feetih THE_ DIVISION OF HEAL TH OF MISSQURI 8-025642 L

s STANDARD CERTIFICATE OF DEATH Wt o —
Public
Service liFD ﬂijG 1 5 19—5—8agulra!mn District No. e ,’Yﬁ ..Primary chlilrum’" District No, /-o.’.;’-r ............... Registrar’ + Not No 80 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence hefore
w0, @ COUNIY  Jackson o STATE Missouri b CONTYJacksoff™* )
1-57 5. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ‘§ cg; Ingide Limits
s Y N i N
oy Kansas City s X No ([} IR Kansas City YeuKj No[]
€. FgL}!.. NAME OF (If NOT in hospital, give location) | Length of stay in 1b [ d. STREET {If outside, give lacation) Reside on Farm
o5 024 Main Street| 50 Yrs. ' ADDRESS 502l Main Street Y [J Mo [X
|
3. NAME OF DECEASED Firgs Middle Last 4. DATE Month ‘Day Yeor
{Type or print) OF
CHARLOTTE D. LUSCHER OEATH  July 30th,1958
5. SEX § | 6 COLORORRACE] 7-\\ccicoi neven arrieo[]] & DATE OF BIRTH 9. AGE {in ysos JF UNDER | YEARLIF UNDER 24 s,
# 1! L] L) urs Hn,
. Female White wiooweo[g] 4 oivorces[J[NOoV.4th,1871 86 ’ ] I
-3
2 10e. USUAL GCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / t2 CITIZEN OF WHAT COUNTRY?
4 durin, t of ki it van if reti -d) INQUSTRY . a
, Secretary-country Club Laundry Carlinville,Illinois| U.S.A.
] 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
F . .
. John Hall Sarah Ann Marvin Dr. Louis Luscher
;- 15. WAS DECEASED EVER (N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 (nbnu or unknawn) {lfyn,_g:::arnr dates of service} Lee R. MOOHBY,B? west ?3I‘d Terrace
y LOh G,

INTERVAL BETWEEN

d (z).)
ONSET AND DEATH
Vf uk_ Ja__, M‘K’\

PART |. DEATH WAS CAUSED BY:

A=

18. CAUSE OF DEATH (Enter only one cavse pear lia for {a}, (b}, an

IMMEDIATE CAUSE (a)

DUE TO (b) Mprrerrt Q.GA»/X\—'/( M@U 57%9;\,
DUE TO {¢) A’ S JJ“ID @%

Conditiens, if eny,
which gave riss to }

above cause {da),
ateting the wndaer-

w
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ur
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= [
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sz
]
- =z
g 8 g Iylng couse last.
, _g 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glvan in PART | (g} 19. g“ AgTOPSY
- 3 ERF RMED?
£a-1 H . N o= Jo.7v YES[ ] NO[R o
E - x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZHu
& j ;’ 0c. TIME OF  Hour  Month, Doy, Yeor
2 Do INJURY  aum.
; E : E p-m. .
£ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
3 a
T W WHILE AT NOT WHILE farm, .ctory, streot, office bldg., etc.)
3 g [me o sl | ]
] E 8 21. | ottended the deceased from ‘E%: Vi E 6 2 QO‘E‘\ 3’ ﬂ and last “'"’: olive on ﬁ ,q)lg
E : % Death gecpred ar m on thaéale stoted cbove, end to the best of my lmowgdge. fJn the couzes statad.
;‘5 22a. SIGRA M Kg ( egreglor titled ® | 22b. ADDRESS 22c. PATE SIGNED
. x m A/
£ / /l/t/ 14 Lo s Msse,. fes|7-37-5%
1/p] e, BURIAL, CREHATION. 23b. DATE /23: MNAME OF CEMETERY OR CREMATJRY 234. LOCATION {City, town, or county) {Srare}
REMD VA if .
£ BUTTR1%" [Aug.2 ,1958/ Elmwood Cemetery Kansas City, Missouri
B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

g IFREEMAN MORTUARY,Kansas City ,Mo.| 2 3/ .5® —a o, nas Ptcrahfaldl

{Licansed Embalmes’s Sratament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER "’_&
o

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

by me, OF DY i

, Student Embalmer Ne. ..o,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. 7?5

P. O. Address.x’.:i . %"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w1th the above constituies grounds for revocation of license).

If embalined by a STUDENT, he also shall sign in his OWN handwriting. * ~

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




