No. 300 THE DIVISION OF HEALTRH QF MISS(AUKI 13375 -
(-
o FILED APR 25 1956  STANDARD CERTIFICATE OF DEATH Stote Fie N
' BIRTH NO. . REG. DIST. NO, / VZ PRIMARY REG., DIST. NO. _L_Z—.o o Rzyr:l‘rur: N01496 .......... .
i 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. Il Institution: remidence before
a. COUNTY - 1 - . STATE b, COUNTY sdinisefon),
. Jackson : -Missouri .. _Jackson
b. CITY (11 outcide corpurate limit, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Redldence within Hedts of
R township}| STAY {in this place) QR .  tlty of jncorporsted town?
Town  Kansas City ] TowN-  Kansas City 5 A
d. F#‘r.).ls.Pll'iTgﬂEo%F (if not in hosplital or institution, give sireat address ot locatlam ASJE;{rEEEgS (If rural, give location)
instrution . General Hospital No. 1 iy 931 E. 11
3 NAME OF a. (First) b. (Middle) c. (Last) . 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Mary A Luckie DEATH L 5 1956
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & UNDER 3 nas,
. W.IDOWED. DIVORCED (Bpecity} last birthday) Moathll Days | Hours | Min.
Female | White _Widow Aug.17,1871, gl . |
10a. USUAL OCCUPATION (¢ ofx 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - A y
:nndunn;mulolwnrun‘u‘lil::::‘:;’r:u::) Y DUSTRY +{City sad State or Foreign Coumtry) mcgl!J'I;‘lZ%:‘{?FWHAT
Housewife Levenworth Kansas s0sfly
138. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Michael Glennon. | Lenora Cahill o Charles Luckie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeq, no, or unknown) (IT fve war or dates of service} NO, . .
Wo 487-26-9738 A| Mrs.J.T.Mayer 5452 Antiock Rd Merriam Kan,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onacoumper | 1. DISEASE OR CONDITION : ONSET AND DEATH

Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH" 5) . _Cerg brevascular accident

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
s hear! fotiure, asthenda, | rise to the above cause (o) stating

ele. Jt means the dis. | the underlying eause loat. - : . ) R
ense, Injury, or complico- DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _ 3 3 , \L

Conditions contributing to the death but not
reloted Lo the diseare or condition catsging death.

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

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION X s 2, AUTOPSY?
TICN .
ves L] wo X
21a. ACCIDENT (Bpesify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE borse, farm, factory, sireat, ofice blds..ev0.)
HOMICIDE - -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . : WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK
22, I hereby ¢ A{y that I gtiended the deceased from Harc 19_55_ to . April 5, 19_5_6 that I last saw the deceased
alive on Prl , 19 , and that death occurred at _Q_LZQA ., Jrom the causes and on the dale staled above.
B,I. Burng (Degesortite 01 23b, ADDRESS 3. DATE SIGNED
270 2ith & Cherry 4=5-§956
| e NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Apr.? , 1956 Pleasant View Sh_awnee Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR S SIGNATURE AUDRES.
Y[ REEG- Jhe Ayt gl Zé? Mrs.C.L.Forster Funeral Home Kansas C:Lty Mo

([icensed Embalmet’s Statemnent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... coieiiciiiiiaialn et et eemeeeeeessesssaaevesarararaaarnnaa eviaseabeaeaeas

working under my personal supervision..

Student ...cciemnii i iiiaietiaaaas i saaanans
Signature of Student Eabalmer

Licensed Embalmer No..a.%.}.)..'

P. O. Address Ktc'/W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). . a &
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. s



