RIPASION QF;ds

Registration District No.

ALTH — STANDARD CERTIFICATE OF DEATH

.;/__g__g----__-__frimary Registration District No-a.a-z..é.--_ﬂagilfrnr'l No. . é
t

—£0-046471

STATE FILE NUMBER

1. PLACE OF DEATH

s counry Jackson

2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before

» stait Ml ssourd. couny Jackson

admission)

k. CITY (If outside corparste limits, give TOWNSHIP only)

TOWN Independence

Length of stay in 1b

DOA

c. CITY

omSugar Creek

Inside Limits
Yu& No [

DOCUMENT

BY AFFIDAVIT OF

{Type or print)

WALTER

M

LEWIS

savDecember 26

<. ;%épTTwEogF {If NOT in hospital, give location) Inside Limits d.:g%iEETSS (If cutside, give location) Reside on Farm
mstiution Independence Hospitaliv¥o wno 1081% Burton Yos O No (K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

1960

5. SEX

Male

4. COLOR OR RACE

White

7. Married I Never Married []

Widowed []

Divorced [

. DATE OF BIRTH

3 /9/1909

9. AGE {last birthday)

51

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Manths

Days

Hours Min.

10a. USUAL CCCUPATION
during of werking life, even if rotired)
Custodian

Give kind of wark done

10b. KIND CF BUSINESS OR INDUSTRY] 11.

Ko K School Digt Kansas City Kam

BIRTHPLACE {

ity and state ar country)

USA

12. CITHZEN OF WHAT COUNTRY

13a. FATHER'S NAME

PART I.

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause

13b. MOTHER'S MAIDEN NAME

Grace E Carr

14, NAME OF H

Mildred Lewls

USBAKD OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
fes, no, or unknown}l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Ol o1 Um0l

17. INFORMANT

Address

Mildred Lewis 10814 Burton Sugar Crk

last.

DUE TC (b}

DUE 1O (g

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

IMMEDREATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

PERFORMED
YES[J NC

PART II.

19, WAS AUTOPSY

QT
o/

Al
20a. ACCIDENT
a

“SUICIDE
w]

R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
distdse condition given in PART | (&)

PART I1I. If

deceased was
there a pregnancy in last 90 days.

female  was

lleus

|DNO

[ Unknown

injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

THouw

Month, Day, Yelr'

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
tarm, fectory, sireet, affice bidg., etc.)

201, CITY, TOWN, OR

LOCATION

COUNTY

STATE

21. 1 attencdled the deceased from

Death occurred at.

her ..
and last saw i, alive on

m on the date stated sbove, and to the best of my knowledge, from the couses stated.

225, SIGNATUR

£/

(Degree or title

226, ADDRESS

[42

Ib. RN

| National Cemetery

23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Bhell Funeral Home Kansas City Mo

12/29/60 -

DRESS

25, DATE RECD. BY LOCAL REG. | 24

[2-29- {4

{licensed Embalmer’s Statement on Reverse Side}

Faven

A N L] () .
JHSTRAR'S SIGNA'IU
NI

4]
N
g

22c. DATE SIGNED
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AdED_ Ao !

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Si

Signature of Student Embalmer

Note: The above MUST BE SIGNED 8Y

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.
Yot ) lenoide’

o wxIii? a:zzps .

THE LICENSED EMBALMER in his OWN HANDWRITING.

Student Embaimer No.

Licensed Embalmer No.@
P. 0. Addrem

(Failure to

Isvor

iR N - Tol




