WRITE PLAINLY—USING UNFADING BLACK INE—MAK

THE DIVISION OF HEALTH OF MISSOURI

LS. Mo.300 : ‘ . - .
S ALED JAN 2 5 1952 STANDARD CERTIFICATE OF DEATH State Fite No....... 5( il
. to. _ -
BIRTH NO. RES. DIST. mO. Z 22 PRIMARY REG. DIST. NO. egisirar’s No. '3
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If ioatiwtion: residencs befors
. COUN o
& COUNTY  jackson 8. STATE 02 gsours. b.COUNTY 1o )raon “i=imiea
\ b. CITY (1t outside corporate limita, writs RURAL and give ¢. LENGTH ©OF c. CITY (If outeide corporats limits, write RURAL and give muup)
OR . . wvuup) Sg Y (in this plaes) OR g
- L Kanses City - YT'S.e TOWN  Kansas.City. :
g T A FH(I‘)-SLPN%A“I‘.. EO%F (If ot I hoapital or institutlon, sive strest addrem or location) d'ASDrI;iF&ErSS (1 eura, give losation) J 7
0 INSTITUTION. 2520 Charlotte 2520 Charlotte
B i NAME OF —  a (7o) B. (Mliddie) o 4OME Moy (Day)  (Yew)
A { Type or Print) Emily M Lussi DEATH 1 9 52
E 5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE GF BIRTH 5. AGE Un yuan # wom | Yus | v woms x .
(Bpacity) Days | B Min,
N White Widowed 24 12-25-1870 gEhrer e |
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE souttry
-] done during most of working I.l(h.nuil rnl:d) i DUSTRY (Brate e forelen ' |W¢?F WHAT
> Housewife Home England
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Joseph Gardner Mary Ann = Ludwick Lussi
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o e | e st o ot | pomie % |Lou Lussi 2306 Charlotte KCHMO.

. Enter only one mause per

18. CAUSE OF DEATH

|, DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any,
rise {0 the abore canee (a)
the underlying couse last.

*This does not mean
the mode of dping, such
of heart faliure, asthenia, |,
ele. It means the dis-
eare, injury, or complica-

DUE TO (b)
e
g

DUE TO (e) ..

MEDICAL CERTIFICATIO

INTERVAL

BETWEEN
ONSET szﬂl

1l. OTHER SIGNIFICANT CONDITIONS

Cmnditions contribuding to the death but not
related to the disease or condition causing deafh.

190. MAJOR FINDINGS OF OPERATION

tion which coused death,

19a. - DATE OF OPERA-
TION

s o

21a. ACCIDENT (Bpecifa) . 210, PLACEOF INJURY (e.5. inorabous | 2lc. (CITY, TOWK, OR TOWNSHIF) - .. (COUNTY)
" SUICIDE * homa, farm, fastory. street. offios bldg., sa) '
HOMICIDE
2id. TIME (Month) (Day) {(Yesr) (Houw) | 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ucrrvmu
INJURY » | WoRK
2. [ hereby oert;f} that I auended the deceased from _ZbL‘_, mafl, to '_&L'_,fzb-_ﬂz, that I last sato the deceased
alive on 2— and that death occurred at __?_ﬁ'm., from the causes and on the dale siated above.

2. SIGNATURE MO (Degren or title)

Duncen

. DATE SIGNED

23b. ADDRESS

Wﬂ-o-

24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCA itty; town, oz comnty)

TEJN. R;-:MT'AL (Bpecity) 11152 Calvary Kansas. City.. . Mo.

DATE RECD BY LOCAL | RESISTRAR'S SIGNATURE . FURERAL OIRECTOR' S BTGNATURE ADDRESS
- /¢ Mellody-McGilley-Eylar KCMO.




A

STATEMENT BY LICENSED EMBALMER

1 hercb} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

4

. . . St st emirestesasssanransnans
working under my persona! supervision. 7 udent Embalmer Ko :
./ '
( ’I m
Signed - ?’-c, L /
31gnedeiceccscnearsacnaranans veearaca reanae ) i C;?/‘ /
Student Embalmer (- Licensed Embalmer No.

P. 0. Address /K ' (—

=y
Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Faﬂure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 50 stated above. T




