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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVBION OF HEALTR OF MISOURI

FILED JAN 22 1951

BIRTH KO. DIST. NO.

REG.
Pt

STANDARD CERTIFICATE OF DEATH

t Qé PRIMARY REG. DIST. NO. &_&. Registrar's No. ..., J x............_..

State File No. 1 @01

1. PLACE OF DEATH [

3. COUNTY Feckaon

2. USUAL RESIDENCE (Where decesasd lived, 1f fnatitution: faldense bafors
a. STATEMlSBouri b, coumJ-acksen sdichwlon).

limits, write RURAL and glve ¢, LENGTH OF

"ok fadepen

. €. ClTY (I outelds sorporste limits, write RURAL and give towashin

197 ence wvetle) STAL Opavaeel (SR Independence 2 V:? %
d. FULL NAME OF (If not s hospital or {nstitaticn, givs strest address of locatien) raral, give bocation) -
eniohSR Independence San. indep, 0 o ABORES 143 E Elm
3. NAME OF a. {First) . b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)
DECEASED 7). | (Yean)
ODRECEASED  MARY THERESA LUCAS "w Jan.16,1951
5. SEX ] / 6. COLOR OR RACE | 7. MARRIED, EIEJEECIQQRRIED.) 8. DATE OF BIRTH 9, AGE {In n;.n l:ﬂ::.n YA | F wom » m
Female | |White 7 | April 2,1876 |.¥4% e el e

10a. USUA.L OCCUPATION tGivakizd of werk | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or lorelzn sountr) 12, CITIZERP;TOFWHAT

. Enter only one cause per

i. DISEASE OR CONDITION

Hine for {a), {b), and () DIRECTLY LEADING TO DEATH‘(,)

Q. e

“HeuREwI ™ -~ Abilene, Kan,
1]3!.'FATH£R S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harrigan |Margaret Maroney Louis V.Lucas. D
:3.'WAS DESkEASE:) E‘:’ER IN U.S.ARM;EP TRCE‘: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGIA_TURE OR NAME ADDRESS
=-po-orumipoma) | (M re, gppgeror duteeotierviod | pione Mrs. J.R.Sitlington Indep, ¥
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

[‘:L':SP ZD DEATH

“This does not mean | PNVECEDENT CAUSES

. g
V

Morbtd conditions, if ony, gising DUE TO (b)
rise to the above cause (o) stating
tAe underlying couse lagd.

the mode of dying, such
as heart fallure, asthenda,
ete. It meens the dis-

east, injury, or complica- DUE TO ()

¢ - J ¥ ‘

I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing lo the death but not
related to the dlacase or condition causing death.

tion which caused death,

192. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves X wo [
213 ACCIiDENT (Bpacity) 21b. PLACEOF INJURY te.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUTCIDE ' bome, farm, [actory, strest, olicw bldg., ete)
HOMICIDE b
219. TIME . (Mosth) (Day), (Ysar) {(Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. - WHTLEAT NOT WHILE
INJURY - AT WORK .
1390 g g958 4 1P 1937, that I last saw the deceased

2. I hereby cert;f/y /}z I auended the deceased from
alive on 7, and that death occurred at ______

m., from the causes and on the date slated above,

GNATUR

E/} MQ\W NA )

23b. ADDR SJGNED
ya Y j’7

2in. BURIAL, CREMA- 24z. NAME OF CEMETER
TIGN, REMOVAL ;Bnl-d.ly:

I

REG.

JP~/9 $/

Y OR CREMATORY

Z4d. LOCATION (Oity, town, or county)
Kansas City, Mo

(Btate)

N aAL l-)ll! CTOR',S RE nnnless.
%La / Z: E;Z!Z Indep, Mo,

oan Side)
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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, 0f By mvvmees

Ty

C:;/} dent Embalmer No.s.eisesas LTI R TT P RSP PPN

MQ/ '

Licenzed Embalmer

working under my personal supervision.

) M

3ignedes aseasennsnsncnonnsnssaas TR TRTER
Student Embalmer

P. O. Address_ -

“Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
tbe above constitutes grounds for revocation of license.)

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




