5. No, 300

v, 10.48

WRITE PLAINLY—USING I'JNF..ADING DBLACK INE—MAEKE A PERMANENT RECORD

LR

o .
[

. FIED FEB 26 1949

[
.

c BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. ST erimsay wes. o151, wo. LOO D Rupitirars No. .._............4.85....

State }:;t ;‘o 50‘14

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Hred. If 1 resid before
a. COUNTY Jackson a. STATE Mo. b. COUNTY Jacksoﬁd:n:c‘r;}-
b. CITY (M outcids corpurste Umits, writs RURAL and give c. LENGTH OF ¢. CITY (1f cutedde corporats limita, write RURAL acd give townshiz) 5

toww  Kansas City wmeakin)| STV oyl Qv Kansas City b4
d. FHO%P‘#AME OF (1t not in bospdtal or Institation. give streat sddroes or location) d. ASJ[?IEEETSS {1f rural, give locatlon) 7,
INSTITUTION Menorah Hospital 4025 College

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE Mouth Do
DECEASED David Luke. oSb Jan. 51,1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| If UNOER | YEAR | F UNDER 0 WS,

Male 0 Fhite mﬁ%tzglqiol\&mcm {8pesily} May 28, 1894. laat Megpda) Monm’ Daya | Hours | Min.

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, gves if retired) RY

Kerm Israel

11. BIRTHPLACE (Swte ot forelgn coyntry)

Russia

12, CITIZEI;?F WHAT

]

{Yea, 0o, or noknowa) | (I you, xive war or dates of sorvice)

Not Available

-

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b)
rise to-the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complico- DUE TO (c)

Bexton Chureh e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sarah - .-
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS

{NTERVAL B EEN
ONSET AND DEATH

tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {0 the death but not

related Lo the disease or condition causing degth.

2. I hereby certify that I attended the deceased from
i , and that death occurred al

19a. DATE OF OPERA- | 195b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves [ X wo [}

21a. ACCIDENT [1 ] 216. PLACE GF INJURY (s Inoraboat | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Phom.lum.fuw.-um.emnhld:..m.}

HOMICI )
21d. TIME ooth) (Day) (Yewr) (Houn 2le. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE -

INJURY WORK AT WORK
, 18 , to , 19, that I last saw the decea-sed_;

‘m., from thc cauges and on the date stated above.

(Degroo or title)

23c. DATE SIGNED

ty) (g“ é)




STATEMENT BY LICENSED EMBALMER

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

________________________ Student Embalmer Wo. .

working under my personal supervision.

Student cueransccasncansasans Cesennes , Signed
Student Embalmer

Licensed Embalmer No

o B P S

Note: 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 this body is not embalmed, fact should be so stated above.




