5. No. 300
10.42

v,

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

“ALED APR 16 1949

THE DIVISION OF HEALTH OF MISSOURI =
STANDARD CERTIFICATE OF DEATH State File No.... 1:“‘)3_9

REG. DIST. m.Lﬂ_rnmuv REG. DisT. w.#ﬂz-fdmutrar:ﬁc._m ..1,"419,

1. PLACE OF DEATH 2. UUSUAL RESIDENCE (Where decensed lived. If loatiati idence before
a. COUNTY a. STATE : b. COUNTY admlsmion).
Jackson Missouri Jackson ¢
b. CITY (1 cutalde eorpurats Umits, wiits RURAL and glve c. LENGTH OF e, CITY (If oowids corporats Limits, write BURAL sod clva townahip) "
[o] C a townsbip) (In this pl.n-) r;
TOWN Kansas City ) TOWN Kansas City )
d. FHOL%PPAME OF (If not in hoapital or Institution, give strect address of tosstion) d‘AgDrgREETSS (If rarsl, give location) U
INSTITUTION General Hospital No., 1 1214 Br -
SDNE'ACME OEFD a. (First) b. (Middle) c. (Last) - 4. Da}'E (Mmﬂl) (Day) (Yﬂr)
{ Type or Print) Joseph Luckenotte DEATH 3 28 19)9
5, SEX U 6. COLQR OR RACE | 7. M%%%Eg gIEJCE)R MSRR[ED. 8. DATE OF BIRTH 9.I£GE (In :|n_c)un D:l; nu:o‘;.tn | YEAR | F weoeR o owws.
. (Bpeaify) 1 o Days { Houra | Min.
Whls. T NOerz fE76l T 1T | ™

10a. PSUAL OCCUPATION (Civekind of work 10

H?PG wor Iﬂq.tvuﬂr-ﬂnd)

11. BIRTHPLACE (8iste or funl.;n sountry)

Missocs/

ND OF Busme%foa IN-
DUSTRY

E 7'/?50

12, CITIZEN OF WHAT
RY?

S 2

H-T

Victor B. -
24a. BURIAL, CRI
. REMOVAL

REG

P -29-¢/¢

S\ 3-29- yoyn

DATE REC'D BY LOCAL | R

FATHER' S NAZ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A] NWRY LliCkenoTEl MARY. @&X C’A[/?/ST/M%
“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SELURITY FORMANT' S SIGNATURE;OR N AfunEss
(Yea, Do, or unknown) | {31 res, wive war or dates of service) NO. )7% L‘/ Mc
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgPESEE"I.P.‘Ai!'(D
 Enter only onecausper | 1. DISEASE OR CONDITION DEATH
oo tor (a3, (by. end & | DIRECTLY LEADINGTODEATH*(,y _ Carcinoma of prostate with metastases
SThiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if eny, giving DUE TO ()
an hearifollure, asthenia, | rise to the above cause (a} stating . . -
cte. It memns the dis- the underlying cause last.
care, injury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘R
Cunditions contributing to the death but ot I 7
related to Lhe disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
: YES E] NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, [sstory, sireet, offics bldg., a18.) :
HOMICIDE )
‘219, TIME ~  (Mozts) (Day) (Year) (Hourd | 2le. INJURY OCCURRED. | 21t. HOW DID INJURY OCCUR?
iRy o | MR A -
2. I hereby cerlify thgt I:altended the deceased from March 8 , 19 h-9 to _March 28 . 19_..)49, that I last saw the deceased
alive on _Marchi 28 nd that death occurred at 12 30P, m., from the causes and on the date stated above.
2a. SIGNATURE y Z3b. ADDRESS ° 23c. DATE SIGNED

or title)
ey, ) () 2hth & Cherry

24(.' I.\A\'IE OF CEMETERY OR CREMATORY

3-28-19

{Gtate)

TION (Olty, , OF county)
vl Toxf"" Mi$5.0007

v 3y W2,

24b. DATE

25. FUNERAL DIRECYOR',

RAR'S SIGNATURE




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 ...

........................................ . /5tudtnt Embalmer No.

working under my personal supervision. M
Slgnpd C7>_b/"‘\-/ )é/

Student covnesserans veranarserannenes PP

Student Embalmer J % / é

Licensed Embalmer No.....Z.. & 7. .57 .

P. Q. Addr&"“ vﬁ_,q %

 an o

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

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




