THE DIVISION OF HEALTH OF MISS0URIL

e =009524

Houlth,
 Welfore STANDARD CER“FICA'" OI" DEATH STATE FILE NUMB
Public i
Sarvice LED APR 2 1g$g,,,,u,,°n District No. / Primary Registration Dmnct Ne._ Z__g_e.z::_—_-__.__ Reglsimr s No., b ;3 &5 _____
. PLACE OF DEATH " 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence cfure
300 a. COUNTY JACKSON o STATIETSSOURT b- COUNTY JACKSOR™ s}
157 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
T a OR
town KANSAS CITY Yes ) N[ U " rown KANSAS CITY YeRX N[
¢. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in b ! d. STREET (If outside, give locetion) Reside on Farm
HOSPITAL OR . ADDRESS
INsTITUTION ST« LUKES HOSPITAI 35 YEARS 7901 BROADWAY Yes [] No (]
3. NAME OF DECEASED First Middla Lost 4. DATE Month Doy Year
(Type or print} OF
ERNIE WILLIAM LUCK DEATH RCH 13, 1959
5. SEX £ 6. COLOR OR RACE| 7. marRIED K] NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE. (b]l,.'::,;; ::JT'?ER;";EAR u:hunmsn 2;_HR5.
. oS 1} a n 5 ays urs .
MALE WHITE wooweo[} / _oworceoll|SEPT, 28, 390L |8k |
10a. USUAL OCCUPATION (le- kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin mnst of working lifs nv-n if ratired) [NDUSTRY f
HETLL g TANT BLUFF CITY, TENNESSEE ... , S. A,
13e FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME oFAJ;é}rjéﬁ T
ERNEST AUSTIN LUCK CALLIE JONES JEANNETTE LUCK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT 3901 BROADWAY
(Yes, n unknawn)| (If yes, give war or dates of service)
10 l h99=16-9308 |MRS. JEANNETTE LUCK-KANSAS CI MT,

INTERVAL BETWEEN

OthSzE'T ;ﬁ DEATH

[ sz,
74
2 yr s,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) (o] i )

DUE TO (b) (A' @Y s ' .

DUETO:c)__L/yLM_c‘.c Pﬁe,/one__pﬁn:){c‘s -

which gave rize to
above couss (a),
atating the under-

Condltlens, if any, }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause Jost.

. .9. PART Il. OTHER $16NIFICANT CONDITIONS CONTRIBUTING TO DEATH bur notkaloted 1o the termiflal disease condition given In PART | {a} 19, WAY AUTOPSY
® by L PERFORMED?
k: g {g - vEs[] No[] ©
;. 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
g u ad O O
3 3
u Ui Xe. TIMEOF  Howr Month, Day, Year
2 a8 INJURY  a.m.

'u;t ¥ p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD WHILE O farm, foctery, street, office bidg., etc.)

k] WORK ORK

E 21. | ottended the deceased from /i.s-'.j , to . { and last 3o "him cllve on_m [ o { 3 £ T ?

- Death occurred at h H 5 m on the dote stated obove; and to the best of my knowledge, from tha cavses stuted

8 ; y ge,

2 220, YGHATUR {Degree pr tirle) -D 2. ADDRESS / / /) /é 22¢. PATE SIGNED

-

2 A ) [ -

: Nt . W 47 o Wickols e . |Wav. 155y

23d. LOCATION (Chy, town, or county) {Stare)

21b. DATE 23c. NAME OF CEMETERY oW#/gﬂ/
MARCH 16.1959 GREEN LAWN CEMETERY

2. FuneraL oirecTor 1331 BRUSHEREEK 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S IGNATURE

+ V. NESICOMER'S SONS= KANSAS CITY, W0.| 3./6.59 ~Thlyw Mciadall

230, BURIAL?&REMATION,
REMOY AL {Specify)

John B, Justus

{Licensed Embalsier's Stotement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiitiiiaiiin ettt s et rra T T , Student Embalmer No. .......ccoceceennt

working under my personal supervision.

SEUAENE  teereriiiie i eeii e ee s arrsrre e ranr s annnes Signed . Wﬁ) ..... J e
Signature of Student Embalmer

Licensed Embalmer No‘?f’?"’ .......
P. O. Address.z.'..c.'y ......... g:....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. T




