. MNo. 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <~

ALEDGCT

BIRTH NO.

20 1951

IRE IVINWIN Ur REALTH Or MIOWUKI

STANDARD CERTIiFICATE OF DEATH

State File No.

33696

4272

ree. pisT. 0. /¥ P eriusry nec. o181, wo. £ 002, piiivrars Now.

line for (a), (b), and {c}

*TAis does not mean
the mode of dying, such
a8 heart faflure, asthenia,
etc. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® ¢4y

[R PI;SS:#F DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. It } T bafors
a. a. STATE b, COUNTY adicietoa).
Jeokson Misgouri Jaokson
b. cn;f (1 outcide corpurate Hmits, write RURAL and sive o &mlﬁifll: }:EE»- c. CITY (If outelds earporate Umits, write RURAL sod give township)
TOWN  Kansas City 0 yrs, o Kangas City /\ a
d. FULL NAME OF af b ¥ or i dd loeation)
A (If aot in or e strwet o ] Asl;rDR (If roral, ghvs location}
INSTITUTION St. Joseph | 5215 East 12
3. NAME OF . (First, b, (Mlddl Y
bECEASED . & Y (ladly o (last) 4 DATE  (Moath) (Day) (Yean
( Twps or Print) Alfred Re . . Lucas DEATH  Qotober 5, 1951
5. SEX 6. COLOR OR RACE | 7. w&RIED g%‘g%&g[ﬁglﬁz 8. DATE OQF BIRTH 9. AGE (In yeurs] ir ttm | T2AN | & CNOON 3 wES,
Male U | wWhite rad ko | Jen, 11, 1881 | e | b | fe S
108. USUAL OCCUPATION (Givskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BI PLACE
dona during most of working life, even if rn.lr:l) - ’f DUSTRY RTH (Btate o¢ forslen souatey) Izbgll;rfhz%"‘ﬂop WHAT
___Ret. Clerk K13 O% Ia_.ngls_.J USA
13a. FATHER'S WAME ' - ’ lalt.‘yomzl!'.s.-nloin NAME 14. NAME OF HUSBAND OR WIFE
George B. Lucas Jane cberts Luoa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECIRITY . v
(Yes. 0o, cyunknown} | (Il yes, mive war or dates of servios) ' \ u% 7. INFORMANT 5 s GNATURE OR NAME ADDRESS
- . no 486=09-78 12th EC , Mo
18. CAUSE OF DEATH ICAL, CERTIFICATION : INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION m ) ﬂ ,P ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b)
rise to the abore cause (o) fating
the underlying cause last.

DUE TO (¢)

%Wﬁ

”

WMMW

tign which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but -wl'
related to the dizease or condilion cauring

a&wm@z@a

DATE REC'D BY LOCAL

REG.
WO~ 7-S1 ¢

RAR'S SIGNATURE

?

19a. DATE OF OP_FE;N 19b, MAJOR FINDINGS OF OPER.ATION \ 2. ATTOPSTT
~ . v . .
Bpecily 215, PLACE OF INJURY 21¢ h ) i = o [
. ACCIDENT 15, ...tn or about -
2. COCIDE (Bpecils) Do, far. viory irost ofhen biageiny | -\ U1 Y TOWN. OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE _ .
214. TIME (Momth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. hw DID INJURY OCCUR?
} WHILE AT[—] NOT WHILE
INJURY m. | "worK AT WORK
1
2. I hereby certify r.ha! I altended the decease , 18 , that T last 2aw the deceased
- alive on , 18 and th&) deal rred al ., Jrom the causes and on lhe date staled above.
2. SIGNATURE D] or tigle) Mn . SIoNED
Rusgess ¥ o flarg el | G-Ger5t
. BURIAL, CREME—{-24b) JDATE 24, NAME OF CEMETERY OR CREMA’ -
FIGN REMOVAL wpesty . EMARY | ¥Ad. LOCATION (Bfy, town, oz county) (8tate)
Burinl (/ 10-8-'-';1 \ Eansas City, Moe -

IRECTOR'S SIGNATURE

AbDDRESS




STATEMENT LICENSED EMBALMER

working under my persona! supervision,

3lgned.sssscccancrcnans . . . y
Student Embalmer . Licensed Embalmer No ﬂd&‘

P. O. Address..zm

Note; The sbove MUST BE SIGNED BY-
the above constitutes grounds for revocation of i

If this body is not en_xbalmcd, fact should be sfmtated above.




