No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ’ .,
_1/47

447 Nutional Offce of Vital Seriic STANDARD CERTIFICATE OF DEATH e 1478
FMIO'G:QI&% ...... W Z Primary Registration District Nn/dﬂ:.—- Registrar’s No 4059

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁf

(a) Luunt)JaqGKSON" ........................................................................ (a) StateMISSOURI ............... (5) County........JAC.KS.QN _______________________
(b) City or town KANSAD CITY KANSAS CITY

It outside ety or town Hmits, write “BUTAL and neme of rownstapi|| (¢} City or town .
it outalds eity or town Iimita, write -
{c) Name of hospital or institution: i/ {11 outalde ety or {] “RURAL") f

ENERAL. HOSPITAL NOa.2...l @) sircet Mo 2128 FOREST

{If not in hospital or institution, write street mumber or location)
(d) Length of stay: In Liospital or institution 3 . NO .
35 YRS ( (e) Citizen of foreign country?....cen B Miin we(Yes or No)
In this COMMUMILY..ouiere el SR, S .
vears, montha or days)

T1 ¥E5, TLAME COUMEIY tivrersisiriorrrinimrninsrsrmrerss sosmss atparsssmmssbnsansosns oebabut sRbanaatas sh11 01413221 vest
3 ( a) PRINI‘ " 7 MEDICAL CFETIIPICATION
............. HA‘.&Q..I.QQ..........I_._,YID .,..-........ 20. DATE OF DEATH: Month.... E’LPTMBE%“"&,“" 23, -
3. (b) If veteran, } 3. (¢} Social Security No, year 19‘#&7 hour !-l-: minute [+O A, M
. ' Ah L. IULE it .
name war e > 2L, I hereby certify thar I attended the d d from DEPT‘EMBE‘R

A PERMANENT RECORD

6. (a) Single, widowed, married, ||~ { 21‘, 19!*_7___ to bEPTH\‘IBER 234

3. Coloror
R :ult MAL"E rnm-

. j g | TR s ‘. ......................................

= 4. Sex. ooVl rmRCELINNN . dworccd.......‘.ﬂggm...‘ that I last saw bIM alive mSEPmezja... 19.1.{'.7..:

= 6. (b)yName of hushand or wife 6. (¢) Aga of husband or wife if and that death occurred on the date and hour stated above. Duration

= . (bigName of husband ot Wife...omrervccnr . it U 1A

= 0 . 7 \YEATS Tmmediate cause of death...........»n1 REM I ..................................................................

bt 7. Birth date of deqeased.....,JULY S [

; {Month) {Day) {YTear}

e[| e e

» 8. AGE: Years Months Days | 1f less than one day Due to..

> 67 | 2 o |

3 DU VO S S — Due to.. ERTE

= o, Birthotace... PRINCE GEORGE . . VIRGINIA / ' A

- CCity. Town, o county) {&tarn or forelmn cmmtrw

F : Othe T+ F1 17 N reaierens st o ey b et s s

g 10. Usual cccupation.. .P.ll ].m‘..\tl .PD l‘te X.. “mﬁ,ﬁg%r:;::;cy within 3 tmonths of deathy

- 11. Industry or business... ettt eieeaeebatrs vemeas seab thes b ants amrennenseane ek v etre e eeetri e | PHYBICLIAN

P = Major Aindings: :

:2 E i 12 NameHALTArmR ...... a"(‘)); oﬁcrl:g:ns .......... raes e rea e et e e e bag e i i U

! inderlineg

= < {13, Birthplace VIRGI NIA ......... / I) the cause of

&) ol (City, r.own or county) (State or forelyn country} of \vll:lch ld:a‘t}z

'_/_: E i 14. Maiden name.. LLUCAS .. attops: :]‘m?.-;cﬂ ata-

[-ﬂ . i G NIA testieally,

[} S 15. Birthplace.. FTe Pt (é{ge%;i[;éim ot ! 22 1f dcnth was due to thernal causes, fill in the fo_!lnwms

,l 16. (a) InformamJOQEPH.TAYI-DR(DON)/‘ {a) Accident, suicide, or homicide (SPECITY) e ocrisre it semecmrm s sen s

’.2 : 2128 FORES T oo, (B} DaLe 0f OCCUITEME 1. vrevrmremscrsecsreressieieciiscassasesssessases seessess sestrscmsess sassmssstesbasbaca s Trasses

= @ . (b) Date thereof q }7-g ;:’ (¢} Where did injury oceur?... e (G o
............ 7ot = ‘ate

Ei "(Buttal, cromation, or removal) Month)_(Day) {Year) (d) Did injury eccur in or about hame, on farm, in industrial place, in public

A (c) Place: burial or cremationd brgdl 0200, place? Moo SO

E 18. (a) Smﬂalure °f f““ﬂ-‘ d"E 3 & . e Ml While atwgEd S g B OF INJUTY v snrnsrrsms ivsraesrenss 0

o . / s (M. D, or other). K.D.

(5) Address e N
i] 23. 5 A
19 l]g:tfmcivfd’lugreug;z MGWERAL HODPITAL N ........ Date s1zn:d/23/h7

(ﬁegts:mr'n signature}

Jefterson City Printing Co. {Licensed Fmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................................................................................ ey Registered Apprentice No.

. ¥ . ’ ~s? ’
Sig'ner[‘;,? G F AL, q, W
Licensed Embalmer NOZX!X ......... i — :
P. 0. address A Aenraz G2 8:’7/ )

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

working under my personal supervision.

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



