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Coronier cannot certify to a death due to natural causes.

« MUSY yse only sfandord nomanclature In item 5. No symptoms will be listed. Al|
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'ALED DEC 13 1956

Registration District No. ...

147

38114

STATE FILE NUMBER

Primary Registration District Ma. /.Q.Q,ZT ........... Registrars Noij.j_gm

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

IF institution: Residence before

admission
o. COUNTY Jackson o STATE M§ ggouri b CONTY Jacksdn™™
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits G CITY Inside Limirs
OR
0w Kansas City Yoo Ned |, 90 oy FANSAS City YesX NoD
6. FULL NAME OF (i NOT inhospital, give location)]Lengrh of stay in 1t ‘7—0 . . . .
HOSPITAL OR 4 d. STREETY I1f outside, gi oeation) Reside on Farm
nsniunon Trinity Lutheran 2 yrs D aoomess 5808 Mon gatl Yesl NoE
3 :.:::A :!'n Firast Middle Lan 4. DOAJE Month Day Year
(Type o prin) WILLIAM A, KUECK oarw 11 2l 56
5. . 7. 8. T T 9. i 1F UNDER | YEAR .
S s s N e
winoweo [ ] pivorcep [
10a. USUAL OCCUPATION*SG‘WF}:ind u[rffork do:ﬁ 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?T
T working life, even If retire .
Re'E:, ™A rmar Farming Concordia, Mo. * USA

13. FATHER'S NAME

August Kueck

14, MOTHER'S MAIDEN NAME

Anna Hartman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, na. or unknownt | (If wea. pive war or dales of seraice)

No XX 195-10-1.225

17. INFORMANT

Addreas

Mrs. Hulda Kueck,5808 Montgall

18. CAUSE OF DEATH [Enler only one cause per line for (a), (8). and {¢).]

INTERVAL BETWEEMN

Conditions, if eny,

PART I. DEATH WAS CAUSED BY: ! ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) CM . Wﬂ«dﬂw {ZJ_— Kl
< 7 1-14~1_

which gare risg to
obove  cause (6),
stating the under-

OUE TO (8) AMQ&_HMJAMJ'

DUE TO (¢)

tldJLMJULé&ét 9
/4

188

lping cause last.

z
9 PART .Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART i{a} * 13. :?Rié:;%;?v
=
3 Tl ves i wo )
'& 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Parf 1 of item 18.) .
Z O o -0
3 20c. TIME OF Hour  Month,; Day, Year
INJURY a. m.
E pP-m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. [ attended the decoassd from .2 . 2"8.";5 to - XY -5 L and Jast saw h;-::.-; alive on —L/:i—'-‘l—
Death occurred at J_M‘-—m on the date stated above; and to the best of my knawledgde, from the causes stated.

2a. SIGMATUREF | [, artwi £ (Degree or title) o

Bt %% V) MD

o Z2¢, DATE SIGNED

| -e6-I2

22b. AODRESS

701 & 63, Ko

2. DATE

11-27-56

23¢. NAME OF CEMETERY OR CREMATORY
Sweet Springs Cem,

23d. LOCATION (City, toten. of county) {State)
Sweet Springs, Mo,

24, FUKERAL DIRECT

; ﬂADDRESS %5 %0’

25, DATE RECD. BY LOCAL REG.

Ml - SC lrm s

26. REGISTRAR'S SIGNATURE
-

{Licensed Embolmer’s Stctemaent on Reversa Side)




I HE - Loy

1y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L3700+ VIR § S . 3 PR

working under my personal supervision..

Student ... e
Signature of Student Exbaslmer

/

Licensed Embalmer No..7/.

P. O. Address /.1 ... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




