PLACE OF INJURY {0.g., In or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
:9‘ WHILE AT WORK [J farm, factary, street, offica bidg., etc.)
E HOT WHILE AT WCORK (OJ
8 21. | attended the deceased frnm__6_JJ.L-..6.0—_—_ o__TL'alé_o_and last saw hlm aliva on 7-21-60
o Death occurred at ]l!j_l'; P M. ! } m on tha date stated above, and to the best of my knowledge, from the causes stated.
. P\ 7\
% = DDRESS I ,..\S 22, DAE SIG
= fac! © ¥ {'ros fpec e
z o3 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATIONfiTy, town, or county) (Stale) [
olo REMOVAL [Specify) ‘0
e B= =25=50) Highlard Mi ssour§
< 4. FUNERAL DIRECTOR ADDRESS NATURE
= WATKINS BROS. FUNFRAL, HOME 18+th & Benton

{Licensed Embalmers Statement on Reverse Side)



oo
ISR LN PORNERY
; . -
‘ [ | . ¥
- A - 0‘2 .
I ':-E - r
. - 3 O

”»

e ——

~ ey

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by
working under my personal supervision. ’/
_ Signed@M—’ .

Llcensed Embalmer No.

Student —
Signature of Student Embalmer

- R
L] L] - .
i P O, Address.
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1 hereby. certify- that the Eody whose Bame'ié recorded on the reverse side of this certificate was embalmed by
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Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG

with the above tonstitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not embalmed, faci shou!d be so stated above.
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