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| c. FgLr!.’. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EES {l{ outside, give location) Reside on Farm
| Al E
T O%1903 Charlotte 44 Years 7903 Charlotte Yos [] No %]
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type er print) OF ‘
AMALIA STUCKERT peatH June 26, 1959
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135 FATHER'S NAME

John Fredrick Brestel

13b, MOTHER'S MAIDEN NAME

Haffman

14. HNAME OF HUSBAND OR WIFE

Sammel Stuckert

(Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yes, or unkrawn)| {If yas, give wo dotes of service)
RNo No

14. S0CIAL SECURITY NO.
None

17. INFORMANT

Address

Mrs, Wglter Foley, 7903 Charlotte, K.C. Mo,
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21. | attended the deceased from ia E.: g , to _k‘ o

and last sow }gfr:, alive on ‘;" 3"‘ 5“_

€ m on the date stated obove; and 1o the best of my knowledge, from the causes stated.

22q. SIGNATURE {Degree or title)
W D oduh md

o

22h. ADDRESS

e T e

22<. DATE SIGNED

M-8

{Stote}

>

'8 230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘ily, town, or county)

2 BariaT™ |June 29,1959 | Forest Hill Cemetery Eansas City, Mo.

s 24. FUNERAL DIRECTOR ADDRESS ?5-51‘5 RECD. BY LOCAL REG. 28. REGISTRAR'S NATURE :

= Muehlebach 6800 Troost ~F7-5F e w
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiieiiiei ettt et eeeeeet e et et tansseesesaeesnsaese e essnnsnnnnns ., Student Embalmer No. .................

working under my personal supervision.

v
Student cooveeiii e Signed@ g.\)‘) \.Qm-, ...............................

Signature of Student Embalmer
Licensed Embalmer No. Yﬁf

P. O. Address.. k rCJ ........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



