No. 300 - THE DIVISION OF HEALTH OF MISSOURI 1410’
0. R "
v | FIEDUAN 97 1gs; ~ STANDARD CERTIFICATE OF DEATH Sttt Eile Nowmomemmmmmmeme s
.ami’u KO. REG. DIST. NO, ___LZZ PRIMARY REG. DIST. m.‘&g-z- Repistrar'a No.......l.?i._...,._.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare dscossed lived. If lostitotion: reskisoce before
. T ’ . STA . N . dinimion),
[ » county Jackson _» ST Missouri, > CONTY Jackson T
b. CITY (It cutslds corpursta limits, wtita RURAL and give ¢, LENGTH OF ¢, CITY (1f outslde corporsta limits, write RURAL sad give township?
OR townahip)| STAY iin this place)
TOWN Kansas City 34yrse TOWN Kansas City  mnd
d. FULL NAME OF (If oot in hosgital or institation, give streat address or lscatlon) || o, STREET - 01 rucal, give locatfon) j ”
HOSPITAL OR . ADDRESS
INSTITUTION 7309 The Paseo I MY 7309 The Paseo
332%%%%% a. (First) b. (Middle) \ ¢ (Last) 4, Ds}'g (Month) (Day) (Year)
{ Type or Print) Mary Lucinda Luker DEATH January 10, 1954
5. I‘.;E:x 1 fis. %t\?lﬁoatoa RACE | 7. #PR%EB' gla‘}rggchgsrtmm. 8. DATE OF BIRTH 9. l_ﬁfE ey yean| v 0K 1 Tk | P 0tk 4 .
3 e B (Bpecliy) - oa Hours | Min.
emale i tdcwed 2 June 11, /1§78 -t i
wgo nl;lSl.u!tL ﬂgﬁtﬂ u(’cln:::;n:mm 10b. KIND OF BUSINESS OR IN- | 11 Bl.RTHPLACE (City and Stats or Forsign Cowntsy) 12, clr.l'rlz%u?r WHAT
e Housbwife 47 Heate | Watson Illinois / eSefts
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-MM-FE
Michael Sprinkle - | Lora Ward Gilbert N. Luker
I5. WAS DECEASEP E\(lllr;_R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME 3 AB,DRESS
{Yes,no, nown! e, xive war or dates of gervice) . . av 7, PRy 7]
No | (s] ; $s /] 4 ?
18, CAUSE OF DEATH MEDICAL, CERTIFICATIO 'Q,‘TEE,"Q‘;,SED'E“L‘TEH"
| Enter onty oneceuse per ISEASE OR CONDITION _
Jiae for (8), (b), and (c) D[RECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

*Thiz does nol thean W ( |
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} _&J@MAMM‘L |
as heart failure, asthenta, | .rise to the abooe cause () staling ] i 1!
de. It wmedns the dia- | (e nderlying cause fagt. "7 - Q—- T - -jYV f ;
case, infury, or i DUE TO / l‘

tion which caused ;entb [1. OTHER SIGNIFICANT.CONDITIONS ".. #
Cunditions comtributing to the death but zot ‘ 1 V]
related to the disease or condition cousing death,

-15a. DATE OF OP'IE'{RO’N 195 MAJOR . FINDINGS OF OPERATION: . - - . o o e e Lo RTS8 AUTOPSYT[ |
. L P P YBD :

i
[

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

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.t..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) ~ . (STATE)!
SUICIDE bome, farm. fastory, street, offios bldy., #10.) . :
HOMICIDE ‘ . , B
21d. TIME (Moeth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L ' ‘ WHILEAT[—] NOT WHILE
INJURY - R o |~ woak £F WORK o . -
2. I hereby ify that I-_glimdgg deceased from ’9 mé_‘;f that T'laat saw the deceased
alive { , 18. , and that dedih/occurred ot the causes and on the datc slaled above. {
.8 [ siGNaPU M. F. Semell- (Degree or title)_ | 23b. ADDRE;SV Zic. DATE SIGNED
] - D
P et ; - ‘ ‘ _ _]77/‘1/14/ 37 /ﬂ:(!m /= a-»S'Il
24a, BHERMI OAVA‘LCREMA .| 24b. DATE | 24z. NAME OF CEMETERY OR-CREMATORY 244, LOCATION (Oit mm, of om.mty) . (Statt) '
(Bpecily) o e
& Tan 124254 (M. Mmmy Yemeviny | kAnsas Cory ~ Missovai
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS L
ass: 36/ G& vy C'a’us




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that tke body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

1 Y
Student Embalmar No.

1 .
\\'o.ii.king under my personal supervision, I ' .
; . T ﬁ Z Z °:
Sthdent ...ovucurasansoss ...;...........‘-.. : Si aremnanm oo " ot - SO S i
. Student Embaimer .
: ) Licensed Embalmer No.m__%f&_.__..w.
. A . a .P. O, Address ,}V(ﬂ )ﬁ@

9"'." ANote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of Hcense.) .

. 41 .

*“If this body is not embalmed, fact should be so. stated sbove.




