f «

No. 300
10.48

' BIRTH KO,

ALED APR 1 1950  syANDARD CERTIF

REG. DIST. NO. Z 9 i -

THE DIVISION OF HEALTH OF MISSOURI -

ICATE OF DEATH sate Fite Mo D20
PRIMARY REG. DIST. NO. _éeaa_aﬁegixlrar’a Na.._.ja;.é ...... —

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Lustitction: residance befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Cassldmhlnnl.
b. CITY (It outrids corpurats Limits, write RURAL sad give ¢. LENGTH OF c. CITY (If cutside corporats limits, write RURAL and gve w-uhim

rownahip)| STAY, (in this place) 40 /?
Towv  Kansas City. weekl TOW  Belton
d. FULL NAME OF (1f oot in hoagital or § civa strect address or location) d. STREET (X rura?, ghve location) f
HOSPITAL OR ADDRESS .
INSTITUTION Gl eveland Rest Home 1 Main St,
algEACNE'ES(DEFD a. {First) ] b. (Middle) c. (Last} 4, DATE {Month) (Day) (Year)
(Twpeor Pt} J OHN Richard Lucas oA March 12, 1950
§. SEX v 6. COLOR OR RACE | 7. MARRIED EIE\YEECMSRRIED 8, DATE OF BIRTH 9. lﬁ?m:- h: ul::l | TEAR | F eekm u .
* 8 ¥} . o Hours
Male White dowea ﬁﬂ - Apr., 8, 1862 87 l

10a. USUAL OCCUPATION (Give kind of work

RO Read Haster

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelzn soun

12, CITIZEN OF WHAT
. UNTRY
Indiana

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE

a [l 8

unknown unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY
{Yea, 80, or unkwown) | (1l yes, mive war or dates of service} NO.

17 INFORMANT'5 SIGNATURE OR NAME Grlfflﬁﬁss

none John Lucas, 346 Dw1gg s, Indlana
18. CAUSE OF GEATH MEDICAL CERTIFICATION
. Enter only oneceuseper | [. DISEASE OR CONDITION _ Oﬂsﬂ' AND DEATH
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (/2
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, zuch | Aforbid conditions, if any, giving DUE TO (b)
o heartfaiiurr, asthenia, | riee to the abope cause (a} stating. . - L
de. ‘Tt means the dis- -the underlying couse lagt,
cate, injury, or complica- DUE TO (¢) \
tion which ceused death. | 15, OTHER SIGNIFICANT CONDITIONS * - O 1
Conditions contributing to the death but 1ot L, 0’
related to the disease or condition causing death. ! . .
192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION lzr
. ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ,
- SUICIDE * o home, farm, factory, ssrewt, offios bldg., vie.) -
HOMICIDE
21d. TIME (Month) (Day) (Yewr} (Houwr) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

22, I hereby ceglif; 'lhat I.attended the deceased from
alive on %_L( _, 1930, and that deatiobcurred at _ 3%

1980 1o __Fhar sl i98 O that I last saw the deceased

., Jrom the causes and on the date stated above,

22, SIGNATURE R, M. Ye Ke:// : (Dmonm.y,ammnnm

23, DATE SIGNED
Vei 2ot |57575

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD—-?-

3-/Y-5D

REGISTRAR'S SIGNATURE
EG »
{Licensed s —S-umm-t on R

%;(.J,NB g F.'}'.’ 6&\}_‘\.LCREMA1 qu DATE ’ 24c, NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Olty, tovwn, or county) * /(State)
YAL (Bpeelly . .
Burjal o 3/14 /50 Belton Cemetery “Belton, Missouri
ATURE ADPDRESS

DATE REC'D BY LORCAL




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,

. . . 5t .. . - I
working under my persona! snpervision. udent Emdalmer No..usessscnssascncraacensas

Signed %%W
>igned Student Embalmer Licensed Embalnfer J6 545

P. 0. Address. wftoce

i s B 2 S

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,)

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




