.

WRITE PLAINLY—USE UlNFADlNG BLACK INK—MAKE A PERMANENT RECORD-: "

DEPARTMENT OF COMMERCE
. BuUrgAU OF THE CENSUS

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........A & - &=

Slalc File Nu 3 Q A= -'f-
/"0_70-'2-‘-. ?bfj‘*{j ‘."l Registrar's No y ! H ‘

~sHiEj-APR 25 194;
Registration District No._.. 1? / 4
PLACE OF DEATH:
//(a)s/County.....‘.].:gc kson
(Q)’ City or town Kangses>=Cl Lty i < %! A»ﬂ_)!urf £7.7

{If outside city or town limita, writa "RURAL" and nama of towoship)
££) Name of hospital ot institution:

Y 7001 Sycamors /

(#f not in hoapital or inatitution, write street number ar location}
{#) Length of stay: =

In hospital or institution

In this community, 60 Ye anrg

years, months or days)

(Bpecily whether

2. USUAL RESIDENCE OF DECEASED:
@ st . Missouri ® County..UB.CKEON

| U“
(9 City of tOWM..ovorooeoee Kansas. City™
". ] ([t outside city or town limils, wri: J
@ steet No.. 7Q01  Sycamore i
(If cural, give location)
{e) Citizen of foreign coun’ NO {Yes or No)

If yes, name country.

3, (a) PRINT
full FamMe_ D,

John Charles EBEouck

3. (b) If veteran, 3. (¢) Social Security

nams war. Ne ) No None

' 0 5, Coloror 6. (a) Single, widowed, married,
4, Sex Ma 13 mr-ewhi te / divorcedm.&rﬂnlﬁd...
6. (&) Nameof b(s{a(JAufe_MI‘SO .......... 6. (£} Age of husband or wile if
Am’le t te H&U.QK - nlive.........ﬁ.&..._._.....ycars

7. Birth date of deceased ADI‘il 7 1865

{Maath) {Day) {Yeour)
8. AGE:; Years Months Days If less than one day

76 1 1 27 hr. min
9. Blrthplace S3t. Louis " Miss Ourio

(City. town, or county) * il {State or Foreign country)

10, Usua occupation... G0 CETY. Owner Hauck Grocs

11. Industry or busmesaGBOOIndependenCﬁ_Avenu@

& (12 neme. nelnhold Hauck

z) 1z i : : ,

E{ 13. Birthplace S‘Cre roany. )4
W) or fmei.ln coant

;:5 14. Maiden name. (cmllﬂai.isﬂﬁﬂ e Ml li 8% it

= ﬁ/

S{ 15. Birthplace Ge rmﬁn ............

= (City. town, or county) (Snu ar furfl{n oountry)

16. (2) Informant Mrs. Annette Hauck

(&) Address 7001 Svcamore
: QI',G_malb lon.. . (4) Date thermfA_pr A .19_42

(Burin| M mmmrll) Month) (Dlv) (Your)
() IZ e

mation. Do W .Hewcomer‘s Son
18, (@) Slgnnture of funeral director’ X4 -

() Address 401 BTU-Sh )C ee
19. (a) y’ 7- 2

e

® U il BN

(Duta received dcal registrar)

MEDICAL CERTIFICATION

Duration

et

and that death occurred on the date and h.tgted' above.

se oL death...ocoeeer s

Diie to
r(gher conditions. ——
nclude pregonancy within 3 mooths of death) | J ,

1 oot PHYSICIAN

Mag); findings: V J—

operations........"...
¥ " R h Underiine
§ the cause to
o~ which death
Of autopsy should ‘be
sta-
tistically.

22, If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify}

(¥) Date of occurrence

(c) Where did Injury occur?
(City or town) (Couaty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typa of place)
- Means of infury..............

(Registrar's signatars}
T3

{Licensed Embalmer’s Statement on Reverse Side)

20.. DATE OF DEATH: Month APT'L1 y4th
._..l.g.g.g.___..hour ..._...._..__.,l.l.._ﬂﬂ“..minuteé.,g ..... _.P.' ..... M.
21, l}t reby ceniiy that I atlendedf'le eceased fromm.
1= Ao = % vl A,
that Tast saw b....ume.. AHVE O il S e ... 19 L R

AP0 e e




y - -
. :mf"‘-..
. =
AP | T -~ - . '
" S

. i ey -t . ’ f

"1' - ¥ R ; } ' ' .
o
. e - -
RS & f N

A ) ) o
M r
s S
AR . '
.
P
i ~
.
. 1
N " ‘ ™

52

e,
T
i
#
&

E

-;-'5;..1 ocr.-b-——‘l-.-'.“ SR

- . ‘
dala '
- ; |
!
o ¢
f P o v
« STATEMENT BY LICENSED EMBALMER

.- . ~ . ) - ‘

1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By
- L, ' . Registered Apprentice No .
" working under my personal supervision, ' ) o '

u SRR S . *. ' Licenséd Embalmer No 3 q o C:. .......
[ N _ L . b . . N

P. O. Address ( Q{ r AN

Note: The above l\lUST BE SIGNED BY THE LICENSED L’\IBALMLR in his OWN HANDWRITING . (Failure to comply wit
, the above’'constitutes grounds for revocation of license, ).

If this body is not embalmed, fact,‘shoul_d be so stated above,




7\ No. 2B DEPA%TMENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH AL L N
-saia uEAU oF Tus Carsus STANDARD CERTIFICATE OF DEATH Stoe Fite Mo
L5 Registration District Nn)_(i'Lj... Primary Registration District Nn..'..{-‘..s:.bd_z_ Registrar's Na../éy/.. ‘

% 1. PLACE OF D 2, USUAL RESIDENCE OF DECEASED:
= .
2 [lgpsemr (o) State ® County
o] b City or town.__
] 1P dutaid T 0 ¢) Cityortown
§ (¢) Name of hospital or inatitution 2 ¥yor (It outsida city or town limits, write "RURAL")
E (If not in hospital or institation, write street number or location) (d) Street No (1frural, give location}
=2 {d) Length of stay: In hospital or institution
5 (Specify whether {¢) Citizen of foreign country? " {Yes or No)
In this community.
5 years, months or days) " If yes, name country. o,
5] 3. {a) PRINT R : MEDICAL CERTIFICATION ‘%
= FULL NAME_ X191V . 4 3 2 B 2 "
5 : 3. (0 If vcteran.u ___/3 (¢} Social Security 20. DATE OF DE%T}& Mzomh. ' ~ 7 [
™ name war, : NOteeaeeimemeneerrssssmrenenrsvssare year/ R e M
» 9 <
EI 5. Color or 6. {(a) Single, widowed, married, 19
i 4. Sex._)’],, race.w dlvorced._..._.m.....,........ 19 :
Z || 6. () Name of husband or Wife.......ooooncn 6. (€) Age of husband ar wife if ]
. Duration
5
5 7. Birth date of deceased.... £
-]
% B. AGE: Years
& 76 R\ R
-t
9. Birthplace.......__. . (RO 5. S
ty, folyn, unty) (State or foreign country)
Other conditions
% 10. Usual oce < (Ineluds pregoaney within 3 months of death) | ——
o] 11. Industry o T \\l}) PHYSICIAN
| = 2 N Mag:fr findings: —
. ame perations.
E E{ = S we Underline
il the cause to
Z ||=\ 13 Birthplace P - @ . : Iwhich death
5 o ¥, town, or county, tute or foreign country) Of autopsy. should be
14, Malden name |charged sta-
= |8 - tistically.
» ||E] 15. Birthplace . .
E = - (City, town, or county) (Staie or foreign country) 22, If death was due to external causes, fill in the following:
E 16, (a) Informant.... (a) Accident, suicide, or homicide (specify}
B (5) Address... ... () Date of occurrence
17, (8) . (&) Date thereol. (¢} Where did injury occar? (City or town) {County} (State)
(Barial, cremation, or ramoval) (Moath} (Day) (Year} H (4) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation
N Spacif; I pl
(v, - 18. {a) Signature of funeral director. While at work? .. ... { "f:__, "5. i{:a.;:)of injury..._.......
’ () Address_... . ’
/ =|| 23, signature (M. D, orother)............
19. (a) [¢)]
‘ {Dute rectived local registrar) {Hexistrar's signature) Address. Date signed_.............. -
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