No. 300
10.48

S~
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] FILED APR 19 1954

STANDARD CERTIFICATE OF DEATH

t g é PRIMARY REG. Dls‘li‘@_z_é Registrar's No.

State File No......
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T LT —

134

Ilne for (a), (b}, and (c}
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such
at heart fallure, asthenia,
ee. It means the dis- |
caie, infury, or complics-

the tinderlying cauae lasl.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giring
rise to the abore cause (o) dating

' BIRTH #O. REG. DIST. NG,
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY Jacksan. a. STATE Missouri Jackbsﬂum‘y admineion),
b, CITY (If outelds eorpurate limits, writse RURAL and . LENGTH OF . CITY
R {1t ou carpurats limits ta R ::in " gi@fﬁntbhphm c oR d.t.-&n:;mnmumueg
TOWN Independence S ¥rs TowN Independence yegta )
‘{-J_
d. FHOL%P:{I:}AME OF (I not in boupital or insthation, give streat addres or losation) ASDTS}FSTS {f rursl, ghve bocation) ’] M
INSTITUTION. Residence, 801 W, Charles St. 801 W. Charles St,
3. DNE%%E S%IB 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Clara . Lugen oA Apr. 8, 195L
5. SEX €. COLOR OR RACE | 7. mﬁo%%%g. EF\\{EEC %gnmsn. 8. DATE OF BIRTH 5. AGE (In years| '# SMOtR | TEAR | & Laotn  woa.
‘ . ED (8 birthday) |Months] Days | H Misn,
female' | white widowe Oct. 2, 1860 I 83 | |
102. USUAL OCCUPATION (Ghs kind of w 100, KIN R [N-
B SUAL OCCUPATION (absekiod of work Ob. KIND OF BUS'NESE&%HER \ T BIRTHPLACE (01,1 iad State o Foreige e () | 122 CIE]Z_ERI:IHOFWHAT
Housewife gelf employe Smithton, Mo.
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Detrich Kastans | Christine Schlotzhauer Henry G. Lugen (deceased)
IS. WAS DECEASED EVER N U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ow, o0, o7 unknown) | (If yem, glve war or dates of servics) NO. . M
ne none none #rs. Rhonda Homan, Independence , Mo,
18. CAUSE OF DEATH . : . MEDICAL CERTIFICATION . INTERVAL -
| Enter only onecausaper | [ DISEASE OR CONDITION ’_l e a v T—

£0uTﬁ Dicarion

,&ng AND %

DUE TO () M/I/n car di 11 S
DUETO(c)heNe.rkk. ﬁRTev.oscL%voS.;s

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but not
related Lo the disease or condition eausing death.

SYR
If

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2 /
_ 4 22 ves L] wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..lnorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, [actory, street, office bldg..e10.)
HOMICIDE .w N . . ' '
21d, TIME (Month) {(Day) (Year) (Hour) 21a. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY : = | work AT WORK

2. I hereby

nded the deceased from& '12 red
—d v, ond ihal death occurred at 22022 jg}

—
td 19.:% that I last zaw the deceased

from the causes and on the dale staled above.

(Degrssor titl}
>0,

23b. AD R
.ﬁj—l/v\l—r*)’m VY\ 0.

1

P

WRITE PLAINLY—USING UNFADING BLA;.CK INE—MAEKE A PERMANENT RECORD

A~ P S
4 !/

‘s Statement on Reverse Side)

i AP

' %4', BURTAL CREMA 24b. DATE Izu NAME OF CEMETERY OR CREMATORY | 24d. Loc.matl (Olty, town, or connty) I {statey
s (Bpecity) H
Hemov A7T8/5h SFdthton Cemetery . | Smithton, Hoa :
DATE REC'D BY LOCAL FUNERWDI S SIGNATURE ADDRESS
@p o e Mo




: )
STA'TEMEi\I'I" BY LICEN'SiID EMBALMER
‘ : . Xz

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
i S L : B . - -

by me, or <3P . Student Embalmer No...........

working under my personal supervision..

Signature of Student Exbelwmer

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (F
‘to comply with the’ Ahove constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg

¥4 this body is not emnbalmed, fact should be so stated above.
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]




