({Licensed Embalmer’s Statement on Reverse Side)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O veraa e
[+ ]
EPARTMENT OF PUBL‘: H,EALTH AND WELFARE gz . N o -Z ° a yyjf STATE FILE'N
%c:“ﬁ,{s‘:%‘: AMENDED egistration [;_;:truth _"5'['?) 1 U__.}.gr%néy Regmrahon istrict No, L. .2._ " = 2 Registrar's No. ___ . X L4 _____
E 1. PLACE OF DEATH [ 2. USUAL RESIDEMCE (Where deceassd lived. If institytion; Residence before
VS 300 o) a. COUNTY Jackson a. STATEMiS 5 ouri b. COUNTY .Tack son admission)
[Ty}
Rev. 4/59 % b. CITY (I ouiside corporate limits, give TOWNSHIP oniy] Length of stay in 16 < Inside Limifs
wi .
= oW Kansas City 10 yrs TOWN__Kansas City YR Mo DO
1 < <. FULL NAME QF {If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Resicdds on Farm
E HOSPITAL OR ADDRESS
2;)0§5 < INSTTVIION ~ General Hospital e Ne D 4216 St. John Yer O Mo
—_— e T ol
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yesr
A (Type or print) X OF
P Erick Kuckku DEATH Aupust 24 1962
(o] 5. SEX 6. COLOR OR RACE 7. Married E1  Never Married DU (8. DATE OF BIRTH | ¥ AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
. i i Month D H Min,
5 Male Whlte Widowed [] Divorced OO 5_23_1890 72 YI‘S onths ays ours in
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& (7] during most of working life, even if ratired) . i
z armer Farmine Red Field South Dakota USA
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
— Williarn Kuckku Helen Barstow None
8 [ v 15. WAS DECEASED EVER IN LL.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ne, or unknown)] (H yes, give war or dates of mwcu]
9 K w Yeag None Thelma Pendleton 4216 St. John K. C. MO
o = 18. CAUSE OF DEATH (Enter only one cause per Ilne far (b}, and (¢ {NTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 o g IMMEDIATE CAUSE {a) % %Mﬁ 27 - M
M 133 Sla g
2 g Q N ]
12{7 o a Conditions, if any, DUE TO { a
D w % which gave rise to
12 above couse (a) 7
13 == stating the under- -
lying cause last. DUE TO y r
% g PART [1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEMH but not related to ﬂ'l! terminal PART 11l. If deceased was female was
= disease condirion given in PART | (a) there a pregnancy in last 90 days.
(7]
E §| I O Yes l O Ne i O Unknown
g é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE DESCRIBE HOW RY OCCLRRED, JEnter nature of § m|ury in PART 1 or PART Il of item 18.)
: B PR o o
r4 - ,
= (2 Z | W< TimE ©F  Houl  Month, Day, year
< i INJURY m.
» 8 g P-m-rr L 3
Z (-] ‘8 20d. INJURY QCCURRED 20e. PLACE Q Y {e.g., in or about home, | 20f. CITY? TOWN, OR LOCA"Q& UNTY . STAT
o o ﬁ WHILE AT wg;n\(N%RK tarm, | dtreat, e bidg., e1c.) W
NOT WHILE
U o [ <
5 o E é :; 21. | sttended the deceased from to. and last saw h.m slive on.
e o . th occurred at. m on the date stated a ove, and to the best of my knowledge, from the causes stated.
w g 9 > Dea
2 -l N
g E 8 5 o 2 IGNATURE Degree or titl 22b. ADDRE 22c. DATE SIGNED
2Bl | ElelEs b )t A B | 5-3506]
z 3o. BURIAL, CREMATION, CEMETERY OR CREMATORY 23d. LOCATION (Cny Town, of county) (Srotel
o a REMOVAL (Specify) )
Z T emoval National Cemetery Leavenworth Kansas
= o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
= o |Stine & McClure Kansas City, Missouri F 27 b2




STATEMENT BY LICENSED EMBALMER

i L - ' .
| hereby cerhfy 1hat the body whose nameis recorded on the reverse side of this certificate was embalmed by me,

ey LN

. R 3
P .- : : .- : T
. - N .
or by . Student Embalmer No.
. X ~ v
b Lo . ) . \o-\\ \\-\"‘._1-.4 . \_,'
working under my personal supervision.
. L e T s
Student

The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to

! N
ote:
with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwmmg P

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




