MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARER /
PO NOT WRITE Registration District No. _____Zzprimury Registration District Ne

ON THIS STUB

AMENDED

V$ 300
Rev. 4/59
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USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

DOCUMENT

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

- B63~-032334
STATE FILE NUMBER
———Repisirar's No. ..__m_.?

-

El] 2T SEP T !BED

1. PRACEOF DEATH ~ ~ '~ Y
¢ COUNY - Tackson

2, USUAL RESIDENCE (Where daceasad fived.
. 8. STATE

if institution: Residence before

MiS Somib' COUNTY Jacks on admission)

Length of stay in 1b

YIS,

b. CcI)‘I"!Y (1 outside corporata limifs, give TOWNSHIP only)

TowNh  Kansas City

Inside Limits
Yea Q}No ]

¢ CITY
OR
TOWN

Kansas City

e. FULL NAME OF (3f NOT in haspital, give lacation)

tnside Limits
HOSPITAL OR

d. STREET

{I¥ cutside, give location)
ADDRESS

Reside on Farm

INSTIIUTION 2905 Forest Avenue Yor G- No U

1723 Lydia Yo O No

3. NAME OF DECEASED
[Type or print)

First

Joe

Middie

Luckey

Last - Year

1963

4, DA;I'E Month Day

5. SEX 6. COLOR OR RACE

Col.

7. Martied ] Never Married [
Widawed % Oivarced O

8. DATE OF BIRTH | ® AGE (last birthday) |IF UNDER ) YEAR

2/25/93 1 69 Morths | Owvs

IF UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY
Restaurant

10a, USUAL OCCU?A'HON Give kind of work done
&nn&r{ut of working life, even if ratired)

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAY COUNTRY
Stewart's Island,

13s. FATHER'S NAME

Joe Lugkeyl Matt (an

13b. MOTHER'S MAIDEN NAME

aDa
14. NAME ‘bF I-USEAND OR WlFE

Priscilla Luckev

own)

15, WAS DECEASED EVER'IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO.

[Yes, nNco; unknown} | (1¥ yes, give war or dates o

17. INFORMANT Addrevs

enion Nelson, 1723 Lydia

18. CAUSE OF DEATH (Entar only one causs per oo
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions; if any,
which gave rise to
above cause (a),
stating the under- -
lying” cause last. DUE TO [c}

DUE TO (k)

[ INTERVAL BETWEEN

ONSET ZND DEATH

?lyg e rS

PART 1. OTHER SIGNIFICANT CONDITIONS CON,
disease tondition given in PART | (8)

IBTING TO DEATH but not related to the terminal

PART. IIl. If decessed was female was
there & pregnancy in last 90 days.

]Dve-] O No | O Unknown

9. WAS AUTOPSY
PERFGRMED?
YES[J NO[O)

202 ACCIDENT  SUICIDE  HOMICIDE
D ] 8]

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

niury in PART | or PART |1 of item 18.)

CAL CERTIFICATION

Hour- Month, Day, Year
a.m.

p.m,

20c. TIME OF
INJURY

I 20; PLACE OF INJURY (e.g., in or about home,

RED
. Ry o os farm, factory, strest, office bldg,, etc.)

WHILE AT WORK []
NOT WHILE AT WORK [}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended: ths deceased fro)
Death occurred at.

1.

c\_&%nd last uw'ﬁf,:. alive on__&M

'mﬁ the date stated above, and to the beat of my knowledge, from the causes stated.

A

Buri

24, FUNERAL DIRECTOR ADDRESS

e e

DATE RECD. 8Y LOCAL REG. -

F.—/S"'&‘g

22¢. DATE SIGNED

§/v43

{S1ate)

275, ADDRESS :

"z3d. LOCATION [City, town, or county)

Kansas Citv,Jackson, Mo.

desn, Apnpleton & J ‘ C. O3

{Licented Embalmer's Statement on Reverie Side)

26. REW‘S' SIGNATURE




% o - H
' STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded onltha reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
;
working under my personal supervision.

Sighature of Student Embalmer ’
e . chensed Embalmer No 4/9 /'i.

-

Student

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 1o comply

with the above constitutes grounds for revecation of license),
If embalmed by a STUDENT, he also_shall sign in his OWN handwrltlng.
I¥ this bodyr is not embalmed fact should be so stated above.

N s




