\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- ANMENLUMENTY UN THIS KECORLD AKE As FOLLOWS
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(Licensad Embalmer's Statement on Reverse Side)

e
Registration District No. / ‘/7 Primary Registration District No. /o ". R ar's No.f'
AMENDED [ A .
1. PLA DEATH bl 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
o a. COUNTY a. STATE . COUNTY admission,
a Jeckson Mi ssourf Jackson ’
2 b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
g TOWN 3 wks @wn  Independence Yoo l{ No OO
= Kanses City >
: c. I;‘l.g.épﬁﬂEOOF {If NOT In hospital, give location) Inside Limits dASI;%EREETSS {If cutside, gwe Ioc.non) Reside on Farm
g mstmution Jegckson County Hospe |Ye® NeD 15306 Meyes Roead Yor O No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Lewis Beker pEA™H Febe 16 1961
5. SEX 4. COLOR OR RACE 7. Merried [ Mover Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Montl D. H Min.
mele white | “ewe@l  owecw0 18/16/1870 90 e ]
10a. USUAL OCCUPAT|ON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of yo lifs, aven if retired) : R
: Frepme | L1y pgjowfaMo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r ”, 2@42% 4)¢ Ll
15, 3E 0 EVER INfU.S. ARMED FORCES? 16. § AL SECURI 17. INFORMA| Address E
(Yes, Af, unknawn) | (I yes, give war or dates of service) e *
| NINE EC/L BRrAER 45304 MBY z
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b], and {¢}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
u = IMMEDIATE CAUSE
5 8 (a) o & =
a
o] ‘ - ~
& e Conditians, if sny, 1 DUE TO (b) M&M“ \uﬁ.*:m_
'G which gave rise to
z above cause (a),
= stating the undaer-
lying cause last, DUE YO {2)
z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related fo the ferminal PART JIl. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
<L [ 4 .
- T \\:o N \oc.,a()n- gLu..mg..\q I 0 Yes | O Mo I I Unknown
‘= | 19, WAS AUTOPSY J 20s. ACCIDENT WUITIDE = MOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? a W] a
[v] YES (O NO
& | T20c.TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
¥ p-m., .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J . farm, factory, street, office bidg., etc.)
ta] NOT WHILE AT WORK [m}
[ -
M Q 6
5 o 21. 1 attended the deceasad from 1-2 61 ro_&'_L&ﬁl_—.nd last saw :;:‘ alive on_klﬁgﬁl
[+ 4 - .
o ) % Death occurred at. 12 . 10 A. m on the date stated above, and to the best of my knowledge, from the causes srated.
- | . - -
a |u 19 | e siGHATURE (Degree or title) 7Zb. ADDRESS Z2c. DATE SIGNED
g o \ \
& = sadh, Yd weandina 0 2 -\6 -Q)
g L, CREMATIOI 23b DATE Y OR CR| 23d L ION Clly town, coul (State)
a o VAL (Specify) ] 7 /L /
z el = .JI.I' ] ‘_.
= < m Lt DIRECTOK ADDRESS DATE RECD. BY LOCA REG 26. TRAR’S SIGNATUR
wi > b
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STATEMENT BY LICENSED EMBALMER
J
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, J
I e I P BB et Tem e T T |
or by Student Embalmer No. 1
working under my personal supervision. J
Student
Signature of Student Embalmer
EEa T . ’

P PSP R | Lo o )
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' o +
If this body is not embalmed, fact should be so stated above. .




