MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-038828
DEPARTMENT OF PUBLIC l.-iEA-l.TH' A-ND WELFARE /y7 . ' N [ oo . . ) 535}? STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No. Primary Registration District No. gistrar’s Na.

ON THIS STUB FH o
1. PLACE OF DEATWH” ' F e 2. USUAL RESIDENMCE {Where deceasad lived. If institution: Reiridence before

a. COUNTY Jackson a. STATE mssou'rib. COUNTY Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b <. CITY Inside Limits

OR R OR
TOWN Kansas City j/%' oM Kangag City Yes [ No O
nsicly Limits

¢. FULL NAME OF (If NOT in hospital, give location) oJ. STREET {H cumside, give location} Reside on Farm
HOSPITAL OR ADDRESS
ekl NoD)

INSTTUTION  Manorah Medical Center 2123 Tracy Yr O Ne X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor

(Type or print} Amanda E Luces og\FTH October 21 1962

VS 300
Rev. 4/59

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Martie®[] Never Marcied [] 8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
D ‘Months l Days Hours I Min,

Widowed Divaorced
Female Negro idowed [J O 527 02
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durim ost of working Jife, even if retired)

ousewlfe Sweet Spri ;‘, Mo, U, S, A

13a, FATHER'S NAME : 13b. MOTHER’S MAIDEN NAME . NAME OF HUSBAND OR WIFE

Elizsheth Rrown Harry Lucas
15, WaAS DECEASED EVER IN U.5. ARMED FORCES? = 17. INFORMANT Address

(Yes,‘ﬁo,onr unknown) I (If yes, give war or dates of service Menorah Me dica 1 Center K . c . MO .

18. CAUSE OF DEATH (Enter only one cause per line for wrton ona o I{NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Q&m_mmq_'h, 5% . 2 _mondhs
Conditions, i any,]  DUETO (0)_( g i napma O'C oVCI-t"ll‘ . "! mentrts

DOCUMENT

which gava fise to
sbove cause {a),
stating the under-
iying cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the tarminal PART MI. If deceased was female was
diseass condition given in PART | [a) thera a pregnancy in last %0 days.

NM& . ' O Yes | m'No ] O Unknown

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
e

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK (0

21. | attended the deceased fro , :u_QdohﬁLZ_Lahnd last saw Ef,:,_,nv. P ey 2 L

Death occurrad at. CJ-.’!D R m on tha date stated above, and to the best of my knowledge, from the causes stated.

22% Degree ‘:CEI‘: _Q ] 23; g_DlDiEz‘. . 3ED g- . K G'G IO‘ﬁ..D:T:/::}u::‘

23a. BURIAL, CREMATION, V23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coudty {State)

REMOVAL (Spacify)
ur Blue Ridge ILawn Cem. anasa City, Miasouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. WAR‘S SIGNATURE

Mrs. Meek's Mortuary K. C. Mo. |/0-2326a 2t TH &7
{Licensed Embalmer’s Statement an Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
ICAL CERTIFICATION

M

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.lCENSEb EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. /%AM
Student Signed m,MM/ ,% L

Signature of Student Embalmer
Licensed Embalmer No. -6 J / 3

P. O. Address I.-‘/'i—.’ C ) W 2’

. . Noie: The above. 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 handwriting. . -
! 1f<this body 'is not embalmed' fact should be so stated above. . ’ - .

L] . - A V.




