" B 7 THE DIVISION OF HEALTH OF MISSOURI ' ’ 58_044251 “V

elfare STANDARD CERTIFICATE OF DEATH i STATE FILE NUM
:::::é F".ED JAN 1 4 1gsgstmhon District Mo, _[ ‘,llf Pr_irnary Re_gisrmtion District No._j__ Rt R,g;s"u,’, Noﬁie’?
)0 1. PLACE OF DEATH 2. USUAL RESIDEMCE [Where deceased lived. If institution: Residence befdre
0 a COUNTY ~  Jackson o STATE  Misgouri ° COUNTY Jacks admusn;r;)
57 b. CITY (If outside corporate limifs, giva TOWNSHIP only) | Inside Limits § aITY Inside Limits
Tom  Kansas City ves@nNeJ || 0% ropn Kansas City Yes[® No[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b . d. STREET (M outside, give location} Reside on Farm
HOSPITALOR 461 Highland 5 years ADORESS 461 Highland - Yes (] Ne X
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) John R, Lucas Jra peati  December 25, 1958
5. SEX p| 6 COLORORRACE| 7. MARRIED I NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In yuars lF UNDER 1 YEAR| IF UNDER 24 _HRs.
I male white wiooweo[] ' pivorcen[]| June 6, 1887 ! birthday) [Months | Days § Hours I Min.
105 USUAL DCCUPATICN (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
gegrman” " " phit¥ips Petrolewnd Schell City, Mo, ° USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John R, Lucaa Sr. Anna HYatt Hattie Lucas
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, NG unknqwn]luf m‘!qi_n_ war or dates of service) -

18. CAUSE OF DEATH (Enter only vne cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

Tine far (e}, (b), and (c).) IDN§§¥A}\ NB%T&ET%N

$#41-10-4315 |Hattie Lucas 461 Highland K. C'...ﬁ_ugt_

which gave rlse to
abova causs (a),
stating the wader-

Conditions, if any, } DUE TO (b}

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying caouse lost. DUE TO (<)

i = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condltion given In PART | {a) 19, WAS AUTOPSY
S 3 PERFORMED?
: & Y@ vEs[] NORY 1~
. 2| 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) Vd
= [m N .
2 : O O U
5 3| 20c. TIMEOF .Hour <Month, Day, Year
-1 a INJIURY  am.
;:'. X p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NQT WHILE D farm, factory, street, office bldg., etc.)
5 AT WORK )
< 21. 1 aptended the doceased krom Lo and last saw P2 alive on
- Death occurred ot m on the dote stated above; and to the best of my knowledge, from the causes stated.
g o ‘ﬁc"‘m’“ {Degres or title) > /22!;. ADDRESS —_— 23c. DATE SIGNED
o
i =1
5 (AL iy Opt it/ %-2/ 3

8 = BUHiAL, CREMyFION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or {State)

REW{& (Spfelty)
= B 12/29/58 Memorial Park Cemetery ansas City, (Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
—% rp & Sons 4707 Truman Rd. I;,C., Mo, }_L_,‘Ib_’é—f’ (W
s ' ' - {Licensed Embalmer’s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1 eresis e v v v rir et e et sias st st srrssansreaesasssanannstass e raeanane , Student Embatmer No. ......ccooeuvinrns

working under my personal supervision. :
Student ..... ettt Signed %ﬁﬂ&_m ....................

Signature of Student Embaimer
Licensed Embalmer Nofgxﬂ

P. O. Address.. J(Cp, A I;Q...,.

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 license). o o i
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg o
If this body is not embalmed, fact should be so stated aboye, . - - . -




