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

DEPARTMENT OF COMMERCE
BURRAU

MAR L1 TR

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No. 6 2 9 6
j! ®n1 Registrar's No..._..._..._'l_l.l__.__

1. PLACE OF DEATH;
() County.._.BRChanan
St,. Joseph
© N ¢ (lfloul.nldu dtyﬁoc town limits, write "RURAL" and nsme of township)
<. ame o ptta or Jnsti on: '
OIS fafavette /
(If not in lm-pihl or inatitution, write street number or location}
(d) Length of stay:
{Specify whether

In this community. ...1.5_ Yearsa :

years, months or days) wF

(b} City or town

In hogpital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) State MO, # County_BlUcChaNA ___.//
/
{¢) Cityor town_.._...st J O-aenh
(l!oumdu oty or town limits, write “"RURAL") 7
@ sweetNo..2419 Lafayette . "
(1! rural, give location) O
{¢) If forelgn born, how long in U. 5. A.2. po——— o

3. (a) PRINT
FULLNAME. ...

NOMA CUDDIE LUCAS = -

3. {8} If veteran, 3. (&) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ B.€R e day  Qtha

hour.._._z_....__..._..._...._.mlnute;O.......P......M.

YEAr,

none No. oot e
iohoci onlOne - 21. T hereby certify,that I attended the deceased from.. & =2 = 4/
5. Color or 6. (s) Single, widowed, married, 10y 1O il =Gy 19
s sexfemale..| mewhlie.]  avored MALTLEA || 1ot iin ow b @D aliveon 2o gt o
6. (¥) Name of husband or wife.__._ .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour etated above, Duration
Corban W.lucas . . ative .50 ... years || Immediate cause of death
7. Birth date of deceased. . NOV o _ . s D 159; i N ﬁ"*—ﬁd‘
{Month} (Day) (Y ear) M
8. AGE: Years Months Days If less than ene day Due m_..@. ' - MG’ S E—————
47 3 N . | [p—— wdloneg s onlhy o homew
(RE—— 1 | JRpp———————, )}
Due to 4 2
5. Binnpiace..DONiphan County... /_Kansas. _.
- (Ciiy, town;orcounty) = * - - *(Stata or foreign country} ’ )f\ r‘
10. Usual oecupatiom.....H.Qllﬂ.ﬁHi_ fe : : : 0?;::;:::2:;;, within § monthe of deik) £ ‘
11. Industry or b home x Z PHYSICIAN
Major findings: h
: { 12, Name..Q11ver P. DAILLEmOre. . .o ..|| ™5 Sprefin . . o
nderline
s Binhmaoe..Buchanan_Qounty OMo. the caae to
- {' .,,E {State or foreign tountry) Of aut ‘w . :vh;uldﬂ;:
g{ 14, Malden name., _é e arson fautopsy Ichargad nae.
n |tistically.
§ 15 BMhmmBume"E&unﬂy (Suuthxdznn oonntry} 22. If death was due to external causes, fill in the following:
16. () Informane_COrban W. Lucaa (@) Accldent, silclde, or homiclde (epecily)
® mmma’ﬂ.&“l.afaxem_%_lcseph o] @ Date of occurrence
L * ?
17. (a) —-Remv-al——-——-———---—— (&) Date therml 2 -1? by 1 () Where did injury occur T kown, Coan 3
Barisl, cremation, or remaval) (Month) (Day) {Year) (d) Did injury occur in or about home(. o::l f.ar::. ll)! lndull.rinl pl;;)_e, in pubgjc“p?gcg?
{¢) Place: burial or crematio:
18. (a) Signature of funeral director. FLEEHAN & SON, (NG Vitille at work (s ""(‘:')"ﬁg’;?lf Uy

{b) ;_drm — > M
oDl 0 5 % "
(Dets received local registrar) (Registrar's dgnatare) =~~~

H}"’"\_ (. D.U“_(?m.

Date slgned ® 7J0 4|




i

BET'S 01944

- . STATEMENT BY LICENSED EMBALMER

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

' . : Registered Apprentice No
working under my personal supervision. ) ’ '

Y

P. 0. Address..._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)

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




