. ' THE BIVIDIUN UF REALIN Ur. MDA
- o300 FLED JUL 2 1943 cTANDARD CERTIFICATE OF DEATH B L e

!. - -'B!R'TH'NO.-' REG. DIST. NO. ! gé PRIMARY REG. DIST. NO. 5’3"6&’(‘0””5'].“'0 / Q.J

CS—/OQ

\L 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY admimtiog).
Mo Jackson [P
b. CITY (If sutoide corpurate limits, write RURAL and glve c. N 0 ¢. CITY (If outaide porporats limits, write RURAL anJ give township) v
OR ) \owoahip)| STAY (in this place) OR @A}L
TOWN c / TOWN Konsas (ity Mo Inters ztv
. FULL NAME OF (If pot in hoapital or Inﬂhudnu give strect address or locatlon) d. STREET (H rom!, give location) .
HOSPITAL OR W ADDRESS (
WSTTOTION 10007 Wilson Road 10007 ¥ilson Road 4
S.SEACME OF a. (First) b. (Middle) ¢, (Last) 4, Dg;g (Montb) (Day) (Yean
{ Type or Print) WALTER JAMES LUKER DEATH June 27 1948
5, SEX 6, COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fu years| # ik 1 TEAR | 7 owen u mes.
. WIDOWED, DIVORCED (Spacify) | Inat birthday) |Montks l Days | Hours | Min.
male wh i te mar. / Dec 27 1880 | 68 . | I
10a. USUAL CCCUPATION (Givekind of werk | 10b, KIND OF BUSINE$ OR_IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
Rln.dmn.mma- king 1ife, even if rwtired) 5 DUSTRY / COUNTRY?
tired Parber elf near Little Rock Ark UsA
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Luker Mﬁzﬁ_ﬁhzd_ ra
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCK SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yeu, xive war or dates of service) NO. . .
no Yo Myra Luker 10007 Wilson foad
19. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

- ) NSET AND DEATH
. Enter only onscenseper { 1. DISEASE OR CONDITION . ) N
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® () :

*This dper not mean ANTECEDENT CAUSES - . -é#ﬁ-z/

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
|| a2 Acart faBuse, esthenia;:]| (rite to the abore catae-(a}). mum Cm e e
ete. It wmeans the gis- | the underlying cause lagt.

1

¢m"mmumpﬂm. - . _ DUE TO {¢) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * **
Conditions contributing to the death but net
related to the disense or condition causing death.
- ‘I3a.° DATE 'OF OPERA- '|“13b, MAJOR FINDINGS OF OPERATION RCRER L - - s e | 20. AUTOPSY?
TION PN
. - —_— T e e ey ! . . TDNOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..tncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . __  (COUNTY) (STATE)
SUICIDE home, Iarm, laotory. strest, ofios bldg., e18.) LTt I : N
HOMICIDE  (}7 ) iy
21d. TIME (Month) (Day) (Year) {Hous | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE RS
INJURY ——r m. WORK AT WORX "

2. I hereby certify that I atténded the deceased from W‘L ,_ftﬁgﬁ Lf that I last saw the deceased
alive on M 19&9_ and that deathtéccurfed at o jrom he causes and e date slated above.
2. SIGNAT((R M‘Cﬁ (Degroa an:ie) “zib. Annnsss /03 #H, | Z3. DATE SIGNED
7 v SR o

742 BURTAL, CREMA- | 245, DATE Z4c. RAME OF CEMETERY OR CREMATORY, '] 24d.,LOCATION (O " - e
TION, REMOVAL {Bpwelty) ~
Removal §258-1949 Foipniewm . Tiherty - .. Mg .- -+ ¢

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATU 5('[‘ . FONERAL ulm:cron S S| GRATURE "ADORC S
) ] C.H.Blackman & Son, Inc Kansas Cl'b

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

(icensed Embalmers Statement on Reverse Side) - fo.

- . -




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, or by

- Student Embaimer No.

working under my personal supervision.
Student ...cnereiinanaes reneres . Signed f L‘é ;g é; M

Student Embalmer
Licensed Embalmer o._%é 3 ?
;
P. O. Address—. [/ s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocstion of license.)

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




