ALED FEB 29 1956 THE DIVISION OF HEALTH OF MISSOURI 5254

No. 300
-2 STANDARD CEZIFICATE OF DEATH Stote Fite o
BIRTH NO. REG. DIST. NO. t Q PRIMARY REG. DIST. no(tz { S& é_ Registrar's No. . f é
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deconsed lived. 1 loatltutlon: residence before
&. COUNTY J a, STATE - . b. COUNTY adiisston).
‘ ackson -t Missouri Jacks Pm.
b. CITY (M outside corpurate limiw, writs RURAL end give c. LENGTH OF c. CITY d. Is Residence within Limils of
Q townabip)| STAY {in shis place) OR 4 gy o tpcorporated tawn? b
TOWN Independence |21 yrs TOWN Blve Springs na_ " * O
d. FULL NAME OF (If not in hospital or institution, give streat addreas or loeation) STREET (If rural, gve Location)
HOSPITAL OR ADDRE"ﬁ " T . {'
INSTITUTION 909 Truman Rd, ake Tapawingo, Lot 807
36\&%%%5%% a. (First) b. (Miadle) - . c. (Lnst) 4. DSFE (Month) (Dey) (Year)
{ Type or Prind)} Hazel M. . Lewis DEATH Feph, 19, 19 ';6
5, SEX / 6. COLOR OR RACE | 7 ‘I#IADF(IJ%EB Tle\yoEgchElsRRIED. "| 8. DATE OF BIRTH 9. :.Gsbg::hro;u hl; Uml 1Dm \F UNDER U HRS.
2 . {Bpecif. t ¥. on ays | Hours Min,
female white Married Aug. 1 B? 1898 ) l ‘ :
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLAC! 12. CITIZEN
Hodurmlmu;u workinsl.lh.o:cnnl! :ut‘l::;) USTRY- . {Gity and s““ °r F""'n C“nu” 0 COUNTRY?F WHAT
OUSEWL Self employed Hardin, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
»  George Hecke . | Bertie Mae Bruce Dr, Fredrick J1__1
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 07 apknows} | (If yes, give war or dates of service! NO.

none none Dr. Fredrick J. LL8wWis, Blue Springs, Mo,
18, CAUSE OF DEATH cae MEDICAL CERTIFICATION lmg}"ﬁgﬁwnmﬁ
- Enter ouly onecsuseper | 1, DISEASE OR, COUPITIOT v , w 3 ;hf
Fine for (»), (b}, ond (¢) | O'RECTLY LEADING TO DEATH! q) o ¢
*This does nol mean ANTECEDENT CAUSES Q _M ) &T/q.).‘f
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( M-H :

at Leart faflure, asthenia, rise to the above cause {a) stating
the underlying couse last.

no

efc. It means the dis- PR
eqse, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul 1ol m———T
related to the disease or condition cousing deafh.

19a. DATE OF OPERA- 196, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TICN .
* ' / TOX ves [ wo EJ
21a. ACCIDENT " (Bpeeldy) 21b. PLACEOF INJURY (e.s..lnorsbout ] 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁ%!ﬁ:EIEDE m— boma, far: - . office bidg., ste.)
- . 2id. TINF‘.E {Mosth) (Day) (Year) (EHour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
—_— =~ WHILEXTT=S NOTWALE —_—
INJURY m. | work AT WORK D
b -
; 22, I hereby ce zfr that I allended the deceased from g___, mﬂ, to _A_L‘_S_, 199§ that 1 last saw the deceased
j elive on _1 (9 , 180 , and that death occurred al 24272, from the causes and on the dote sioted above.
e |23 SIGNATURE (Degree o titly~] 23b. ADDRESS | 37)AT‘ESIGNED
- O u= Mo f010 Pt Bady Ke e /150
E 'ZI'AI?)NBIR}ERM!(‘)A‘}ALCREMA. }D_QS,: 24c. NAME OF CEMETERY OR CREMATORY LOCATI (Clty, town, or county) te}
(Bpeclty) .
£ | Burial 2/21 )56 Plora¥ Hills Cemetery Ray town, Mo.

DATE REC'D BY LOCAL
REG

2\-2—? é; '

v FUNERAL _DIRECYOR' S SIGNA'I'URE ADDRESS
&p ahwe— Independen

ce, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ...ovierrs it cneneenaas
Signature of Student Embmlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




