+ No.300
10.48

e

’ FLEL APR- 20 1959

"BIRTH NO.

THE UVIXUN OF FEALTHR OF MIBSUURI
STANDARD CERTIFICATE OF DEATH

Z %é PRIMARY REG. DIST. NO. :S—J_égﬁmmmral\’owl j

12936

State File No...

REG. DIST. NO. S—
1. PLACE OF DEATH ) L Z. USUAL RESIDENCE (Wher d d lived. If insti dd befora
. NT A - s Tt .
s COUNTY Jackzon a. STATE Hssswa - b. courmowemﬁ, 5 ‘o]
b. céTY (I outeide corpursto limits, writs RURAL and g‘lnm gT L?ENGTH OF c. CITY (If ouraide corporate licits, write RURAL and give township) .
. townahip) {ln thi ce)
TOWN Kansas City B Heors TOWN' Clinton d Y22
d. FULL NAME QF (1f oot in hoapital or Lnstitution, give street ad.dr-l or location} d. STREET (If rural, give location) /
HOSPITAL OR ADDRESS
wstituTion  880L B, 8th  Munal @ fua. x
3'6‘5%“&%5%% a, (First) ' b. (Middle) c. (Last) 3. Dgrl:E (Month) (Day)  (Year)
{ Tvpe or Print} WALTER LUCAS bEATH March 29 1951
5, SEX a 6, COLOR OR RACE | 7. M&%Eg EWSEC'EBREIED') 8. DATE OF BIRTH I 9. AGE (II:’:;;!‘ o oo | YEAR | o UnoER u nas.
. { ¥ : on Dayn | Hours | Min,
Male White Widowed  ° 2~ |February 27,1884 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
datie during most of working ife, even if retired) DUSTRY 0 COUNTRY?
Retired Coal Miner Clinton, Missouri .« S.
13a. FATHER'S NAME 13b. MOTHER™S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Lucas Jucy Unknown = Unknown
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, noRdnknown) (If yes, glve war or dates of narvics) NO
, None Virgil Iueas, Cllnton, KEissouri
18, CAUSE OF DEATH EDICAL CERTIFICATION lmgﬁ[ﬁgm
| Enter only onecawseper | |- DISEASE OR CONDITION % 4 Z H
Hne for (a), (5), and ¢c) DIRECTL‘Y LEADING TO DEATH'(n)
*This does mot-mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbld conditiens, if any, giving DVE TO (£} = 2
a2 heart failure, asthendn, | rise to the abore equse (a) stuting S A . . -
ete. It means the dis. | ‘he underlying couse last,
ease, injury, or lica DUE TO (e)
tion whick cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ = * o —
" “Conditions contributing to the death but not p m .
related o the disease or eondifion causing death. (4/&4/‘04? ﬁﬁ 7é Q’ i ‘ @;‘ . ;
19a. DATE OF OP_F%PN 19b. MAJOR FINDINGS OF OPERATION - -~ - --. .- ' - T 20, AUTOPSY?
wd &Y ves [ wo K]
21a. ACCIDENT (Bpecify) . _ | 21b. PLACEOF INJURY (ox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : home, farm, fastory, street, office bldg.,et0.) - - '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L WHILEAT[ ] NOT WHILE
INJURY * - m. . WORK AT WORK N
2. T hereby certif; gug I allended the deceased from % S 1954 , to M, IQ.S_L that I lost saw the deceased
alive on , 18 , and that death oceurred al _1_0& m., from the causes and on the date “stated above.

—
WRITE PLAINLY—USIN.G UNFADING BLACK INK—MAKE A PERMANENT RECORD cg

" ({Degree or title)

B;Zlem\ RE

23b. ADDRESS I 23%. DATE SIGNED

Irf 5Gre /g E Y3/ T ¢

BURIAL, CREMA.

TION ﬁMOVAL ﬁdﬁ)

tarch U,l951l%dc

Y OR CREMATORY - | 244, LOCATION (City, town, or county) .. - (State) -

smetery Clinton, Missouri

DATE REC'D BY LOCAL

e 36- 1275

25, FUMERAL DIRECTOR' S SIGRATURE ADDRESS

CONSALUS FUNERAL HOME Clinmton, Missouri

(Licensed Embalmefls Statement on Reverse Side)




N,Ra.'aREbD

s . . '5tudent Embalmer Nousviisusnnen tereeiabaanans
working under my persona! supervision,
Sig‘ned..-.% 26 IPJ-:J.‘Q é.l
3i Qevasnstassssveanrasnesanen seseeannn ‘e
ne Student Embplmer o Licensed Embalmer No -Q b Y L/
P. Q. Address.z{ e%m...... et tmemmeees e

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

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

w



