5. No, 300

¥,

10.48

ALED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI 408 q‘v‘#};
t

HOSPITAL OR

d. FULL NAME OF (1f eot in heapital or |nstivution, give atreet address or loeation)

INSTITUTION Tn Street 66th: Terr & O

STANDARD CERTIFICATE OF DEATH S0t File Noomoo -
! 1RTH NO. res. oist. 0. _/E 7 eriussy rec. 0151, wo. L PO2 peistrar's Nn._._§.l§..,?m.....
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decessed lived. If fnstitotion: reskdence before
a. COUNTY a. STATE b. COUNTY sdinision),
_Jackason Missmni__.M/
b, C|TY {If outolda corpurate limits, write RURAL and .‘l::-u g_q‘I{ﬁGw OF‘ ¢. CITY (If outsids sorporate Lieatts, write RURAL snd give townebip)
to D! ] [

TOWN Kansag City, Mo non*rej?fg nt "N Independence,Missouri J 7

d. STREET (I rursl, ive loeation}

ADDRESS o&th Penﬂe\]ltun

{Y®. 00, or unknown)

Nao

None

(If you, give war or dates of servios) 487-1 2_183250

3. SIE.%!\&ES%IB 6. (First) b. (Middle) ¢. (Last) - 4. Ds}-g (Month) (Day) (Year)
(Typeor Pty My GUY Dewey: Incas pEATH 12 = 71950
5, SEX o 6. COLOR OR RACE | 7. M&RIED. gfvgchSR(glED.) 8. DATE OF BIRTH Q:Emy?n ll;mm':.n ID':: ; BaoTx num.
Male White: Married 0 | 11-21-1901 ey | o | i
ID:‘., Ugﬁg&fg%‘[LONu(gﬁngml; 10b. KIND OF BUSINESS QR IE?Y n, BlmPLACE (Btata or foreign eountry) 12, CITIZEN OF WHAT
corater - Contractof’ Pontiac Tllincis / Tk,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles B, Lucas Elizabeth: McCuller | Alme Lucas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGWATURE OR NAME ADDRESS

Alma Lucas 109 So: Pendelton Indep

18. CAUSE OF DEATH
line for {a), {b), and (¢}

*This does not mean

ete. It means the dia-

1. DISEASE OR CONDITION
 Foer 01 OROCBUNPET | L{RECTLY LEADING TO DEATH® q)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

., , | riae to the above cawse (o) sating
as heart faflure, asthenie, the underiying eause fast,

MEDICAz CERTIFICATION INTERVAL BETWEEN
ﬂ é Z i ONSET AND DEATH

1 a,b\

alive on

eare, Infury, or complica- DUE TO (&) '
tion which catesed death. | 11. OTHER SIGHIFICANT CONBGITIONS ifl
Conditions contridbuting o the death but not
related to the disease or condition causing death.
19a. DATE QF QPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [/
ves (7 wo []
21a. ACCIDENT (Epeciir) 21b. PLACEOF INJURY (ag..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S‘kATE)
SUICIDE home, farm, lagtory, strest, ofior bldy.. st0)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that 1 attendcd the deceased from , 19 , Lo , 18, that T last saw the deceated

, and that death occurredal _____

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UUNFADING BLACK INK-—MAKE A PERMANENT RECORD Q)«)

TION, REMOVAL (Spedity)

REG.

L2 -7-5a

SIGNATU C. Kealh fer (Degree or tll.le) 23b. ADDRESS Zk. DATE SIGNED
% %ﬂl/;ﬂm 05054 e l,e-2 5,
24a. BURIAL, CREMA- 4 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (Stats)

19 50"

Gojlom‘)t__._._xa:ma.a__
25. FUNERAL DIRECTOR'S SiGNATURE ‘ABDRESS

France-Wornall Funeral Homeﬂ/ 2

|

on Reverse Side)




iyt 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 ......

working under my persona! supervision.

Student Embalmer

-P. O, Address 4. Mo MoK AT
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. e -

- . 4
tr - ‘



