o THE DIVISION OF HEALIR OF MIxasUURI
N | FILED JAN 271953  STANDARD CERTIFICATE OF DEATH s riene, 33491
{BIRTH NO. REG. DIST. NO. Z yl PRIMARY REG. DIST. NO.} loa’_ Kegistrar's NO.............S....ZQ.?
1. PLACE OF DEATH == 2. USUAL RESIDENCE (Where doccssed lived. If institution: residence before
d a. COUNTY ’ a. STATE b, COUNTY adminign).
JACKSON MISSOURY JACKSON’

b. CATY (It outaide corpurats llmits, write RURAL and give ¢, LENGTH OF ¢. ng (If outaide corporate limits, write RURAL and give township)

township}| STAY (in this place)
TOWN KANSAS CITY 22_YRS, TOWN K ANSAS CfTY
d. FULL NAME OF notin" dtal or i ion, give stragt ndd orl d. STREET - (If rural, give location} 3
HOSFITAL GR ADDRESS o
INSTITUTION 0o 7Em ATHIO  HOSP JTAL 8300 WAYNE q

3. DNE‘%: EASOEFD a. (First) b. (Middte) e. (Last) | 4. DATE {Month) (Da})" (Year)

{Tpe or Prind) LOULSE LEWIS DREHER CEATH peg, 371 16852
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeats| If UNDER | YEAR | 7 UNDER U A5,
WIDOWED, DIVORCED (Spacify) lant birthday)} Monthl’ Days | Hours | Min.
FEMALE WHI TE MARRIED 12 ity 1882 70 ]
102, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .. . ]
Mdmmmo!'wml;!‘.mﬂ:ﬂ!:;) DUSTRY (City and State or Foreign Country) lzchTN!%Er“r?FwHAT
HOUSEW [ EE HOUSEWIFE PENN, UeSe A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WEFE
THEODORE LEWLS g SARAH EASTMAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, Do, ocrunknown} | (If yes, Kive war or dates of servioe} NO. ]
NO X X X X X XN 1 A, DREHER 83020 WAYNF Kaloa MOa -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecauseper | 1. DISEASE OR CONDITION _ B ) ONSET AND DEATH
Line for (), (b}, and (¢) | DVRECTLY LEADING TO DEATH® 4 B W ‘ )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gﬁﬂng DUE TO (&)
|\ es heart faiture, asthenta; | _ rise to the above cause (o) Moiing .. .. .

‘o, it means the dia- | the underlying couse last. T W : - _— S ey
DUE TO (c) __”

eaze, fnfury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "+ ™" q -~ ~, ' % €2 1ot
Conditions contributing to the death but tiot &/WM.- O l
related to the disease or condition cauring death. i & YW
| P A

' L}
'
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
. .

- “19a.” DATE OF OPERA- | 15b: MAJOR mem;s OF OPERATION - . [ G o[ 2. AuToRsY?
. TION
= R A DR ves [ wo (1
21a. ACCIDENT (Bpacy) 21b. PLACEOF INJURY (ex..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Ingtory, strest, offiow bldg., wze.) R Y Fl g e e
HOMICIDE . ] . ) ' - -
21d. TIME (Month} (Day) (Yean) (Houwd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? : ‘
- R ’ .. WHILEAT NOT WHILE
INJURY m. WORK AT WORX e et we e e e e [T 1Y
2. I hereby certify thai I attended the deceased from L 19, to 19 that T last saw the deceased
alive on cmd that death cccurred at . m., from the causes and on the date. staled above.
23a, SIGNATU ED, ¥ Hosk (Degree gr titta) | 23b. ADDRESS 2. DATE SIGNED
T 08 W ’)f’)./a:. Ueptem Ao GM.A’C -
n“‘o Nag S".ISJ.ALCREHA 24b, DATE 24, Nmt’/or c:-:m-:rr.nv OR CREMATORY , | 24d..LOCATION (ouy._wwg,ormpq:y)l -~ (Btate) .
BURTAL 3 JAN 53 FLORAL HILLS MEMg . KANSAS CITY,. MO,

DATE mow% REG 'S SIGNATURE 2%5- FUNERAL DIRECTOR'S 3I6GMATURE aoolzss: -
[l -3/ s52— M@g ORAL HILLS MEMORIAL CHAPELS K.C.
i d Emb ‘s on Reverse Side) MO .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ———— o

- ey Studant Embalmer No.

ot 5

Licensed Embalmer No Jl/ <P 5 7 .

P. O. Address 7// )

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI‘I‘ING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be scr mecl above. | ' ! o

working under my persona! supervision.

| Student c.oiciseraeaenens ersesssns Cerseanns
Studmt Embalmer

A N 1 1




