. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ek EEr 1S ARE P e aa THE DIVISION OF HEALTH OF MISSOURI . - -
FLED JUN 6 1943 crANDARD CERTIFICATE OF DEATH - By v 14927

' gIRTH NO. REG. DIST. NO. _L|.2_ priuary wes. DisT. wo. 1000 r Ao BT
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers deceased | idence Dafore
a, COUNTY Buchanan a. STATE Kansas . b. COUNTY Nemaha ldm;lmz

b. CCI’TY {If outaids corpurste Limits, write RURAL and ‘i'n..bl . €. ALENLETH ﬂ?F) C. Cg‘fl {If cutalde oorporats liraite, writes RURAL and give township) » Fr 7

tow: P 0] -
TOWN St.Joseph, Mo, / g \Wedéhks TO\EN, +Corning Kanaas /

d. FULL NAME OF df nat in hoapital or lnstitation, give streat addroes or looatlon) d. STREET &' .. f runal. give location} ’ Q.
HOSPI ADDRESS ~ :- 2
INSTITUTION 2606 Jackson Street -

3. gg%hégs%lg 8. (First) b. (Middie} ¢. (Last) 4, DSEE {Month) (Day) (Year)

(Typeor Pty GeOTgE Fa ' Lueck oA May 28 1949

5, SEX ' 6. COLOR OR RACE | 7. MIADI:)R‘:'ED. gll-:vggcgsnmso. 8. DATE OF BIRTH 9. l..A.t;s o yeuns| v moot | YU | ¥ wer u s,
i . (Bpecity) ; t birthday. o Duys | Hours | Mio.
IMale White | Marrie 7" | April 28,1878| 71 | |
10a. USUAL OCCUPATION (Giveklnd of sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
ﬁ:mdnﬁn;m é mdn. nif n{l:a—d) DUSTRY / RY

etire han Netawaka Kansas e eh s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WBSBNTBR WiFE

Ferdnand Lueck | Mollie Kernes Alice

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURQ'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) I yoo, war or dates of service) .
“Wo (oo e s etaerm | None Mrs. George F. Lueck 2606 Jackson

18. CAUSE OF DEATH _ ~ MEDICAL, CERTIFICATION . INTERVAL BETWEEN
|| Enter only onecaus per | 1 DISEASE OR CONDITION — ONSET AND DEATH
lize for ¢a), (b, and (¢} DIRECTLY LEADING TO DEATH (a}
*Thiz does not mean ANTECEDENT CAUSES
the mode of dping, such | Adorbld conditions, if any, giring OUE TO (b)
ab heart foilure, asthenia, | rite to the above cause (a) stating . | . . X 7 .
ete. It meons the dis- 1 ™ underlying cause last. : - - - /_S 5%
ease, injuty, or complica- h DUE 10 (o) J#2rd1 ArRAS DR TG A [
tion which caused death, | 11 OTHER SIGNIFICANT CONDITEIONS ﬁ , iy b - - > el - =
Cunditions contributing to the death but not 4 F 4 ,
reloted to the disease o7 condition eausing death. L P, : LT+
19a.-DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION A g Lort iy © 7 L3 L g 20 H2D. AUTOPSY?
TiON AL, )
, . ves [ o (R

21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.s..inorabout | 21c. {CITY, TOWN. OR TOWNSH!IP) (COUNTY} (STATE)

SUICIDE home, fazzs, factory, strest, sffios bldg., #t0) : - . N L

HOMICIDE
21d. TIME (Month})  (Day) (Year) (Hour) 218, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY r WORK AT WORK -

2. | hereby certify that I oasrds® the deceased from ED. & 19 , Lo , 18 , that I last saw the deceased -

alive on , 19 , ond that death occurrell al M ., Jrom the causes and on the date sltated above.

23¢c. DATE SIGNED

23, SIGNATYRE

ee or titje)

Z3b. ADDRESS t. Jaog _ MO.

May 31

(licensed Embalmer’s Statement on Reverae Side) < J




I

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 Embalmer No.

working under my personal supervision. % % Z
Signed L=

Student ceeenccnconcrnser evmasssansesnnanns
Licensed Embalmer Now. <2 (o Z.Oo .

Student Embalmer

P, Q. Address =24

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)
I this body: is not embalmed, fact should be so stated above. M




