IRl DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —~ (30—
F"Fn queslsDrrEEn Disfrict gso —g—i'-.l’rlmnrv Registration District No. _-/»Q__O_J—J_Reoi"""f'l No. SvﬁFW%ENU_%‘RIL

JDED '“‘“““" B .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion; Residence before
a, COUNTY a. STATE b. COU asdmission
JACKSON MTSSOIRT "fafayette '
b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN  KANSAS CITY 12 days 'TOWN___CONCORDIA Yelfd Mo O
c. FULL NAME OF {If NOT in hospital, give lecation) inside Limits d. $TREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 47 6 praeDTITA T, Yesf] Ne [l Yes 0 No X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) Dg.:TH
RUDOLPH DICK _KUECK Novemb lk:, 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married (] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ) YEAR 1F UNDER 24 HR
Widowed}{] Divorced O b & Months | Days Hours Min.
e Qu7 -Gl 6T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ Ti. BIRTHPLACE (City end state o country) | 12. CITIZEN OF WHAT COUNTRY
i durin? most of working life, even if retired)
Painter Aullville, . U, 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
Claus Kueck Rea%im_laieme:rer Hulda Kueck
15, VER 5. MED FOR 18. & ECURITY NO, 17. INFORMANT
5. WAS DECEASED EVER IN U.S ARMED FORCES? . 1AL SECU vA HOSpi'l'tB-l ofﬂeeial RCdS,K C m
{Yes, ng,_or unknown)l (If yes, give war or dates of service) N
Yes W one Leo Kroencke, Coreordia, Missouri i
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
z immentate cause () GASTRO-intestinal hemorrhage, etiology undetermined
L
o
a Conditions, if any.3  DUE TO &) Congestive heart fajlure and convulsions
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()
F4 PART (1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was famale was
g disease condition given in PART I {a] there a pregnancy in last 50 days.
S [Ove [ ONe | O tnknown
E 1. WAS AUTOPSY 20s, ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? 0o m| m}
o YES O NOXI
e .
& | "20c. TIME OF  Hou Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY ({e.g., in or about home, | 20i. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NVAWHILE AT WORK [J
21.//anende eased from. November 2 ] 1%0 wﬂ.‘ml&;m“: W
/'-—-) 7 : ?5 & m on the dare stated above, and 1o the best of my knowledge, from the causes stated.
5 : remlﬁi:le) 22b. ADDRESS 22¢c. DATE SIGNED
5 i O RN/ 7 VA _Hoepital, Kansas City, Mo 111k A0
a REMAIION 23b, DATE o 23T NAME CEMETERY QR r‘gEMAﬁ ther 23d TOCATION (City, Town, ¥r Zounty) (State)
a ify} v Ia)
T ‘@E “Wov. 17-60 Ste Concordia HO.
E 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIZTRAR'S SIGNATURE,
5 /ﬁamb Foenernt fpeste- [T.E 0\ ) . (5 bo ;Cl,[, ansfp s

{Licensed Embalmer’s Statement on Rwerse Side)

R




[ —_t . -

STATEMENT BY LICENSED EMBALMER

P
— P [ -

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

Student Embalmer No.

Signed %’V" / %M
Licensed Embalmer No. /?[/J
P. O. Address /ﬁ/o f-

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

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

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

_________ - . e - - - PR, -

N



