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IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e W
LRTMENT OF PUBLIC MEALTH AND WELFARE/_‘{‘? D[ oo STATE FILE NUMBER
Regmranon District No. e ___Primary Registration District Nof _=2_* : __________ Registrar’s No. ———____
AMENDED =1 ey HH mc{ -
B l l—L—l—J AL '-' sl ¥
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
) a. COUNTY a. STATE b. COUNTY sdmission)
2 ON MISSOURI JACKSON
z b. CéTRY (If outside corporate limis, give TOWNSHIP only) Length of stay in 1b c. COI;Y Inside Limits
w
TOWN TOWN A { N
b e KANSAS CTTY 0 vears KANSAS CTTY «X N D
t. FULL NAME OF (If NOT in hospital, give location) Infide Limits d. STREET (If cutside, give location) Reside on Farm
s ey g e || A ey
S . AL HOSPTTAL e N 11112 APPLEWOOD DRIVE e O
3. NAME OF DECEASED First Middla Las? 4. DATE Month Day Year
{Type or print) OF
MARSHALL PAUL LEWIS DA June 28, 1961
5. SEX 6. COLOR OR RACE 7. Morried §)  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Diverced [J Months Days Hours Min.
Male te 3-24-05
10a. USUAL OCCUPATION {Give kind of wark done b. KIN %BUSINESS@RM 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQOUNTRY
during most of wgyr.kinﬁ”h' evag if retired) .
n epalrman S Fredon

H%ﬁ% % WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF

.
C}I:I ]|E Tewis Jegaie_ '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown)| (If ves, give war or dates of service)
es VA Hogpitel Official Records, X.C. .
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢}, INYERVAL BETWEEN
PART |. DEATH WAS CAUSED BY QONSET AND DEATH

LMMEDIATE CAUSE (s) _PUlmonary insuffic:.ency

Cenditions, if any, DUE TO (b} Bj_'l_a,f_gm_‘l_pn_e]_mthnmx

which gave tise 10
above taute (a),

stating the under- I

lying cause fast. DUE TO {r) emn }

PART I, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to rthe tereinal PART {Il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

rD Yes I O No 1 0 Vaknown
19. WAS AUTOPSY 20a, ACCBENT SUICIDE HOME}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 1i of item 18.)

PERFORMED? J
YESD§ NO OO
20c. TIME OF  Houk  Month, Day, Yeer |
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., In of sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., ete.)

W WHILE AT WORK OO

21. ﬂAn:nded the deceased fmm__.Il.m.e_Es-,—l%J-—— _JJJne_Eav_l%l_mmmmﬁ

o A TR I LIN [ e TS RECURD "ARE As  FULLUW S
ITEM NO, | SHOULD READ INSTEAD OF
BY AFFIDAVIT OF DOCUMENT
MEDICAL CERTIFICATION

Death occurred ot Bn on the date sated above, and to the best of my knowledge, from the covses stated.
@% {Degres or title} 22b. ADDRESS 22¢, DATE SIGNED
d-tf"") S. H. CHOY, M.D. tal, Kaneas City, Mo. 16-29-61
E. BURIAE, CREMATfISN Z3b. D 23¢. NAME OF CEMETERY OV¢W 73d. LOCATION [City, towr, or ‘county) {STate)
BURYAL ™ JULY 1, 961 MT MORIAH CEMETERY [KANSAS CITY MISSQOURI
24, FUNERAL DIRECTOR 1A 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

D.W, NEWCOMER'S SONS KANSAS %Sﬂ'ycﬁ -3 0-6/ 7 E',,az:, Love
(Licensed Embalmer’s Statement on Reverse Side) 0‘-\
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STATEMENT BY LICENSED EMBALMER

B T T
| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

A

Student Embalmer No.

or by
working under my personal supervision.

Student Signed

Signature of Student Embalmer

} Licensed Embalmer No. %?/.3
‘ P. Q. Address% m

- - -~ .- - " ~

e - e B T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply

with the above constitutes grounds for revocation of license). .
- - It embalmed by a STUDENT he._also shall sign in his OWN handwrmng i
m o Con t Sfthis body is‘not* emba!med fact should be so stafed dbove.





