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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/Y7

0 1omg|slrnhon District No.

Primary Registration District No.

__.58-036610

STATE FILE NUMBE

/' 2 &= Regisar's No. -fi’?ﬁ’?"

Asdbd BN
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bofare
o COUNTY JACKSON o STATE  MISSOURI® OUNTY  JACKSON'**
b. CITY {If outsida corporate limits, giva TOWNSHIP only) Inside Limits . C(I)TY Tnside Limits
R
1om_KANSAS CITY Yes (g Ne L |}a\s%) yown KANSAS CITY YerC Mo O3
c. Eg;.#l#:ad%'?F {If NOT in hespital, give location) | Length of stay in 1b EP d. STREET (If outside, give location) Reside on Farm
INeTITUTIoN.  3LhO College ADORESS 340 College Yes [] No K
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) 0P
MARY IOUISE SEARIGHT peats 10 6 58
5. SEX 6. COLOR OR RACE| 7. maRRIED] I NEVER MarRIED] ] 8. DATE OF BIRTH 9. AGE' Ei,.';;,,; l:ur::ER;YEAR l:ull.lJ:l‘DER 2:“:R5.
a on } L) .
female Negro WIDOWED[ X *pivorcep[ Sept. 26, 1883 75 ey " l

10a. USUAL OCCUPATION (Giva kind of work done

d’m‘af&:ﬁ'kw&fk“ﬂ if rotired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country}

Memphis, Tenn,

!

12, CITIZEN OF WHAT COUNTRY?

UsA

130. FATHER'S NAME

Martin A, Lewis

13b. MOTHER'S MAIDEN NAME

Anna White

14, NAME OF HUSBAND OR WiFE

Albert Searight

15.

WAS DECEASED EVER IN U. . ARMED FORCES? 16.
(Yes, no, or unknawn)| {if yes, give war or datax of sarvice)

—

SOCIAL SECURITY NO,

17. INFORMANT

Matilda Lewis

Address

305 We 518t St

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (:) )

BEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART |

M{Pé S -~ A//r' /)NA I/MM//A-

INTERVAL BETWEEN
ONSET AND DEATH

An 7R e0SCle o e AMeard Dl

Conditions, if ony, DUE TO {b)

which gave rise to .

above cavse (o), .

stating the under- W

lying couse last. DUE TO (¢) ‘

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAH but not relaked 1o the termingl diseass condltion given in PART | (1) 19. WAS AUTOPSY
e PERFORMED?

Wo YES[J NO[] &

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O ] O
20¢. TIME OF .Hour .Month, Day, Year
IRJURY  am.
p.m.

[ 204. INJURY OCCURRED
MHILE AT

NOT WHILE
WORK AT WORK

O

20e. PLACE OF INJURY (e.g., in or cbout home,
farm, factory, street, office bidg., etc.)

206, CITY, TOWN, OR LOCATION

21. | attended the daceased from
Daath occurred ot

9”[704;:2; o
2180 P2y

and last xuwt
m on the date stoted above; and 1o the best of my knowledge, from the causes

alive on

22b. ADDRESS

24 oy L f/r/%—

22e. PATE SIGNED

[O-§5-5

» CREMATIQN,
R ify)

I3b. DATE

10=10=58

. MAME OF CEMETERY QR CREMATORY

Highland

234. LOCATION (City, town, or county}

Kansas City

(State)

Moe

4.

Hatkins Bros. Fu, Home 18th Benton

FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Lo~ FrSP A

26. REGISTRAR'S SIGNATURE

W el

{Licenssd Embalmer’s Stctement on Reversas Side)



1

' STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY vivvieriiiieierricesiiiisrrrisee s snnnen s e nneragon s rn e na s a e rane e nen st , Student Embalmer No. ......ccoovvreinen

working under my personal supervision.

R AtTs (2] PP PP
Signature of Student Embalmer

Licensed Embalmer No...

P. O. Address.. I ..........................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
10 comply 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. L . .

- .




