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

EILED MAR 27 1956
REG. DIST. NO. gﬂ P

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

) 3182

RIMARY REG. DIST. NO. _IQQZ/RmmmrJNa ....1..0.‘:;_2,.......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lostitgtion: residence before
a, COUNTY JaCkson a. STATE Missouri b. COUNTY JaCkSOl’rdmhhm'
b. CITY (1 outeid mite, w . H . CITY
{1 outeide corperats Umits, write RURAL -.ud‘:‘l':m o & A]"Efxflh ..:?.F.m ¢ COR . 8. s Residence wittin Lautts of
TOWN Kansas City ‘Ao TowN Kansas City = D G
d. FULL NAME OF (If act ia boapits] or lnstitution. give streot sddrem or I?u\.hn) o STREET (If ram!, give location) &I v
HOSPITAL OR ADDRESS - 4
INsTITUTION General Hospital No. 1 5331 Highland 3
5 gECEEs%'E o Kist) b (Middle) & (Last) | 4. DATE (Montk)  (Day) (Year)
( Type o7 Print) Ferdinand S Lacy DEATH 3 9 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 VEAR | & OMDER M mus,
WIDOWED, BIVORCED tﬂuci!y?" J . Laat birthday) Moaf.hll Days | Hours | Min.
Male ihite Wiidower an.7,18%7 79 year ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
dona dpring most of working ll(h. I"D';f utir:rd) - U . -D RY {City aad State o Foreiga Count ry.'l Izé:ll.;ﬂ%ﬁ" ?OFWHAT
Retired ———— ‘ Palmyra Mo, U.S.4,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N - 14. NAME OF HUSBAND‘OR WIFE
No record No record ] N® record -
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME - ADDRESS
{Yes. no, or unknown) | (If yes, xive war or dates of service} ) NQ. - .
o lione Mother Ludivine ]
18. CAUSE OF DEATH MEDICAL CERTIFICATION q INTERVAL BETWEEN
. ONSET AKD DEATH

I, DISEASE OR CONDITION

finter on'y oRecuuPer | "DIRECTLY LEADING TO DEATH? )

Cerebral thrombosis

Iine tor {a}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES -

Morbid conditions, if any, glring DUE TO (b)
rite to the abote causs {a} stating
the underlying cause last. -

DUE TO (c)

the mode of dying, such
a# heart fatlure, asthenda,
ete, It means the dfa-
ease, Injury, or complica-

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribiuling o the death But ot .
related to the disease or condition causing death.

tion which caused death,

332N

Sk 74

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 1
. YES D xo XJ
21a7ACCIDENT - {Bpaclty) | 21b. PLACEOF INJURY (a.g..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) {5TATE)
SUICIDE - S, bome, farm, factory, strest, office hldg .40}
HOMICIDE Vo
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORX
22, I hereby certify that I at!endc édeceaaed Jrom Jan., 21 , 18 56 to _March 9 | IB_SQ, that I last saw the deceased
alive on arch and that death occurred al _Oi m., from the causes and on the dale slated above.
2. SIGNATYWRE B-I . Burns (Degree or :umo 23b. ADDRESS . 23. DATE SIGNED
__M‘:z}aa. 2ith & Cher —9-1956
24a. BUR CREMA- b. DATE 24C, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpeeify) . ]
Burial Mapch 12 1asp  Mt.Olivet | _Hickman 0.
DATE REC'D BY LOCAL | REGISTRAR'S SldlkTURE - 25 FUNERAL DIRECTOR'S S16NATURE ABDORESS

hos 0

(Licensed Embaimar’s -Eutmmn o Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF DY .ot imiaeaere e sttt s e aa s s s meanas

working under my personal supervision..

Student...coorceoooiiciiiiiaraiciarse e s s
Signature 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
1 this body is not embalmed, fact should be so stated above.




