No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
1955 STANDARD CERTIFICATE OF DEATH

REG. D{ST. NO. /22 PRIMARY REG. DIST. no._Ld_a_;_mg;;mr', N.,___,,':S,?Bﬁ_,_m

HLED SEP 7

26300 ¢

State Fiic No

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

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b) ﬁM

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed livad. If institution: reskience before
. COUNTY . STATE .. . b. COUNTY ducimlon?,
:  Jackson . Missouri Jackson "
b. CAEY (M outside corpurate limita, write RURAL and 'i'n'nhl §T LENEE;: OF’ . CIW . Is Resldence within Limits of
. u ett; ked ]
ToWn Kansas City oo S e "l rownKansas City =TT
FHLL N'IBAP?.EO%F (If not in bospltal or institution, give streot addrom or loeation} ASI;FI:;?REE% (I rural, d“‘helr.lon) 3 o 7 ’O
INSTITUTION 5208 Scarritt 5208 Scarritt
3 NAME OF a. (Fimst) b, (Miadle) c. (Last) y DATE (Month)  (Day)  (Yean)
(Typeor Prine)  S@Tah Barbarah Luker B v Aug 23,1955
5, SEX / |6 COLGR OR RACE | 7. M%%}EB. rslz‘\;rggcgsamsn. 8. DATE OF BIRTH 9, AGE (o youn| v vec | YUX | 7 oo u HEs,
. H . {Bpecity) . t onthu | Days | Hours | Min.
Hale White . Widow o Aprill 2,I871 E&W L | I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. ) = :
:mdu.ﬂu tmost of working LUt omlfrn;:) - DUSTRY (City aad Seate or F"uup Connery) lzcgmﬁkl{?FWHAT
H ousewife Clarence Mo, «S.A. .
138. FATHER'S NAME 13k, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND'OR WIFE
J.Cleary . Sarah Fitzpatrick __1Thomas Ce.lukens
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITC"( 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 8o, 07 gnknown) | (If . K dates of sarvice) . . .
= N oo None Cecil Lukens 5208 Scarritt XK.C.Mo.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION B } INTERVAL BETWEEN
, 1. DISEASE. OR CONDITION T -ONSET AND DEATH
| Boter only cnecsusmper | by roprepy LEADING TO DEAm'(a) m W 24

M/W

Morbid conditions, if ang,
rize to the aboove mmfc {a) stat O’W’W

o# heart fallure, asthenia, fhe Tying cause tatt.

efe, Jt means the dis-

ease, injury, or complica- DUE T0 &)

S 4.
/

~ - - SO

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseass or condition caueing death.

tion which caused death.

+

Tl

USING UNFADI'NG BLACK INE—MAKE A PER!\%ENT RECORD

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
vis ] % X

21a. ACCIDENT (Bpecity)* 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE home, iarm, fastory, street, offies bldg.. s10.)

HOMICIDE . . .
21d. TIME (Mosth} (Day) (Year) (Houn 21s, INJURY QUCURRED | 2tf. HOW DID INJURY OCCUR? -7

. WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK .

12 g hereby certify that Fi attcnded the deceased from

aIwe cm , and that death o ed al

2"7’ 189 '?that I last saio the deceased
e3 and on the dale slated above.

J . zcs:l.k E ur mla)?'

23b. ADDRESS

1668

z DATE

WRITE PLAINLY:

TION REanoA\ﬁLCREMA 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town,orcunnty) [/’
(Bpeciiy) .
Removal . L:.Augs23,1955 | StePatricks Cldrence, Moo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S $)GMATUR ADDRESS
2 ¢ REG. Py’ Pha ‘al W IMrse«C.L.Forster Fun eraﬁL Home Kansas City M

(licensed Embaliner’s Statemnent on Reverse Side)




DY IMEE, OF BY .o aneoeoutitaeeinnr e aaeaeaesnnannn e aeeeeanan e aaaaesn s fereas .

STATEMENT BY LICENSED EMBALMER

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

Stude ﬁt Embalmer No...........

working ﬁnder my personal supervision..

Student . ...o.oiiieiiiiiiiiii it rers s
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not'embalmed, fact should be so stated above. - £




