THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

@ JAN 6 195

REG. DIST, NO. / 2 é,._PRIHARY REG. Ots7T. N.M Regisirar's No

42518
. 26

State File No

ILBIRTH NO. :
i. PLACE OF DEATH . M 2. USUAL RESIDENCE (Whars decsassd lived. If Lastltation: residance befors
a, COUNTY a. STATE b. COUNTY sdobmion).
Jackson Missourl Jackson
b. CITY corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuwside corporate iimits, write RURAL an. glve township)
OR townshipi| STAY dn this plare)|} ?
TOWN 1 week TOWN  Kengag City 3£ 5
d. FgoLé.PrAME OF (If ngf in bospital or Institution, give straot sddrems or location) ASDT[?REEETSS {II rural, give location) /
INSTITUI'ION _m Kenwood
3. gﬁ:ﬁs%% 8. (Flrst) b. (Middle) . (La.:t) 4. DATE (Mouth) (Day) (Yean
{Type or Print) Maude Bell Lewis DEATH 12 8 652
5, SEX 6. COLOR CR RACE | 7. MARI;}EB NIE‘\;EECIEISRRIED 8. DATE OF BIRTH 9. AGE (o r-;n ll; UMDER ) YEAR | O UWOER N MES,
(Bpacity) birthday onths | Days | Hours | Min,
Fes W {dowed y - T-22- 1892 , |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

(City and State or Foreign Commiry) 2, CWIZER’,}?FWHAT

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

done during most of woeking lta, even if retired} D
Power Machine Oper. |H. D, Lee Co. Platesburg, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Mayse |- Mary K. Marquis 1 Lawrence L, Lawis
15. WAS DECEASED EVER EN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) 1 (If yuw, glve war o dates of servics) RO.
No Mrs. D. L. Nolen 3937 Xenmwood KCMO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty angoauseper | | DISEASE OR CONDITION _ . L, ONSET AND DEATH
Mne for (e), (&), and (¢) | IRECTLYLEADING TO DEATH? (5) QM@J
«This does 1ot mean | ANTECEDENT CAUSES f 47 /.
the mode of duing, such |  Morbid conditiens, if any, ‘g-l g DUE TO (b L 94"?-450’1/
a8 heart foilure, asthenta, | riee to the gbove cause {n ) ) ) ] X
te. It meams the e | (he BRderising covde Lot e, W—,;,a&g_, end Catcemoma
tase, infury, or complica- DUE TO (& y .
tion which enured decth. | 11. OTHER SIGNIFICANT CONDITIONS ? Letotgr
Ceaditions contributing to the death but nof
related to ihe disense or condition causing death.
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION } . 20. AUTOPSY?
_ / 7/ % ves 5 o [
21a. ACCIDENT ipacity) 21b. PLACEOF INJURY (e, fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factoey, sureet, offies bidx., sse.) : )
HOMICIDE ;
214, TIME (Mocth) (Day) (Year) (Hwer) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILLAT NOT WHILE
INJURY . | woRK AT WORK
2. I hereby certify that I amnded the deceased from W— 19___, ihal I last eaw the deceased
alive on , and that death occurred af .» from the causes and on the dale stated above.
. SIGNATURE (Degm ottitle) | Z3y. ADDRESS 2. DATE SIGNED
_&!ﬂ;& g 27 W!iﬂ/ aswd /A~ 7— 2
u'ousgéumh cm-:m;:, .24b. DATE 7~ | 2ac. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Btate)
R emo Burial 1Q-11.52 Moriah Kansas City Mo,
DATE REC'D BY LOCAL \REG, 'S SIGNATU ‘3,_:§Z( 25, FUMERAL DIRECTOR'S SiGNATURE ° ADDRESS
REG
TASYTRAY] Mellody=MoGilley~Eylar KCMO

-Mmmﬂﬁ)




STATEMENT BY LICENSED EMBALMER

§ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 by

.............................................................................................. , Student Embaimer Ro.

working under my persona! supervision.

Student c.iusrerncancsosiotsasrssarsarrrons

Student Emdalmer

Mote: The above MUST BE SIGNED BY THE LICBNSE:D EMDALMER in his OWN HANDWRITING, (Failure to cowply with
the above constitutes grounds for revocation of license.)

IT this body is not embalmed, fact should be so. stated above. -

-



