alth,
elfare

bllc

[Ty related.

ort | must be cousa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in P

High H. Owens

|ILE[] JUN 171958

Registration District No.

247

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S59-021764

Primary Registration District Nu/a_é

STATE FILE NU
~eeuen REgistrar’s No, 2752

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldd’ée b;{org
a. COUNTY o. STATE b. COUNTY adnd ssion
JACKSON TOMA LUCAS
b. C[TRY (If ourside corporate limits, giva TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
town KANSAS CITY Yes [ No [ 4o TOWN CHARITON Yesi] No[])
FgL}!-'- NAMEOOF (If NOT in hospitel, give location) | Length of stay in 1b £ g STREET (If outside, give location) Reside on Farm
HOSPITAL OR - . ADDRESS
nsTiTTion VA HOSPITAL 3% hrs £ Yes O MoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ey
EVAN NONS aST DEATH  JUNE 3, 1959
5. SEX 2| 4 COLOROR RACE| 7. MARRIE@NEVER marrien] ] 8. DATE OF BIRTH 9. A|GE, S.n':;u.; ;:Jnr:hDERgYEAR '£,UNDER 2;.HR5
ast birthday s ay urs in.
MALR WHITR wiooweo[] /  prvorcen[] 3-22-08 61, | J

1Gs. USUAL OCCUPATION (Give kind of work done

during most of working life, aven if ratired)
BB OFFICER

10b. KIND OF BUSINESS OR
INDUSTRY

HITMAN, TOWA

11. BIRTHPLACE (City and store or country)

!

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

JOSEPH WZST RLIZABSTH BilIS MARY
15. WaS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Te t unknawn)| (If yes, wogor dates of service) P . .
D cor- R M 110 1 482-18-1948 | Official Records VA Hospital, K.C,, Mo,
18. CAUSE OF DEATH (lil"‘ller only one cause per line for {a), (b), and {¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: B@ocard lal Infarctlon ONSET AND DEATH
IMMEDIATE CAUSE (a)
Carditiens, if any, \ DUE TO (b) Arteriosclerotic Heart Disease
which gave rise to
above couse {a), }
stating the under-
z lying cause last DUE TO {c)
[ PART.H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition glven in PART | {a) 19, WAS AUTOPSY
X PERFORMED? 2
= j{ 240 YES[] NOY%
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v O O O
§ 20¢. TIME OF Hour Month, Day, Year
a INJURY  g.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D form, foctory, street, office bldg., etc.)
WORK 475 AT WORK
LE)
II.A attended the decegsed from e 3 , to J]][]ﬂ 3, l 959 #{%{/%Mﬂy‘/gf/
Death occurred of - P .ET . m on the date siated above; and te the best of my knowledge, from the causes stated.
1 . SIGNATUR {Degree or titls J | 22b. ADDRESS 22¢. DATE SIGNED
, N Clrinpian O pen | E /A | 63259
2 RIA EMATION, | 23%. DAVE 23c. NAME OF CEMETERY OR CREMATORY LUCATlUN {Ciry, rown, or count {State)
E MO, {Specif}) —
& -3~ Q7 — Aarilon

. FUNERAL DIRECT{R
L]

ADDRESS

owd

25. DATE RECD. BY LOCAL REG.

b ¥.57 ~Heew

26. REGISTRAR'S lloNATURE

W




o . . e . K -

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalm
BY M@, OF BY .ooiiiiiiieeeceeeeeeeeeeeeeeeeee e e e e et e eea e s eaesreseeeeees et e eneeeanereenneens , Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LI SED EMBALMER in his
—~ .~to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

1
.




