. . THE DIVISION OF HEALTH OF MISSOURI 12247

Mo, 300 1% ‘ .
| FLECAPR 201954 STANDARD CERTIFICATE OF DEATH L —
.V
a.gm NO. :;L q 'J,LIQ :4 AEG. DIST. NO. _Zm PRIMARY REG. ©1ST. wo/ OO X, . Registrar's No -
o 7 PLACE OF DE DEATH 2. USUAL RESIDENGE (Whare deooased lived. If institution: racidents befors
. STATE . adunimlon}.
8. COUNTY Jackson i Missouri b COUNTY  Ja ckson
b. CCI)BY (If outside corpurate limits, writs RURAL and give §=|-A‘=FNGTH ’EF ¢. Clc"l‘g . . In Residence witht, Dmtts of |
, township) in this place) . a gty jown?
10N Kansas City 7. éﬂ y Town Kansas City R
d. FH‘LJ.SLPN_&MEOOF (1 not in bospital or inatitnting, give strest addres or location) "a%r&% (If rarsl, gve locatioen) : &J é 3 3
INSTITUTION. S+, Lukes Hospital IaL 1708 Concord Court,
} DECEASED »." (Flrat) . - b (Mlddle) V£ o (Last)y - | 4.DATE ' (Month) (Day)  (Yean)
(Type or Print) Lyle Ee Stuckey oeam  April 2, 1954
5, SEX 2 6. COLOR QR RACE | 7. MARRlEB Nﬁggcrélsnglagm 8. DATE OF BIRTH 9. I:.?E Ge renl @ :: -Dm".: ¥ Doo u
. L ours Min,
Male “ [White MPRent o A | April, 1, 1954 | ']
108, USUAL OCCUPATION (Giveliudof work-| 10b, KIND QOF BUSINESS OR IN- [ 11 BIRTHPLACE o .° L, 4 Foraiga Comatey) 4 12, CITIZEN OF WHAT
done durk oat of working life, u ) > DUSTRY y .nn or ou'a(l aatry .L_ Y7
e mmotronie e Infant - - -. - - Kansas Cityp Missouri & ~ {80,
13a. FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Roger B. Stuckey . | Beverly Mout7pRop | - Infant . - )
15. WAS DECEASE)D EVER any-S ARMdED [-;?RCEST 16. SOCIAL SECUREI'OY 17. INFORMANT' S SIGNATURE OR s O1 7 #g)i%ss )
(Y#s, B0, or owD, 9 ten of sarviow) .
Room | o v or femel v None re. Roger B. Stuckey- 1 oncord ' CHTFAM

44| 18. CAUSE OF DEATH ’ MEPRICAL CERTIFICATION ) i lg;szgﬁsm .
_Enter only oneeauseper | 1. DISEASE OR CONDITION : y . ) . :
Naefor (&), (5, and (&) | DIRECTLY LEADINGTO DEATH o) fa eclasSe . ‘ /a oa S

- «Thiz does mot mean’ | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anv, MM DUE TO (b}
b heart faflure, asthenin, | Tite to the adove couse (o) staling
de. It meana the dig- the underlying cause last. . L . ..

case, infury, or complica- DUE TO (¢)
tiom which cauacd desth, | TI. OTHER SIGNIFICANT CONDITIONS Y ¢y ct) ¢ WA P(.q “_-(- q_'(h‘ ou w;‘o

’ ¥ Conditions contributing to the death but not

 related to the diseate of condition cauting desth. m ° l Qace q,f (=] ’l
19a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATION |\ o 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.g Inorabout | 2i¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, faotory, street, offioe bld..v10.)
HOMICIDE . .
21d. TIME (Menth)  (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
) 2.1 hereb‘y eertify tha.t I attended the deceased from A—M—(—g 19_2‘(120 '&m—l—‘l mﬂ that I lasl sato ihe deceased
, and thal death occurred at 1 41! from the caunses and gethe date st

Ao (Dewee or titlo) cr aoprREsR 20( Ul a7z @ ueq,TPY k. n;\'n-:s:sm-:o
f@lwmw j’ Eauq 'y Q, £4 Yo Y -¥-S ¥
24a. BUR . CREMA. . 24c. NAME OF CEMETERY |bN {Qity, town, or county) o (State)
Bl e raes AL .f /954 |fanas 7 Hiie ém;snmy AN.S‘AJ 27y M/s.soum

'DATE REC'D BY LOCAL | R 25 FUMERAL DIRECTOR'S S1GMATURK

RE
2'5 !g—..f’é

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




-4 Ty e [} ¥ 3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or By ot iiieiiiiiiiiieiiiaiiiereiicaaanaseas U , Student Embalmer No......e.en.-.

working under my personal supervision,.

Student....... e qee e mr ettt eaenaiaaas
Signature of Student Enbalmer

. ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

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

™4 this body is not embalmed, fact should be so stated above.




