MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — LY
DtpAnmEuTFﬁ m m Dls?cnml-:fjj-z_yzynmer Registration District1 No. l_Q_-p.z?_—Regluurs No. ______ﬁ‘j’ STATE FILE NUMBER )

1!

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. Lf institution: Residence befors
VS 300 8 &, COUNTY Jackson o. STATE  M{ sgouri county Jackson admission)
Rev. 4/59 % b. ccl)rkv (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. c&v Ka Cit Inside Limits
b} nsas
> TOWN Kansas City 25 years TOWN Yy, Missouri Yo X Ne [
1 : c. ;%QP%‘:TEOOF {If NOT in hospital, give location} Inside Limizs d. SSE%EETSS (¥ cutside, give location) Reside on Farm
A —
23 g,g’? 2 < INSTITUTION Menerah Medical Center Yesff No(] 6821, Askew Yes O Mo Ok
3 3. [l‘}lAME OF DE)CEASED First Middle Last 4, Dé\gE Meonth Day Year
ype or print
Yo Helen E. Lewis DEATH
5. SEX 6. COLOR OR RACE 7. Married @ Never Married (0 [e. DATE OF 8IRTH | 9- AGE (laat birthday) | IF UN:ER IDYEAR IHFUNDER 24 HR
Widowed [] Divorced [ 2_2h_02 60 Manths ays ours Min.
5 / Femal White
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BEIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) dyri t of working life, even if retired
6 z omemaker retived) At Home.. St. Joseph, Missouri USA
7 c 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Sylvester Fuson Catherine Brindle Paul B, Lewis, Sr
. A - ] *
8 ’ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
<t {Yes, no, or unknown)| (If yes, give war or dates of service}
v 420/l NONE Paul B, Lewis, Sr,,6824 Askew, K. C, Mo,
o — 18. CAUSE OF DEATH (Enter only ane cause per lina ), and {c). INTERVAL BETMVEEMN
10 < z PART |. DEATH WAS CAUSED BY: { / onser Ay‘ ATH
2 o z IMMEDIATE CAUSE { / Vi 48
T g Y.
1{RRR: e A<
w
12 / ) o ﬁ [s] Conditions, if any, DUE TO (b, W / / /‘é -~
é i wbr-;ich gave rlse(t;: LS / -
= above cause (a),
13 I |[Z stating the under- .
= lying cause last. DUE TO (c) 5
g Zz PART OTH S1 IF]CANT co ITIONS CPNTRIBUTING TO DEATH but ol related to the terrgfnal P PART 1k If deceased was female was
g due ition give: (A) there a pregnancy in last 90 days.
<4 <
fuls I / %-7 il:] Yes | [ Ne I 1 Unknown
Z =
"2“ E 19. ;\é;:g PSY 20a ACCIDENI SIJICIDE HOMEI]CIDE 20b, DESCkIBE OW INJURY OCCURRED (Enter nature of injury in PART | or PART II of item 18.)
o ) YES El
Z o .
z = % | “20c TiME OF ~ Houl  Month, Day, Year
= INJURY a.m.
< =1
b4 o w p-m.
[ ] =
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY &9, in or about heme, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK (]
o & [} L 7
s o E é 21. | sitended the deceased fromrJM—ﬂu, 'O_M@Ll%élgg% a’ﬁalivu on 12_18‘62
m|m ; o g Dem,d o 10: 20 8,.me —= m on the date stated above, and to the best of my knowledge, from the causes staied
m —
g i 8 518 AT {Degree or tille 22b ADDRESS 22: |:>
£ 1B || Rl A e toment WA A%/ Cz
- I it
>
3b. DATE 23c. NAME OF CEMETERY OR CREMAfORY "23 CATWW tSta e)
- < 2.8 RWL, tnm.&lrflow 2 c. dsbf MISYUURT 2
o i REMOVAI. (Specify) c
= | = BURIAL 12-20-1962 ¥t. Olivet Cemetery
Z w
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26WAR'S SIGNATURE
= %| _MUBHLERACH, 6800 Troost Ave. K, C. Mo, | /2- /7> b2 | [ cedA. 47

({Liconsed Embalmar’s Statement on Reverse Side)
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L STATEMENT BY LICENSED EMBALMER

| 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 under my personal supervision.

Stydent Signed

Signature of Student Embalmer

Licensed Embalmer No.

! . ‘ P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i

. If embalmed by a*STUDENT, he -also-shall sign in his OWN handwriting. - A -
1 . If'this body is- not .embalmed, fact should be so stated above . .
LET M}:?*'-ﬂ--f'n‘t (Y i P N SR e Y ML + L



