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STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH

Mjf/!dJ ' .

b. CéTY {1f outside corpurnte limits, write RURAL nnd give

¢. LENGTH OF

2. USUAL RESIDENCE (Where duconsed lived.
. 8. STATE b. COUNTY

i

e. CITY

tltation: residence before
sdiniwion),

within ltmita of

. Enter only onecausaper
line tor (a), (b}, and (c)

*This does not meen
the mode of dying, such
aa keard fallure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

townahip)| STAY {in this place) OR chm ted townT
W DA, e | i ra
. es :
TOWN fretsgs (i ly Life , T°W”gy/s,¢: Cs7y b S I
d. FI-L{%!S-P'I!IAME OF {If notin humul or institytion, give strect addros or location) b((.') ASS}F%ESS i (3 ramal, gi{n loeation) % 3 {f 'Y
INSTITUTION )Y, < 4 1 L 30 &0 0
3DECEASED a. (First) b, (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
f Tvpe or Print) /ﬁlf 5\/) L ”é’ffff DEA'"" /’z \.‘? o - 53-
5. SEX & COLOR OF/RACE | 7. MARRIED, NEVER MARRIED, £3| 8. DATE OF BIRTH 9. AGE (In years| IF UADER 1 TEAR | IF ENDER M HAS.
! IDOWED DIVORCED (fpecity) Last biribday) Monml Days | Hours | Min.
£ w Never Married /R~ 30 - 55 l
10a. USUAL OCCUPATION (Givekind of work | J0b, KIND OF BUSINESS OR IN- [ 15 BIRTHPLACE : . - 127ciTizE
dove during mont of working Life, eves if ratired) | - DUSTRY {City and Stste or Foreign Comstry) couuTR'S(?FWHAT
Hone None Kansas City,llo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Daniel P. Lugert Dolores Costello None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown} | {If yes, xive war or dates of service) NO. I
No : Nonsg D.Pdugert 2712 B, 305t. XCMO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO ()
rise to the above cause (a) stating

- the underlying couae lagt.

/

WRITE PLAINLY—USING UNFADING BLACK INE-——MARE A PERMANENT RECORD

alive on

, and that death occurred at

LI

efe. It means the dis- /
ease, injury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS A}/J
Conditions contribuling to the death but nol q (.p
related {o the dizeare or condition causing deafh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| ves 0 wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/ \
SUICIDE howme, farm, factory, street, office bldg.,e10.)
- HOMICIDE R
21d. TIME {Mogth) (Day) (Year) {(Hour} 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK .
1 2. I hereby certify that I attcpded the deceased from o/S T , 19 12/30/57 , 19—, that I last saw the deceased

. from the cotses nnd on the daie slaled above.
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:%gsﬂ ﬁlc)o

HbAbgg Z’ z
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'zl'IO-NBlg lal\vl.AlCREMA- 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0{ town, or ooumy)/ " (Btate}

. (Bpedily) )

Burial 1-2-56 Calvery Kanses City 1O,

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Yy e | Mellody-McGilley=Eylar KCMO.,

{Licensed E

[mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y I, OF By «oo e et » Student Embalmer No.........

working under my personal supervision..

Student ... ..
Signeture of Student Embalmer

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




