THE DIVISION OF HEALTH OF MISSOURI

58-004532

walth, v
wie  FILED FEB 24 1358 STANDARD CERTIFICATE OF DEATH T PR e
ublic
srvice R_egismnicq _Di_llict No. 42 Primary Rggishctim District No. .,,_____1-99_@_______ Rq!ish-m's No.___,_,__]_-_-z_z,“,m_____
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence hefore
a. COUNTY a. STATE 14 s b COUNTY ission
%0 Fuchanan Missouri Fuchanan
) b. CITY (IF outsido corperota limits, give TOWNSHIP only) | Inside Limits ¢ chY Inside Limits
TOWwN  St. Joseph Yes &) No [] jomu  St. Joseph pil LY"E] Ne [
. Fng'- NA&!E‘OF {If NOT in hospital, give location) | Length of stay in {b d. STREET {If outside, give location) Reside on Farm
HOSPITA . ADDRESS .
INSTITUTIONRT"IO. Methodist Hosp.| 48 yrs. 2506 Francis St., Yeos [] Nef]
3. mn:f 3!: '?rﬁg:EASED i':l _Iawrenc e Middle Last 4. DS'FrE Month Day Year
TIE Willis Lucas oeatH Feb. 14, 1958 -
5. SEX € & COLOR OR RACE 7'u.\ansnﬁnsvsa wARRIED[] 8. DATE OF BIRTH 9. AEE. Ei:t:\;:;; :xﬂ:lngv:an |;°1|J':DER 2:‘:“
r » al 0
male white winowen{ ] oivorcee(]| Mareh 7, 1892 65 . I
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl1y and utate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY . R
Preasident Retajl Auto Agey Buren, Kansas ’ I1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H_USBANQ OR WIFE
Charles Franklin Lucas Laura 'Willis Dorothy Reed Lucas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| '17. INFORMANT Address
{Yes, ne, or unknawn)| {If yes, giys wop or dotes of service}
ook ven Sy 40]1-09-3628 | Dorothy Reed Luca

18 CAUSE OF DEATH (Enter only one causs per line for {alfb), and (c}.)

INTERVAL BETWEEN

w
]
@
a
e .
w PART 1. DEATH WAS CAUSED BY: ( c o} ) ) ONSET AND DEATH
w ; IMMEDIATE CAUSE (a) &@MQ . B A1
= ! 7 >t
s
E Conditiens, if any, DUE TO (b} :
> which gave rise to
- above cause {a), }
r4 stating the underc
8 Iying couse last. DUE TO (¢}
. 2oF PART . QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion given in PART 1 (a) 19. WAS AUTOPSY «
3 oo« PERFORMED
§s S| - 20/ X YES[] NO[R
H - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr naturs of injury in PART | &r PART H of item 18.)
= ZBu
- 3 O O
5 o 3 ':) 20¢. TIME QF .Hour Month, Day, Year ”
A ] INJURY  am.
e g >_', "E p.m.
2 E cz> 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
£5 g [ work AT WORK
‘g.-f 21. | attended the deceased from ‘h ‘dba l’ 35 é e and last 3a het glive on - ¢
g H Death occurred at 12:05 - Ty mon the date stated cbove; and te ﬂ’l.my knowledge, annho couses stated,
."E: g 22a. MIGNATURE Degree or title) | rb. ADDRESS 22¢c, DATE SIGNED
iz Y, D g oA 2-[7-5¢
33 AAAAL. : D g W
23e. BUI“.. CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
REMOVAL (Specify)
- hurial Feh, 17, 1954 Memoris] Park Cemetery St. Jogeph, ¥jigsouri

24. FUNERAL DIRECTOR

leierhoffer-Fleeman Inc., St. Joseoh,

ADDRESS

25. DATE RECD. BY LOCAL REG.

0. Sef 10, /958

26. REGIST RAR'S SIGNATURE

(Licensed Embalmer's Statemant on Reverae $ide)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY cooiiiiiiiiieiriviveeieriinereiitcrsereersssnsraenssseresvensrressasasnsnsssrssnserssosenn , Student Embalmer No. ...................

Signature of Student Embelmer

Licenséd Embalmer No.....4679.........
P. O. Address....St. Josenh, Yo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




