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STANDARD CERTIFICATE OF DEATH

Registration District No. -_----__-_YZ_-_anary Registration District No. __[__‘---_---__Regimar‘s No. . = == A A

59-032453

STATE FILE NUMBER

4408

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before ‘
a. COUNTY JaCI{S on a. STATE Mo b, COUNTY Jacks on admission)
b. CITY {If outside corporate limits, give TOWNSHI? only) N f gtay in 1b ¢ CITY Inside Limits
) ﬁ? p oR
1oww  Kansas City own Raytown Yeld Ne O
c. ngépﬁ_ﬂEogF {li NOT in hospital, give location} Inside Limits d. :gEEREETSS {If cutside, give location) Reside on Farm
Nstiution  general Hospital Yeulll No[J 5811 Raytown Rd Y O No B
3. I;AME OF DE;:EASED First Middle Last 4. Dé\r‘:IE Month Day Year |
{Type or print \
MAX EUGENE LUCAS sea  9/9/59 |
5, SEX 4, COLOR OR RACE 7. Married &] Never Married [] |8. DATE OF BIRTH | 9+ AGE (last birthday) [ IF UN:JER 1 YEAR IF UNDER 24 HR
H i Months Days Hours Min.
Male White | Wew<dD  owewdD |2/5/28 31 " '
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring st ok working life, even if retired)
'f‘r]fcmﬁ river Rock Island Motoy T ransit -Ottawa Kans USs A
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Orval Lucas Helen Striplin Anna Mae Huston
15¥ WAS DECEASED EVER IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address naybown Rd
(Yes, nn, or unknown) (If yes, glve war of dales of service} -
Ve | ne 51'+ 22—1+127 Mrs. Anpa Mge Lucas, 5811
— 18. CAUSE OF DEATH (En!nr onlv one cavse per LS INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE 0
8 /
S Conditions, if any, DUE 10 (b} _ £, /7 ‘ _"" FTEAIAAS ] b |
which gave rise to - =
r e B SO A,
1tating the under-
\ lying cause last. DUE -y | AA [/(,M//T/bd MM/
‘ d
| z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bm not related to the terminal PART I1l, i deceased was  female  was
\ 8 disease condition given in PART | {a} there » prcgnnncv in last 90 days.
|
| § I 3 Yes [T Ne D Unknown
£ 1779, WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 206, DES HOW INJURY OCCURRED (Enter nature of injury in | or PAR'F liraf lrem 18.)
[+ PERFORMED? '# In] =] /;
3 YES'FL NO O . //f r /MZ
& 20 TIME OF  Houl Month, Dav, Ym
s INJURY a.m. ,
‘.Eu p.m.
20d. INJURY OCCURRE 20e! PLACE,OF INJURY (eg or sbout home, | 201, CITY, TOWN, OR LOCATJON
WHILE AT WOR farm, flactary, stre dg 4 818}
NOT WHILE AT wosugq J
I J v
a1 | 21. | attended the deceased from to.
5 Death occurred at m on the date stated above, and to the
5 8 . SIGNATURE @ {Degree or title} (D 22c. DATE SIGNED
3 andis (Setenty -
g 23b, BATRE" 23c. NAME OF CEMETERY OR CRE {Hiate}
) 9/ 12/ 59 Green Lawn -
E el 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5|GN‘KTURE .
> Sheil Colonial Funeral Home D sOSF ARl
4

{Licensed Embalmer"s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose pame is recorded on the reverse sid his certificate was embalmed by

or by ent r No.

working under my personal supervision. /\
Student Sigm

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE BALMER in his OWN HANDWRITING. (Failure to #
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




