THE DIYISION OF HEALTH OF MISSOURI

58-029166

pt. Health, . - .
e waltee : STANDARD CERTIFICATE OF DEATH fart e ey 5
5. Public - B
Ith Service F”_ED AUG 2 7 'sﬁgistmﬁnn_ District No. / 9{? Primary Regls!raﬂon Dnsm:r No. ‘/_002:: ,,,,,,,,, Reg_i:lrar's Neo,___2° :81 _________
f 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Resclldence/b;dm
. COUNTY . STATE b. COUNTY admissio)
5. 30 ‘ Jackson ) ° Missouri Jacks
v, 1-57 b. CIJRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c“ CITRY Inside Limits
| o Kansas City Yos (B No (] || 5V0TOWN Kansas City YesfE Mo [
i <. FUIS-I!'_FFArEOOF {If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HO AL OR ADDRESS :
I oy 1125, LocustTAve, 1llyrs. 1400 Linvood Yes[] Mo
3. FITAME OF DE)CEASED “First Middla Lost 4. DATE Month Doy Yeaar
ype or print OF
John Ferdinand Lukenbill Jr.| pearw  Aug, 11, 1958
5. SEX b 6. COLOR OR RACE| 7. MARRIED] | NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors ||F UNDER 1 YEAR| IF UNDER 24 HRS.
male 'White WIDOWEDD OIVORCEDD Dec. 1 2' 1918 39,: birthday} | Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during [po st of working life, even if ratirad) INDH! R
alesman ‘Ratz Drug Lexington, Missouri U3A

ymptoms will be listed.

13a. FATHER'S NAME

John F. Lifgkenbill Sr.

13b. MOTHER'S MAIDEN NAME

Rose Llegate

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U\ 5. ARMED FORCES?

(YlYné, or unkqu)| (lwul,

w- wmdnns of service)
L]

487-03-7009

16. SOCIAL SECURITY NO.

V7. INFORMANT

Address

Rose Hanson 610 Blee Ridge

Ke Cop Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, caroner, efc. must use only standard nomenclature in item 18, No s

All diseases in Part | must be cousally related.

PART I.

which gave rise 1

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condlitions, if ony,

ebove couse ({a),
stating the under-

DUE TO {b)

ine for {a), {b), and fc}.)

INTERVAL BETWEEN
ONSET AND DEATH

i

5410~

é lying couss last. DUE TO (c)
= 19. WAS AUTOPSY
i / PERFORMED?
E i A e v A f YES, NO (]
2| 20a. ACCIDENT SUICIDE HOMICIDE 205 DE RIBE HOW INJURY OCCURRED. (Emer nature of i injury fn FART T or PART {l of item 18.)
w
o (] O O
S 20c. TIME OF Hour  Month, Day, Year
'S INJURY a.m.
£ p.m.
20d. INJURY OCCURRED A}e. PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

HOT wH

o

AT WORK

ILEC] *h

farm, factory, street, office bldg., etc.)

210
Death occurred at

| attended the decoased fr

-]

and last sowt

alive on

m on the dote stated above; and to the best of my knowledge, from the causes stated.

of* YGHATURE

23a. BURIAL, CR

.Rﬁ{DVAL

{Degrae or title}

22b. ADDRESS

3
Ol ln

/2 3¢ ({1

Aug, 13' 1954

23e. BAME OF CEMETERY OR CREMATORY

Machpelah Cemetery

23d LOCATION {City, town, or

Lexington,

22¢c. PATE BIGNED

S/ 5

{State)

24. FUNERAL DIRECTOR

ADDRESS

Earp & Sons 4707 Truman Rd.

K.Ce,Hou

25- PATE RECD. BY LOCAL REG.

P ta st

26,

[PLéoe

REGISTRAR’S SIGNATURE

{Licensed Embalmer's Statemant on Reverse Side}




i g

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

by me, 0T BY oo e e et e aan .

working under my personal supervision.

-

-

Student ..o
Signature of Student Embalmer

Licensed Embalmer No.# 7., 57070

) P. O. Address..., f,/().%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure

to comply with the above constitutes grounds for revocation of l1cense)
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. v




