! THE DIVISION OF HEALTH OF MISSOURY ' =
e fILED 0CT 161957 STANDARD cmnEncm OF DEATH e ODB2G

STATE FILE NUM

B
Public H Eﬁl 8
Service ] I M{ Registration District No. / 777 Primory Registration District ND-.,...ZQ,O:m ﬁﬁﬁﬁﬁﬁﬁﬁ Registrar's No. X~ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusl’od lived. If insfigution: R ’éd'"" I:safou
ladmi ssion
. 300 ¢ o, COUNTY Jackson a. STATEMiSSO.uri . COUNTY
1-57 b. chY (¥ outside corporats limits, give TOWNSHIP anly) | Inside Limits < chY Ransas Ccity ‘5 inside Limits
Tom  Kansas City, Mo. Yesi Mo |1+ romn 00 foyeKl N
¢. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. ST[;%EEE-;S 1105 W(!légude, iva iocnﬂsn) Reside on Farm
HOSPITAL OR ; A erra
WSTITUTION Menorah Medical Cedter _ol@ : €e | YO NeX]
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print) B b OF
aby Boy Gluck DEATH ~ 9.231.C7
5. SEX [} . COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE O F UNDER ) YEAR| IF UNDER 24 HRS.
Male Whit M_Anmsulj NEVER umzslsn@ ot L‘:'n:;; ormhs T Daye T Hioura T
e wiooweo[] pivorcen[ ] Q2] =57
100. WSUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRB‘P
dying mesr of working life, even if ratired) INDUSTRY .
infant Karsas City, Mo. U. S.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SE.AND. OR WIFE
Robert Gluck Mary Ann Starr none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Agﬂ/ .
{Yas, na, offallmvm)' {Il yus, give wor or dotes of servica) none ROb er,t Glu ck 1105 “I-' . Terr .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AN DE»&TH
IMHEDIATE CAUSE (o) MM_%&M___@“
DUE TO (b} — ;91/441,@ et 2 Aot~

rd
DUE TO (o) /'M)W Ww‘f ’ /]Ul:

Canditions, if eny,
which gave rize ta }

above covse (a),
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use dnly standard nomenclature in item 18. No symptoms will be listed,

z lying cause last.
o _g * PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminl disease condition given in PART | (a) 19. gg;gg&gg;
4 - = !
3 T ves[] NO (]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 v 0 O (W
1 F :
v | M. TIME OF .Hour  Month, Day, Year
2 S INJURY  om.
- "E p-m.
e, 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY , | STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} ) ) 3
& WORK AT WORK : -
E 21. | attended the deceased from 9_21-57 , fo 9-21 57 and last saw :im olive an 9—21 57
E ) Deaath occurred of ) : m on the du?t stated cbove; ond to the best of my Imowlodge, from the causes stated.
a GNATURE Bel a- K+ BgNT  (Degree or title) 22b ADDRESS 22c. DATE SIGNED
= ° { © 2
a #
3. &(hfi&fb‘ /C‘('d . < Ottt At Cv; Z“—fj 9\"'(/‘)
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (CHy, town, or county} ’ {State)
REMOYAL (Specify) - ™ .
retained 9-21-57 Menorah Medical Center|: - Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS aﬂj& DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGN.AT!.IRE .
a.,L Hocoall D 2757 “Prlsa W {

(Licoﬂ‘.d Embelmes's Stotemant on Reverse Sida)




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 ..ot e rereaeareanresreresneeenrarenennnenranrans «» Student Embalmer No. ...................

working under my personal supervision. -

Student ..o e e aae - - Signed .

.......................................................................

" Licensed Embalmer No..........covvun.n...
P. 0. Address........oovvvecvveslvnenennnn

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

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




