. No. 300

. 10.48

L)

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

RLED JAN 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..vuy

I
o 1
REG. DIST. NO. ~ PRIMARY REG. DIST. Wo. [ O OZ_ Registrar's No. i

1364

4E0

BIRTH NO.
1. PLACE OF D 2. USUAL RESIDENCE (Whers d d lived. 1f instiiotion: resid befors
a. COUNTY 0. STATE  Mj ssouri b. COUNTY Jackson adicimion),

_u.ostn

b. CITY (1t outaide
OR -

eckurate Umits, weite RURAL and give

¢. LENGTH. OF
townahip)

¢. CITY (I outalde sorporate limits, write BURAL and give townahip)

_\, T{f‘é‘“ sl Qv Kansas City A D
Y d. STREET o] ire 1 poation) . ¥
TV Gl Ao0RES 235 Ward Parkway 3 [ J v
ACAY o
3. NAME OF . (First b. (Mida} (Last
pecEasen W (Miadle) c. (Last) 4 DATE  (Month) (Dsy) - (Yew)
{Type or Print) “Mavivi ¢, Loy DEATH \ \0 8
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (o years|'r moim | m I BOER 4 h3.

‘+
02, USUAL OCCUPATION (Givekind of work-
done during most of working life, even if retined)

WIDOWED, DIVORCED (Bpacity) .
Single [/]

10b. KIND OF BUSINESS OR IN-
DUSTRY

Missouri

11, BIRTHPLACE (Bute or farsign sountry)

KA

Mnuf.h-'

Emu-lMln

12. CITIZEN OF WHAT
RY?

Owmner Lux Millinery Co. 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arnold Lux Regina — , -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y -Np. or unknown}

(If yeu. xive war or dates nflarvial)

‘ 16. SOCIAL SECURITY

1,86-05-028%>

Miss Sd lie Lux,235 Ward Parkway,KC Mo.

18. CAUSE OF DEATH
. Enter only onecamse per
line for {a), (b), and (c}

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if ang, gising DUE TO {B)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_Ca_c._J_'Lo de m'\lcesu

Pulmonaty Jafavction

rize to the cbove ciuae () elating

the underlying cause lost,

ease, injury, or complica-
lion which caured death,

DUE TO (c} ?77 y

11. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but aot
related to the disease or condition causing death.

Cot Pu\mon-}le

Serhei i

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOP_SY?
TION :
ves [ wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, straes, of8ee bidg.. eta.) ,
HOMICLDE .
214. TIME (Moath) (Dwy)} (Year) {(Hoar) 219, INJURY OCCURRED | 2¥. HOW DID INJURY CCCUR?
- OF . WHILEAT KOT WHILE ]
INJURY . . AT WORK -

12 1 hereby certiry thiat I astended the deceased from _June 1950w
aliveon 1~ 10  19_59, and that death occurred at g &'m

-1 0

1953, that ] last saw the decensed
., Jrom the causes and on the dale stated above.

B SIGNATURE W{114iam L, Mun

(Dm or mte) ab. ADDRES

3. DATE SIGNED

Y YN
s . >o. Profesd lonal . 1448 -372
s. BUR lOAVLALCRE"A- 24b. DATE e 24c, AAME OF CEMETERY OR CREMATORY 244. mTION [{ 1y town, or county) ] : (Em.) .
al ol _1/11/52 | Rose Hill Kansas City,Missouri
DATE REC'D BY LOCAL | REG, t 25, FUNERAL D) RECTOR" 3 33 “.AW“ “ﬂo.i"‘

STINE & McCLURE, Kansas City, Missouris




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, or bye e cicmrvvcviann

ey Student Embaimer No.

working under my personal supervision.

Student cuveserssisssasces Ceedbaneresrenves Signe a C W

S5tudent Embaimer

Licensed Embalmer

P. O. Addres

" Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMHR in his OWN WR.IT]NG (Failure to compgly with
the above constitutes grounds for revocation of license,)

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




