MISSOURI DI.VI-SION OF HEALTH — STANDARD- CERTIFICATE OF DEATH

PARTMENYT QF PUBLIC HEALTH AND WELFA

i-_/_______-__.Primarv Registration District Nofgﬁ //Dm--har ‘s No.

Z‘E AMENDED
fa
L
[
z
[TY)
=
<
o fw
[
X <
- [=]
2
)
1=
o]
=
—0
[V
vl
—<
gt
| =
< g
(2w =
310 5
22 s
b a
w5
I|Z
[
|z
[8)
o
=
z
wi
=
[
z
3
fa)
g
e
a
>
o e}
& =
>
" <
0 o
Z breg
= <
= S

Ragistration District No.

e (;‘)"- .
// == "%TATE FILE NUMBER

1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
’ . . NTY iasi
8. COUNTY Clay a. STATE Kansas b. COU cowley admission)
b. CITY {f outside corporate limits, give TOWNSHIP only) Length of stay in b c. CCI)LY Inside Limits
OR . .
1own Excelsior Springs 127 TOWN  winfield Yes [} No [
€. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. ASI‘;‘E)EREELS {If cutside, give location} Reside on Farm
HOSPITAL Ok YVaterans Administration
] h { N o . N Y - N
INSTITUTION Hospital "ﬁ o0 - 303 Michi Zan = D-- ° [§t
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
CHARLES ROBERT LEWIS DEATH  January 23, 1962
5. SEX 6. COLOR OR RACE 7. Married X] MNaver Married [] |[8. DATE OF BIRTH | 9. AGE {last birthday} |:‘D UNhDER 1DYEAR :: UNDER 1;: HR
. + Di d nths ays ours in.
Male Wh.lte Widowsd [] ivorced [7] 12_20_98 63 l

104, USUAL QCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City and state or country)

Cookson ﬁk'l ahoma

12, CITIZEN OF WHAT COUNTRY

-——Miner
13a. FATHER'S NAME

Hiram Dewis

13b. MOTHER'S MAIDEN NAME

Dove Jenkins

14, NAME OF HUSB’A‘HU ‘b‘k‘MFE
Nellie P. Lewis

15. WAS DECEAS

PART 1.

D EVER IN U.S. ARMED FORCES?
(¥es, no, or unkdown} | (If yes, give war or dates of servicq

lg. EiUSE OF DEATH (Enter ¢>n}yI gne%ausa per line f

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
shove cause
stating the under-
lying cause

(a),

last.

16, SOCIAL SECURITY NO,

Cor pulmonale

17. INFORMANT Nellie P. Lewi¥'T®303 Michigan

Winfield, Kansas
INTERVAL BETWEEN

ONSET AND DEATH

20 months

pue to vy Emphysema, pulmonary, obstructive, severe

10 _years

Silico tuberculosis, active (15 years)
bue 10 () (Open-negative, 4 yvears)(Chemotherapy) II

UpiV

15 vears

MEDICAL CERTIFICATION

PART 1J.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Iermmal

disease condition given in PART | (&)

PART 1L \f

deceased was
there a pregnancy in last 90 days,

female was

]DYesl

O No [J Unknown

WHILE AT WORK ]
NOT WHILE AT WORK [J

farm, factory, street, office bldg., e1c.)

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
PERFORMED?, O d a
YES [0 NO - - = o A
20c. TIME OF Hour Month, Day, Year -
INJURY a.m.
p.m, - - = = -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

Death accurred at.

1. ﬁ attended the deceased Erom_Allgn-S-t—Zﬁ-,-Jgﬁl— MMMM

A m on the date stated above, and to the best of my knowledge, from the causes stated,

23a. BURIAL, CREMATION,

QVAL [Specify)
REmovaT

22a.

SIGNATU

23b.

1/23/1962

{Degree or Iitla) 22b, ADDRESS

VACC ,Excelsior Springs
Div.,Wadsworth,Kansas

22c. DATE SIGNED

£
RY OR CREMATORY

23d. LOCATION {City, town, or county)

Winfield Kansas

{State)

24. FUNERAL omeqrtﬂc

Ex¢

aru Flnerai~Home, Inc.

25. DATE RECD. BY LOCAL REG.

i iri /- ;24/"A22V/

{Licensad Embalmer’s Statement on Reverse Side)

REGISTRAR S SIGNATURE

Wﬂfa
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STATEMENT BY LICENSED EMBALMER

¢ R ¢ - - ¢

1 hereby ;_:erfify_ that fhe Ec:c:!y= whose"na‘;ne is ;eco:raé&- on the reverse side of this certificate was embalmed by me,

.zw-bv/—_ Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embaln_n_er

Note: 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 handwrmng » e

If this body is not embalmed, fact should be so stated above. T )

»




