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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-001665

STATE FIiLE NUMBER
A S

1.

PLACE OF DEATH

COUNTY  1ackson

f-\

a. STATE

2. USUAL RESIDENCE (Where deceased lived.
Missouri

If institytion: Resndencn before

b COUNTY 70 e g of admis siony

b.

~
CITY {If cutaide corporate limits, givh TOWNSHIP only)

B ||

romLake Lotawan

T/9%

cITY

OR
Towmi Lake Lotawana

‘] o=t laside Limits
¢ Yes Ne ]

c. FgL}L_ NAE%SF (tf NOT in hospital, }hq_lp;ation) Lengﬂ of stay in 1b d. iB%%EETS-S (If outside, give location) Reside on Farm
HOSPITA .
INSTITUTION G 47 16 yrs, G 47 Yer[] No[X)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Wesley Charles Lucasg PEATH Jan, 22, 1959
5. SEX &. COLOR OR RACE| 7. @l‘* 0 8. DATE OF BIRTH 9. AGE {in years JF UNDE i YEAR|'IF UNDER 24 HRS.
MARRIED AN NEVER MARRIED L
hirthday) [Months | O Hour Min.
Male ¢ White wipowep [ mvorcee[]} AVZe 2, 1896 G Gt Pirthiem | Marthe ) Bt ! * ]

10a. USUAL OCCUPATION (Give kind of work done

rméhwﬁ é&‘l!l svan if ratired)

10b. KIND OF BUSINESS OR

Buifder

11. BIRTHPLACE {City ond state or country}

Colony, Kansas

12. CITIZEN OF WHAT COUNTRY?

' | usa

130. FATHER'S NAME

Charles B, Lucas

13b. MOTHER"S MAIDEN NAME

Elizaheth Colon

14- NAME OF HUSBAND OR WIFE

Medla Lucas Mo

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

(Y.%asunkmwnjl {If vmivlrm or dates of service)

16. SOCIAL SECURITY NO.| 17.

496-03=0691

INFORMANT

address LEee 3 Sumnit,

Medla Lucas, G=47,Lake Lotawana

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)
DEATH WAS CAUSED BY:

PART I

IMMEDIATE CAUSE (o} __ &=

Condltions, I eny,
which gave rise to
above cauvse (a),
stating the under-
lying cause lasy,

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

-

ouE 70 —%M&MM
ot elnais MMMW

W%p,a_uv

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rllm-d to the tarminal disease condition given in PART | {0}

19. WAS AUTOPSY
PERFORMED?

d 252 ves () Nogf
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
O O 1

20c. TIMEOF Heour Month, Day, Year

INJURY  o.m.

p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE . farm, factory, street, office bldg., etc.)
WORK AT WORK -
21. | attended the deceased from //‘\/ 8/-— ‘5— 8 , to /" 2 A 51 and lost saw L"' alive on /"" ¢;2 o — ‘S‘ ?
Death occurred at / oL = 2O m— m on the date stoted ubova, and to the best of my knowledge, from the couses stated.

22a, SIGNATURE / (Degue or title) ‘4 22b. ADDRESS - 22c. QATE SIGNED
’ < A8, 'ﬁ—/‘ﬁ/é Lo /-2 259
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Srare)
REMOY AL {Specily)
purial Jan,25,1969 (Florai Hills,Cemetery | Kansas City, Missoupd

.

FUNERAL DIRECTOR
Langsford Funeral Home

ADDRESS

) 522-85

25. DATE RECD. BY LOCAL REG.

Leet's Summit, lissour}

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER FEB 11 1959

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

DY ME, OF BY oot ircvrieererasber s veetscasnasnrarrssassnsnassrarssasasnanns , Student Embalmer No. .....ccvvvninnnee

working under my personal supervision.

Student oo s s
Signature of Student Embalmer

Note: The abaove 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 handwnhng 2 . -

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




