SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. _--_________/__ZZ.’..Primary Registration District No. -_-..[%mur': No. _-____53_32

51-032042

STATE FILE NUMBER

AmenoeD Ny 198%
1. PLACE OF DEATH ” 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence bafors
a a. COUNTY Jacks on - a. STATE Mlssouri COUNTY Jacne on admlssion)
% b. C(I)TRY {1 ouiside carporste limits, give TOWNSHIP only} Length of stey in 1b c. Co!‘a\’ Inside Limits
o owN Kangas Cit 48 Yrs. own  Kansas Cit Yes O30 O
=
:E c F%éPNI_ATEOOF (1f NOT in hospital, give location) Inside Limits d. ASI;EEEETSS (If cutside, give location) Reside on Farm
R
Nz INsTITUTioN 1239 Vine Apt. # 4 Yl No O 1239 vine Apt. 4 [vaD wg
[a]
3. (h'lAME OF DECEASED First Middle Last 4, Dé‘\'l'f Meonth Day Year
ype or print) F
Eva Lewis DEATH 10 22 61
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) ] IF UNhDER 1 YEAR | IF UNDER 24 HR
~ Female Negro Widowed (] Divorced [J 12_2 ?_81 79 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f king life, if retired ’
LAWRERE g e o vonired | ] gundry Chamoie, Mo, U. S. A.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elder J. V. Hutton Mary Slaughter None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes or unknawn) | (If yes, gi dates of service)
N | ote Unknqwn | Leonard Safford 1239 Vine
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b], und NTERVAL BETWEEN
5 PART I, DEATH WAS CAUSED 8Y NSET AND DEATH
% g IMMEDIATE CAUSE (a) Z
© g - 1 r
5 o Conditions, if any, DUE TO (b} /
"3 which gave rise to 7 7
z above cause (a),
= stating the under-
lying cause last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11, 1  deceased was female was
?_. disease condition given in PART | (a) there o pregnancy in lest 90 days.
§ ' O Yes I 0 Ne 1 0 Unknown
E 19. WAS AUTOPSY; 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED O g m] ,
S YES [0 NO pd
S| 2= TIME OF Hour  Menth, Day, Yesr — /
& URY  fam.
S p-m. (g/ o
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CHY, SOWN, OR LOCATION EOUNTY STATE
WHILE AT WORK [ farrg, factorygstreet, office bldg., etc.)
. NOT WHILE AT WORK [ 7 / Yy /
fa) . p— y ¥ A
z—‘ g 21. | attended the deceased froi . 1o / z nd last saw :?,:‘ alive on
fa) £ Death occurr K m ory the dale gfated sbove, and to the best of my knowledr{, frem tffe cauies stasted.
= =1 P [ .
8 6 22s. sncmtuy/’ {Ddgree or title} - 22b. JADDRESS /@ 22c. D, SIGNED
5 =L -é/ M\.———M_‘ /¢l & 12— '4’1
z Z3a. BURIAL, CQEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (Stat
. A S|
Q. S| yRERTAYS™ | 70~ 28 -41 |Blue Ridge Lawn K. ¢. Mo.
s| < | ~iFoRERAL DiRecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIPAR'S SIGNATURE
wi >
= %] Jones & Stevens, 2315 Linwood L0-206-Gf ﬂa,a‘ ,

[Licensed Embalmer’s Statement on Reverse Side)

,774




STATEMENT BY LICENSED EMBALMER

Bf this certificate was emba

Aenf EmBalmer No,

Signe ol W‘A’L——’ % i

| hereby certify that the body whose na is reco'ggled on the reverse sid

or by

working under my personal supervision.

Student ;
*Signature of Student Embaimer /" _."
Licensed Embalmer No. Wj
[V '/
P. O. Address_ ./
I ‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failﬁ e td-comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If ﬂ_'nis body is npt embalmed, fact should be so stated above. - -



