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o STANDARD CERTIFICATE OF DEATH e B N
;ﬁgﬂﬂ) AUG 27 1388
Registeation District No, ...._...__./ .g 2. Primary Registration District No..._..,ég...g_ 2——. Regisirar’s No..__... __.3‘534:

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
s . .
g (s} County I‘{ng?sc.agnémy @ swte_ Missouri @ County._._dackson, =
(») Cityort n 2 p -
(=) ¥ aotaida sivy of town Tinlts, write "NURALY and aame af towasbis) - Kansas City, =
{c) City or tow
E (¢} Name of hosp:ﬁné (éremat;:uu}:n Hospital & {if outside city or town limits, write "RURAL™) [
= arch Hospital, . )
= i i Bt o hainios vt i o i {d) Street No.owm..e ml.(l“.nr,u,sl}ﬁgn{mﬁ gssulexm,_m_._
5 {d) Length of stay: In hospital or lmatitution T we ig no
{Specify whether || {¢) Citizen of foreign country? hd or No)
ﬁ In this community 40 years, ﬁ
2 Years, hs or daya) If yes, name country. X -
o MEDICAL CERTIFICATION
= 3. {a) PRINT et 1 _
& FULL NAME Charles Swah.Luces, 20, DATE OF DEATHI: Montn___1UGUSt day 15Lh
-« 3. (b) If veteran, ’ 3. (9Sadlal Security 1943 B Baf
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- §. Color ar 6. (¢} Single. widowed, married. 19 19
é 4. Sex Male 0"'" ‘Whlt e /dwm“d---h—{g: I'l::.ed that T last saw hlm\"-n.. alive on - / ‘-E - 19_2.'1-%
Z, 6. (1) Name of husband of wife..ooee. 6. (6} Age of husband or wife if [| and that death occurred on thzdm and hm" stated above. Ducration
— -
» EvalyniR, Luces alive_____B0____years || Immediate cause of death !
g 7. Birth date of deceased January 9 1882 10 ey
{Month) (Dny) (Year)
= ol B 4 c
© 8. AGEa Years Months Days If lesa than one day Due to C""'7 ‘LIZ“( Q,t/ 5
& 6l | 7 | 10 hr. min G - - "',( 2 ?.! / ' Z
[ - Due to a..Q\, B
= 9. Birthplace Indiana /
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& 10. Usual occtipation - —= - : (ln:lndnlunnncy,.whhin 3 mantha of dealh} ’-53 y{1 N
a 11. Industry or busi x PHYSICIAN
~ Major findinga:
_ ;I_. & { 12. Name.....George S. Lucas, . 7 Of aperations. _—
; - g Tine
= =1 13. Birthplace Unlcrmwn the cause ta
E : C {City. n, of eonnl.y) {Stats or forelgn e‘unuy) Of autopey M (—7 ..l—tf._ 1&1—«—7 :V'[;licgﬂiw.:t
< & ( 14. Maidenpame . JAXY L. MeCra Iy, i charged sia-
& E Unknown & tistically.
15. Binthplace - = -
E = (City. town, or county) (State or I'n:eltn eountiry) 22. I death was due to external causes, fill in the following:
. r‘—-_‘——-—-d
e 16. (a) Informant George B, Lucas, (a) Accident, suicide, or homicide (specify)
R —
; @ Address_ 1817 Brownell, Kenses City, Mo, |/ ® Date of occurrence e
BelTw (¢) Where did injury occur?.
17. @) (Bm}? urisl. . D et S (017 40 ere _ P N T
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{¢). Place: burial or cremation ore 2 ome Y
18. (o) Signature of funeral director__ Btine & MeCl: : (W"
L of lu e - REE- g While at wor e oE niury SR
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19. (@) _g-' L¥3. Q) é‘ 2. Slgnatur- (M D aroLher)_Z .
: (D ree_d.v-d hocal r) ﬁ-ﬁ __-(-Eleshuu-nmwni_-—--_r.r—- 'Addrnr t, P"'ﬂ ‘Date ﬁmedz.. Lot /_>

b {Licensod Embalmer’s Statemenlt on Reverse Side) I




' 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, or by

o + . -

Registered Apprentice No : )

working under my personal supervision,

V- ‘ | . Slgncd....---g 7% W X

' .- Lxcensed Embalmer No. / 8/7’ g :
- P. O. Address 7g 8 m

Note: The above DIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sliould be so stated abovc.




