JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

N£LLEE V&gie‘effnrisecqBsg._____-_-/_y_z...._?rimnry Registration District No.l_Q.Q.J:at----Reqi:rrar'l Na.
2. USUAL RESIDENCE (whnn deceased lived,

o5 M ccauen” " JRCKSO N
c. CéLY .
o Bansas Ciry

4837’

~60-034873

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

JACKSON

If institution:

Residence befors

admission)

b. CCI)'IY {If outside corporata limits, give TOWNSHIP only)
R

Length of stay in 1b

inside Limirs

TOWN H e ) A { N
HNSRS ITV 40 \’RS uu e O
! c. i‘l.g.stpﬁﬂEOOF {If NOT in hospital, give location) Inside Limits d. :lT)EEnEE‘I'SS {If cutside, give location) Reside on Farm
INSTITUTION ‘R H E"“ No O 4 Yer O No ol
ESERARCH © S DT | A
3. gAME OF ?E)CEASED First Mlddle Last R DA‘I’E Month Yeoar
ype of print]
Herman J. Lrwis oéATH Sepr, -'Zl 960
5, SEX 6. COLOR OR RACE 7. Marrled Never Marrled [] [8. DATE OF BIRTH | 9- AGE {last birthday) mNhDER IDYEAR :ua ER ::iua
Widowsd Divoreed [ - ths ays ours n,
binirse 10-9-1896] (3
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during 1 of working life,,even if retired) M
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF WIFE
Witson Lge kgun COPER Idn hLtwis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unlmown)l {If yes, give war or dates of sarvice) 48‘0 o q q IA L b M
5-091 g Lewis ,4229 Cusaner . KC Mo
— 18. CAUSE OF DEATH (Enter only ona tause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} [« I
9 g
O
o Conditions, if any, DUE TO (b}
which gave rise to
above cauie {a),
stating the under-
lying cause last. DUE TO (¢)
r4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessnd was  female wa
g disease condition given in PART | (a) ere 8 pregnancy in last 90 days.
g [OYes | O | O nknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
[ PE ED? a [m) ]
¥ YES NO O
-d *
3| "20c. TWlE OF  Houl  Month, Day, Yesr
a INJURY am.
o g.m-. *
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
s .
Q 21. 1 attended the deceased from Nov 3 1 1959 Sept 21 _Igﬁﬂnf 1BW him lllvo on Sept z1 2 1960
E" Death occurred at i-a._;gn on the date stated sbove, and to the bust of my knowledge, from the causes stated.
m
6 222, SIGNATURE (Degree of Lyle) M.D. 984 Profeesional Blag 72c. DATE SIGNED
e é I'!I:Illl 3/23/60
i Ic 23cm.>lh~le OF CEMETERY QIR/CR (74 23d. LOCATION (Cn’y, town, or county) {State}
=% [*] e
2R godLawn Cemirery nce ,  Mo.
< 25, DATE RECD, BY LOCAL REG GlSTRAR‘S SIG ¥
b
1. e : -2y bo 22 220,
H . e_ M'o . {Licensed Embalmer’s Statemen? on Reverte 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. s
Student Signed
Signature of Student Embalmer
Licensed Embalmer No:
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license).
If embalmed by a"STUDENT, _he also shall sign in_his OWN handwrmnq
“ Rt thlsabody is'Adt embilmed, fact shéuld'be so sfatéd above. ’ - : I TR
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ST T G ah NI R S PR B
P




