. No.2 | || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23651

Carg || o PoeverTeR RS STANDARD CERTIFICATE OF DEATH ot Fite N
1 xsee Rtlgi!ﬂmmt BQU_G/QI?G Primary Registration District No, _L-g__l.’ Registrar's No.....__.. 32_62

i. FLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:

Jackson - . ~\E ot
e Kansas—City @ st XANSAS.L Counyy....J Miami, ’7/ ’
or town P te b e o A
@ N v ‘ fonmind&{ n:’l.nwnhmlu, write "RURAL" and ramas of townahip) {c) City or town F’vosa'{vdtom e- — wemad 2 e
€ ame o Di nstitution: - f out or town Yimits, write “RURAL" L F
KeE Ve Hosp. No. 1 /) . ey, N YavPE] é e 7
(if not in Bospital or institution, write sireet number or location) {9 Strest No. PP Yoo o
(d} Length of stay: In hospital or institution.... 10 _8r8. -
~ -, (Specily whather || (¢} Citizen of forelgn conntry? no (Yes or'No)
(/ In this community.._...[.... far LAY, & -
years, monthe or days) / If yes, name country.
; 7 5
: A PRINT Don / MEDICAL CERTIFICATION
(@ PRIV ald Huck # July 27th
- - 20. DATE OF DEATH: Month day -~
3. (%) If veteran, 3. (c) Social Security year 1946 7 md9 Pe
name war.. S —_— No ,A_/d

21. I hereby certify that I attended the deceased from 7 ¢0~4 6

5. Colow\ 6.'(a) Single, widowed, married, ||, 5. to. 2 7=46
divoroed.ﬂ:‘.‘_‘_‘:!/g.. Itbat Tlast saw h._1Maliveon 7= 2 7= 48

&ymw

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4.
6. (5 Name of husband or wife........._._.__... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aliVens e Immediate cause of death -
7. Birth date of decensed. el [ fjé _____ Pdliomyelitis- fractured
r n) (Day) {Year) skull
-
C‘j:\ 8. AGE: Years & Months Days If less than one day |} Due to fa l l from a_truc k .
Ly - ' Car_in notion)
‘é{} / @ b l’ hr. min ...................,.(.. h - : v -
] Due to :
0y 9. Birthplace 7 TW / 4
- ' - (City, towa ar county) (State or foreign country) 7
. ) her conditions, = ~
10. Usual occupauon____M e ._em;/ (’:5 o t ¥ within 3 s of death) ] Bl
11. Industry er b i [ PHYSICIAN
2 27'( 75/ c/ Py D A
LT, 7T SUPUSUUROY . V4, L
E { 12. Name. As At EXAAKL, . . ( g [ D OPerRtions £ Underline
2| 13. Birthplace AL s the cause to
4 Mald Of autopay. sl}'::l':l::li be
14. en name. [ sta-
g{ See_above : tistically.
15. Birthplace. N o
=2 T (City, o o cawaty) Biate ot Toepiga connted) 22. If death was due to external causes, fill in thafglgwit.ndg..e nt / 3 é
16. (a) Info e‘z( 7—f >, r !“ (g} Accldent, suicide, or homicide l&sp-ecfy',; Y
) W .t {aaf;l/ ¥} Date of occurrence

i7. (@ o & Date thereot. 2 R 2./ SegL( Where didinjary occur? ¢ Sawﬁfﬁf E-].Z)e * (g}-fm L, mhan Se
(Busial, cremation, or removal) (Mouth) (Day) AYoar) (d) Did Injury occur in or about hote, on farm, in industrial place, in public place?

() Ptace: burial JMM.IIJ ) public place £all
Wt

T 1
T ] -et-Trom
18. (a) Slznnture of funeral director. -J1 " While at workg___l_}_g_ _— {:g_m___‘, ?:)” 1’1‘;_ )

-2 'y wva Lruck.
(e -,-/,g TPy Eiy o L o Sl

- IO D — s Date sfgned ..o

{Licensed Embzlince’s Stnicment on Roverse Side)




+ 7 -
. o RV . .
v ¢ M o - K
- -y T .,
ol o e
p ~ S - T .
; L
‘ . . 5
+ i - " E* .
i ! . - S -
— -
- - . v - -
i=-ml'__" —_ _,’.m"-,‘_ == —. eSS = —e e ST s S e e S it = ;‘ L
! . s i
- . ‘s
: . i -
_STATEMENT BY LICENSED EMBALMER = -~ : L
. L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et ‘s M
. . L -
. . . W R .

working under my personal supervision.

WBALMER in his OWN HANDWRITING.

Note: The above MUST BE SIGNED BY THE LICENSED E]

the above constitutes grounds for revocation of license.)
“1F - . ’ ) I,
If this Body is not embalimed, fact should be so stated above. }l’-‘—’/
R : . 7 (




c Paole, Kenses
0 December 26, 1946

Col. Lathrop B, Read. Jr., Supt.
Kansas Highway Patrol
Topeka, Kansas,

Attention: Major Leutert:

Daar Sir:

In regard to the death of Donald Huck, Osawatomie
Kansas, who died July 26, 1946, I wish to report the following.

Donald Huck, fell from the rear of a sand truck that
wes unloading sand on the property of the Missouri Pacific Rallway
company at Osawatomie Kansas, He was taken to a Doctor in Osawatomie
and was examined, and it was not thought that the injury was serious.
This happend sbout July 17th. The boy at times during the next week
complained of havi'g pains in his shoulders and neck, so he was again
examined by two different Doctors of Osawatomie, these doctors could
find nothing wrong with:the boy as the result of the accident, but order-
ed the boy taken to the Research Hospital in Kansas City, Mo, where after
examination, the boy was removed to the General Hospital, Kansas City, Mo,
It was decided after the examinations that the boy had Polic, The cause
of Death after & Post Mortem examination stated that the boy dled of Polio,
and that a contributing cause wag a fractured skull, caused by the fall
from the truck. The date of the boys death differs on this report as it

states he died July 26, 1946 at 6:30 P.M.

After talkin- tothe boys father and Wr. Birchard, the
Undertzker who was in charge of the funeral arrangements, itis both theirs
and my opinion that this death should not be charged as a treffic fatality.
Also the fact that the boy falling off of the truck on Private Property
would probably have some effect on deciding the issue. Hoping that this
informetion will be of some value, I remain, o

Yours very truly,

s/ Gerald H, Murray
Patrolman # 11.
Pacla, Kansas.

Enc. MYissouri Death Certificate.
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