MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND 'HEL.F'AR

%ON';L’L";%I.E AMENDED iy .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. |f institution: Residence before
V5300 8 b a. COUNTY JﬂCkS en a. STATE Mis seur 1 COUNTY JaCkson admission}
Rev. 4/59 o b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR OR '
™ rown Kansas City, 35 yra, TowN Kansas City, - Yer g No D)
1 < c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
_— E |l'|OSP|TAI. OR ADDRESS
23305’ LIS NTUToNQueen Of The World HeglyexNeO 2117 East 30th Street= O toR
3 3. (’#AME QF DE)CEASED First Middle Last 4. DOAJE Month Day Yaar
Ype of print
Mattle Lewls CEATH Appril 26, 1962
4 3 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] |8, DATE OF BIRTH | 9 AGE [last birthetay) | IF UNDER 1 YEAR IF LINDER 24 HR
5 - femals Negro Widowed (3¢ Divorced O |7 =G —98 63 Months | Days | Hours | Min.
'b 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wy uring maost of rking life, even if retired)
A z housewl Fe ———————————-— Teylor, Texas U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—_—0 Ielle Meseks _ Ida Dillard Richard Lewls
8 0 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
—9—— : {Yes, no, or unknown}l {If yes, give war or dotes of service) nene & s 51&. Anders on , K . C . M° .
——ﬂﬂH— o — 18, CAUSE OF DEATH (Enter only one csuse per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
. — 2 s |- z - IMMEDIATE CAUSE (2 -THT'Ombosis ef left descending cor
" Sla ot infarction 5-7 days
— Q Conditions, it sny,]  DUE 10 (b ATLericsclerotic heart diseags
! 3 - = which gave rise 1o
-, 77 vy 1
212 aboye cause |(a), -
13 '_:l_: = stating the under- I
lying cause last. DUE TO (¢} |
g z PART [I. CTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 50 days. ‘
4 <
5 g Racent hysterectomy for anaplaggj ¢_carcinoma of eqﬁonotiﬁfme’ | B N | O Unknown
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PA| or PART 1] of itern 18.)
g fre PERFORMED? | O - ]
= = YES O NO
g 2 20c. TIME OF Hou, Month, Deay, Year ]
Z g £ INJURY  a.m.
w 8 ‘E pm,
Z m > | 720d. INJURY OCCURRED Z0c. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Be WHILE AT WORK [ farm, tactory, street, office bldg., etc.)
% 5 NOT WHILE AT WORK [
U e o [a] i .
— h ,
S o ‘I‘—‘ é é 21, | attended the deceased from 2=1 3‘62 ‘ ’0—)-3226--62————--5"d last saw hier:\ alive on 1"-26-62
@ ; o o Desth occurred st g: 30 _P.M., m on the date stated above, and to the best of my knowledge, from the causes stated.
77 ] = =~
w w 2 W B | 222 SIGNATURE (Degree g title) 22b. ADDRESS 22c. DATE SIGNED
=1 o @] (e} 2 . -
> | |5 . Holon U-"Towndl, o, 5, 2701 €. 3!&‘&144':1" 4£/30/62
2 ._}233 aumm CREMATION, | 23b. DATE &/ & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
) =] m (Specify)
g & liburfia i -30-62 Lincoln Cemetery .Kansas City, Misseurl
= < ,_.24 TFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIAJRAR'S SIGNATUR
fra]
= al3 Mrs, Msek's Mer’cuary, Ko Co Moo | Y _ 3p_La _

5/ ? primary R

Registration District No.

STATE FILE NUMBER

i

[Lscenled Embalmer’s Statement on Reverse Side)




TSTATEMENT BY :glczusén EMBALMER i

. LR
Pha . - . . N . .y

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

Student Embalmer No.

or by’'_

working undes ‘my: personal supervision. -

Student

.Sign.ed- Mw// /3 /d W

Signature of Student Embalmer

Licensed Embatmer No.-—S—d /3
Pl AR < 4

Note: The above MUST BE SIGNED BY THE LICENSED’EMBALMER in his OWN HANDWRITING. (Failure To‘comply

P. O. Address,

- — - -

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. ’

Eaa ]

|



