THE DIVISION OF HEALTH OF MISSOURI
27036

5. No.300
FILED SE 19 STANDARD CERTIFICATE OF DEATH State File No
. 10.48 P 1 5 ] 3 5 5
'BIRTH'NG. - REG. DIST. NO. Lﬁ_?nsm\nv REG. DIST, NO. _ L0 2 Regittrar's No.o e 4. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If Inytitatl id before
a. COUNTY Jackson a 8. STATE  Migsouri b. COUNTY D av i ess sdinimion).
b. CITY (If ontnide corporats limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outelds corporats limits, write RURAL azd give township)
OR township)| STAY {in this place) OR 3 0
TOWN  Kansas City 1 week TOWN Galletin VAN
d. FULL NAME OF (If not in hospital or instisution, give street address or looatlon) d, STREET (H rurl, give location) -
HOSPITAL OR ADDRESS /
INSTITUTION General Hospital No. 1 Rt. #
3. NAME OF . (First b. (Middl . (Last
DECEASED a. (Rirst) (Middle) (Last) 4DATE  (Mautt) (Dap) (Y?ri
{ Type or Print) Carl Loucks 'l DEATH 8 17
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (o yenrs| tr twoem 1 vear | o totEw u ey,
a . WIDOWED, DIVORCED (Bpacify) laat birthday) chth, Days | Houn | Min
, Male Wnite Single 2 Eebh 1911929 22 |
102, USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry) 12. CITIZEN OF WHAT
dona during foes of warkiag Life, yven if retired) DUSTRY COUNTRY?
ol Turpin & Yawitz Coffee, Missouri U, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WJFE
' Willlem J Loucks iBeulah Tucker _._ nane
I3, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT" 5. S1 (}JATURE OR NAME ADDRESS
(Yea. no, &t usknowa) | (If yes, wive war or dates of servicn) NO. %
no ne Jﬂq—m Om 706 Cherry
18. CAUSE OF DEATH MEDICAL CERTIFICATION pomsmehgoa 'tgrzmﬁ m

1. DISEASE OR CONDITION .
[PRpipR it DIRECTLYLEAE?NGTO%EATH-(&) Left ‘Cerebral Interstitial, inter ventridular

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, gising DUE TO ()

a2 heart fallure, asthenia, rise o the above canse (a) slating _ .- e e et e . - -
de. It meone the dig- the underlying cause lail.
ease, infury, or compli DUE T'O (g:) - - =
tion which caoueed death. | 11, OTHER SIGNIFICANT CONDITIONS: ’ ' 'b l [
Conditions contributing to the death but ot rb
relgted to the dizease or condition eanszing death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ) . . ' ’ 20, AUTOPSY?
TION .
21a. ACCIDENT {Bpecitr} 21b. PLACEOF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bomae, farm, fastory, sireat, ofice bldg..e10 . .
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from August 11 4o 51 , toAugust 17 | 192, that I lasl saw the deceased
- alive on __August. 17 195.1_, and that death oceurred at _{310A m., from the causes and on the date stated above.
23a. Sl B .I sBurns (Degree or titl 23b. ADDRESS Zc. DATE SIGNED

2ith & Cherry : - §-17-51

ETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etate)

24s. BURITAL"CREMA- | 24b. DATE 245. NAME OF
TION, REMOVAL (Bpecity)

Bemayal Aug 19 1951 Galletin, Missouri Galletin, Missouri

DATE REC'D BY l.OCEAL R RAR'S SIGNATURE 25. FUN EHAL Dé;z:'ﬁ\s Sl GNATURE ADORESS
£ ro-S/ y jﬁéz@/ 20 West Linwood
. {Licensed . Embalmer’s Statement on Reverse Side)

hN

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




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 coeceverecene,

................................. . Student Embalmar ¥o.
working under my personal supervision.

Student ...vecnnnsesannnsn e
Student Embatmer

P. 0. ‘_t\dgiresj_o.g... LZ ......................
%@ﬂo comply with

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grmfnds for revocation of license.)

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




