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

{
FEDERAL SECURITY AGENCY

Registration District No. I_g.iay Z_

MISSOURI DIVISION OF HEALTH

FIEEE R Y'Y a4e STANDARD CERTIFICATE OF DEATH s re 1 BA2?

Primary Registration District No...-/..Q.JL

Registrar's No. ........19&8__._

1. PLACE OF DEATIH: .
Jackson

(a) County

() City or town

fansas Uity
(1f antaido city of town limits, write “RURAL" and nams of township)
(¢} Name of hospltal or institution: O
General Hospital No. 1

{If not in hospital or institution, write steest number or location)

Q _davs

V (Spocily whetber

(d) Length of stay: In hospital gr institution
In this mmmumty_....._;z‘_w
yoars, months aor days)

2. USUAL RESIDENCE OF DECEASED:
Mlssoqu ® couny_ 9 2CkSON <K
Kansas City

(If cutsida city or town limits, write “RURAL™)

(d) Street No 318 W. 9 3t. ¥

{Lf rural, give location) -

(6) State

(¢} City or town

(¢) Citizen of foreign country?. et - (Yes or No}

If yes, name country,

3 {9 PRINT Edward Luckow

3. () If veteran,

l 3. (¢) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ALY, day. )

year.__l%_a___‘w.lmur 8 mintte A " M

name war.
21. I hereby certify that I attended the deceased from
0 s. Color u 6. (a) Single, widowed, married, |j= I May 1 lg“é_:_B. w May 9 19.48
4. Se s ract e —| dive e that I last saw h...L.T. alive on. P‘Hay 9 ]9_,_4-,8
i .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Durati
4:? E é ; i wration
- ahve__ Immediate cause of death,
fa Y E?’,; y Hyrertensive heart disease
e of deceased......._. — LF =
(Moath) (mn (Yeas) Terminal dbronchopneunconia
8. AGE: Years Months Daysa If les# than one day Due to
S3Ffe| L | /F B iy
L - / Due to
0. Bhthplaoe.M;w_; S, o - - . - .
{City, o connty) {State ar foreign country) (\
. } s ..+, s «-s vy |[IOthet conditions.
10. Uaualoocupamnm. y & : — - * (Incinde pregnancy within 3 months of death) 'I‘ /Dk i
11. Industry or b s a b PHYSICIAN
i .- . #, Major ﬁudings . . . \ .. J—
= Birthplace. / : tl}agmm
place... - r o
= : T gon * @uta or forsim countri)f || Of autopey.......” See above : should be
E Maiden name. /. % & % A4 . ) charged sta-
T~ tistically,
2
15, Birthpla following:
g " place. "B P 22. If death was due to external causes, fill in the following
o X . or homicid ity)
16, (a) Info £ () Accldent, suicide, or homicide (specify!
f occtirre;
(%) Address._. (¥ Dateo nee
{c} Where did Injury occtir?.
17. (a) - (City or town) (Coml )
{Burial cremstion, or removal) {d) Did injury oceur in or about bome, on farm, in industrial place, in pubhc phce?
(¢} Place: burizl or cremation. /£
© (Specify typeofp
18. (a) Signa %ﬂ:ﬁnﬁ iy While at worki' : — (e} M of Ijury i,
(%) Address_, VE ; : mmW ZCF (M.D. D-ocoshet
v o S 7 it Med. Dir. Gen') F
{Date received local registrer) {Pexistrar's signoture) Address. 1280 . ir.._Gen n Datc G D, Datesigned. ...

(Livensed Embalmer®s Statement on Roverso Sidce)



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._

, Registered Apprentlce Nn ST ,

' working under my personal supervision. {

T L "Licensed Emba!merNo....ﬁIigg_ﬁf _____________________________

" ’ ' POAddres?(e‘-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to cnmply with
the above constitutes grounds for revoc:_ltlon pf license.)

I (3 this body is not embalmed, fact should be so stated above,’

-




