V.5, o.500 THE DIVISION OF HEALTH OF MISSOURI 24963
ncy. w.as oL _ STANDARD CERTIFICATE OF DEATH State Fil No... il
LITETQ "‘g_UL 17 ]553 REG. DIST. MO, 222 PRIMARY REG. DIST. MO. _L.Q.QJ..,Rtgmmr:Nng;lﬁig_mm.
0 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whers decossed lived. If isstitotion: resklence before
8. CoUNTY Jackson * STATE Missouri b COUNTY  #ackson “*“==*"
b. CITY (f outside corpurate Limlts, write RURAL and give e. LENGTH OF . CITY d, In Bevidence within Lmits of
TOWN Kansas Chty ¥ ;Yv(ﬂh whgm)' ToW Kansas CitY Rk R
d. FULL NAME OF {1f not in hospital or institution, civs steset address or location) . STREET ({TI rursl, give location) J 5
OSP
'i'usr:TTu’ﬁouTrlnj_tv Lutheran Hospital \[{DDRESS 238§ Charlobtte Street - 54 ,?
3. I:!'!EQ: ME s%'i-:) 8. {First) b. (Middle) "\ ¥ o (Last} ) ’ 4 DSIE (Menth)  (Day)  (Year)

{ Twpe or Print} Lauis Jasepd Lussi DEATH June 17 1983

5. SEX D & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yoars| IF UNDIR | VAR | I WNOGR 2 WRE,
Yal Whit WIDOWED, OIVORCER (Bpacify) ast birthday) Munm, Daa | Hours | Min.
e e tED Deces 27, 1Bg2 60 I

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESSDOR H‘Y

H. BIRTHPLACE ©
done during most of yorking life, even if retired)
B w,

nd State of Fnrn;l Cnunuy)

12, CITIZEN OF WHAT
COUNTRY?

NAME

}llSa. FATHER' S NAME 13b. MOTHER'S MAID

LEDwia lussi [Emucy

)

5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 168. SOCIAL SECURITY [ 17. INFORMANT®S SIGNATURE OR NAME DRESS
(Yes. 0o, or unkgown) | (Ef yeu, xive war or dates of servics) NO. R Joé Gﬂd ALO r,sr
a | 496-09-7037 | Mws Fana 2orlwssi  Matgas dote Mo

18, CAUSE OF DEATH ME| L CERT,
. Enter only onecenseper | |. DISEASE OR CONDITION X
Itne for (s}, (b}, snd (<} DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring DUE TO ()

az heart faflure, asthenia, | Tide (o the fib‘m ﬂm'; (o) stating
de. It meons the dia- the underlying cause last.
case, infury, or complica- DUE TO (c)

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contﬂwtlng to the death but ot
related to the di t eondition cauting death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
‘ ves (] wo OJ
21a. ACCIDENT . (Bpedly) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bldg..#ve.}
HOMICIDE -
21d. T(I)II-EE (Mozth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT WHILE
INIURY m | “work LI ﬁ"woax ,
' deceased from IQQ to -~ 1953 that I last saw the deceased
, ard that oceurred al ..8,.!.___ om the causes and on the date stated above.
{Degroe or title) 23b ADD 23c. DATE SIGNED

f o TG TEE S 1y Eﬂ kel LS
241 BURIAL CREMA- | 24b. DATE ‘ 24c. NAME OF CEMEFERY OR mﬂ* TION (Oity, wwn,orwunty) (Sme)

oo | Jons 204953 | Fromae Miis NIAs

DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUIEHAL DIRECTOR' S |GIIWR}3 9, Zg '-:‘Ei ég :;,W
Lo-53 ‘M&M
(Licensed thlmu

s -Stateruert on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD




o e . L. | o
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.................................................................................. , Student Embalmer No..........coi.ans

by me, or by

working under my personal supervision..

Student ... oo e Signed.
Signature of Student Embalmer

‘Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to c.omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



