. No, 2
-~4-13-40
I 5-17-39

I Xa2nss

WRITE PLAINLY—USE UNFAD]QG BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No........... - __L....,....

MISSOURI] STATE BOARD OF HEALTH

FILED FER 10 1947 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__igg..!___.._

1739

1, PLACE OF DEATH:
{a) County. 1" 14
(&) City or town Sts Joseph

(If autaide city or town limits, write "RURAL" and name of township}
{¢) Name of hospital or institution: I

6408 King Hill Ave
{Tf not in hoapital or"‘n-tltntion write atreat nnl‘bﬂ or location)

{d) Length of atay:

In hoapital or Institution

{3pecify whuthor

State File No.__.

Registrar's Nn;.__.*__ﬁ__{;._._
2. USUAL RESIDENCE OF DECEASED);: //'
(s} State...MiB8ouri (%) County Bu.chanan I
{¢) Cityortown Ste Joseph s €

{Ir outside city ar town limits, wﬁu “RURAL® '}

(d) Street No 6408 King Hill Ava.

{1f rural, give location}

In this community...._.._.__.'g\z... = L
yoars, monthe or days) {¢} If foreign born, how long in UJ. 5. A.? E years.
MEDICAL CERTIFICATION
3. {g) PRANT Jamea W. lucas
FULL NAME :
20. DATE OF DEATH: Month Jan. day 16
3. (&) If veteran, 3. (¢} Social Security 1942 1 45 p
car: hour. minute M
e 'nom No rone 21, I hereb tify that I ded the d. [}
.. I hereby certify that I attended the dec rom
5. Col . 6. (z) Single, widowed ied, | ai;—../. 78
wa1e () “ifhi te s gy 3“”‘ < 1420 10.%3
4. Sex race divoreed o eoecreecnee || 31 [ last s2w hartamer aiive on ‘ ?""‘ A 19 FA .
6. (%) Name of husband or wif . 6, {c) Age of husband or wife if || 2nd that death oceurred on the date and hour'tated above. Duration
Jdaura Lucaa ally __yearg || Immediate cause of death. 3
7. Biath dace of deceased_... DOC s 154 1874 Tbesga
(Monath)} {Day)} (Year) N
8. AGE: Years Months  Days If less than one day Due to.....trkels M e
6? 1 1 hr. min
N Dae to
o, Birthplace LKV lle Indjama [/ -
tate or foreign country)

: (ﬁ.a I%wmuennyﬁetir d

11, Industry or business.

10, Usual occupation

é{u. Name GEOI‘P‘S W, Lucas .

<t Birthplaee.m._(__uﬂkmml___.__ . _ /) i
» d’fﬂu‘nmun

E 14, Malden name g:ﬁé‘:éi‘fﬁjémﬁ»uant - ' sy,

EO-{ 15. Birthplace Hagerstm‘m - Indiam /

= {State or foreign courtry)

{City, town, or sounty)

16. (o) Informant iirs, Laura Lucas

(& Address. 0308 King H111 Ave.
17. (2 Burial Jan. 19, 19

(8 Date thereof
{Burial, cremation, or remaov! (Month) (Day) (Yerr)

(c) Place: bural or mmu.t.{on.......Od'd Folloys Cem.
18. (o) Signature of funeral director,
5085 King Hi1l AVB .

(b)) _Address

Other conditions. mﬂ.&zw.«h'_ ?.
@ 7 iiula‘, of éanh)

hiajoufr ﬁnmqjmnﬁ:ns -
77 721
LI

should be
charged ata-
tiztically.

Of autopay.

- (Registrar'y igoatare)

22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify}

(%) Date of occurrence

(L& Where did injury oceur?,
(City or town) gCoun!.y) (Staze)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

e

:.,;f'

med fof 1= -2~

Ad Date l{

fy I-yw of place)
While at work? (2) Means of lniury
23. Signatun- (M.D.or ot.her)_.___..

(Licensed Embalmer’s Statement on Roverse Sidé)




STATEMENT BY LICENSED EMBIALMER

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

C Reglstered Apprentice No : )

Stgnedéze &Z. %/

'
s i * Licensed Embalmer No...o -*zé‘f

working under my personal supervision.

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

- =  Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW'N HANDW
the above constitutes grounds for revocation of license. )

If this body is not embnlmed, fact should be so0 stated above,

G. 4‘ailure to comply with




