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CERTIFICATE OF DEATH

Registration District Na. Z i 7

STATE FILE NUMBER

124 . 68 0036576

R
Primary Registration District No. i 2/8 Registrar’s No. &2 7

¢’ DECEASED — NAME FIRSE M1DDLE LAST SEX DATE QF DEATH - | MONTH, DAY, TEARD
T Y-
3 Leonard Henry Kueck +Male |» Sept.«g9, 1968
RACE wistk, NEGRQ, AMERICAN INDIAN, AGE a—rast UNDER | YEAR UNDER | Dar DATE OF BIRTH 1 MONTH, Dar, COUNTY OF SOEATH

e,

" CIPECIFY } ':Jhite

airTDAY (TeARS3 [ mO%.

S 7 5b.

DAYS

Yeak |

HOURS MIN,

CITY, TOWN, OR LOCATION OF DEATH

» Windsor, Mo, *

Yes

IN3(DE CITY LImITY
SPECIFT fES OR MO

5. « 9/21/71

298 Henry

Ta,

w. Windsor Ho

STATE OF BIRTH (1F NOT 1N 1.5.4,, NAML

, Missouri =™

CITIZEN OF WHAT COUNTRY

N U'S.Al

HOSPITAL OR OTHER INSTITUTION=NAME (1F HOT IN EITHER, GIVE STREET AND NUMBEN |

spital

MARRIED, NEVER MARRIED,

WED, DIYOR:
I\:'f‘parr o eﬁb CIPECIFY |

SURVIVING SPOUSE (1F wirg, GIvE maDiN Namt )

wClovevilla Baucom Kueck

SOCHAL SECURITY MUMBER USUAL OCCUPATION «GIvE KtND OF wiOIx DONE DURING mOSE OF [ KIND OF BUSINESS OR INDUSTRY
WORKING IFE, EVEN 1) RETIELD }
2.499-07-8436A |» Farmer b,
RESIDENCE — STATE COUNTY CITY, FOWN, OR LOCATION INHIBE CITY Limits |STREET AND MUMBER
{SPICEY YES OR MO}
Henry «. Calhoun '
FATHER —NAME rinst mIDOLE 1adt MOTHER — MAIDEN NAME FINST MbDLE LASE
s Charles Kueck | Sophia Schuette

I NFORMANT —NAME

MAILING ADDRESS

ISTREET O BF.0, MO, CITY OF IGWN, STATE, 2IF}

. ¥rs. Clovevilla Kueck w Box 94, Calhoun, Missouri
FART 1. DEAFH WS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (<]] oG e
7] tmmEDIATL CAUSE

]

Respiratpry Collapse

instant

GUE T3, OF a5 & CONSIQUENET OF:

CONQITIONS, IF ANY,
WHICH GaYE RISL TO
tmmEDIATE CAUSE day,

(b}

ry Emphysema, Pulmonary Fibrosis

10 years

ANANING TaE LADER GUE O, OF A3 & LONSOUINCE Of

LYING CAUSE LasT
[
PART 1.  OTHER SIGNIFICANT CONDITIONS: SONMITIONS CONTIRUTING TO DEATH BUT NI AELATID TO CAUSE GIVLN IN PART | o) ALTOPSY IF YES WERE FINDINGS CON.
17E3 OF HO) | SIDENED IN DETEXMINING CAUSE
OF DEATH
1% 1.
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  {montn, Dav, viarl [HOUR HOW INJURY OCCURRED CENTER WATURE Of IMIURY [N PANT { OF FaRl i), iTEw b2 )
OR UNDETERMINED 1 specary s
M. pic] M. M. .
INJURY AT WORK PLACE OF INJURY A% ROmE, takm_ STREEE, FallOnY, LOCATION {STREET QF R.F.D. NG, 1Y SE TOWHN, 3TAIE)
LIPLCIFY T3 O HO OFFICE MDG., ETC  [SMCHT)
;) WF. 0.
¢ CERTIFICATION— MONTH oar YEaR I MONTH DAY Tean AND LAST 3AW MUa/MER ALIVE ON |1 OID/0I0 NOT VIEW THE| DEATH OCCURRED a1 tHE MACE, ON FHE
FHYSICIAN: 0 MONEH oar YEAR LODT AFTEN DEATH. ("oé” DATE, AND, 10 THE BEST
I AFIENDED THE 6 6 - F MY LNOWLEDGE, OUE
0. DECESSED FROM Dec [ 1967 |?|h. 9"'29 8 e 9"'29 8 4. e @ 10 RF&: THE CAUSKIS) STATED,

CERTIFICATION —MEDICAL EXAMINER OR CORONER: &N THE nasis OF the

EXAMINATION OF THE BODY ANG/OF THE INVESEIGAON, IN MY QFINIQN,
DEATH OCCURIED ON THE DATE AND DUE TO THE CAUSEISY STATED.
.

MOUER OF DEaln

8:10 PM

CERTIFIER—NAME ATTPe OF PRINT)

Wm, J, Smith, M. D.

FHE QECEQENT 'WaS PRONOUNCED DEAD

Sep't, 29, 1968"

HOUR

8:10 PM

DATE SIGNED (mONTH, DAY, YEaR)

. ok M 9-30-68
\f:;‘ILING ADD“SS—].@H% . CO].t St j 1D, W SOI‘, !ﬁf{ssour\lr 65366" [
CEMETERY OR CREMATORY == NAME LOCATION CITY O TOWN STATE

r BURIAL, CREMATION, REMOVAL

[R1414
Ha,

Burial

», bEnglewood Cemetery

Me.

Clinton,

fissouri

DATE

w OCt.

1| MONTH, DAY, YEAR L

. 1568

15n.

FUNERAL HOME — NAME AND ADDRESS

CSTREET OX R.F.D. NO., CITY Of TOWN, STATE, ZIF )

Goudge Memorial Chapel, Calhoun, Missouri

FUN R
13b.

R—SIGNATU

ki
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4 D= sy ~o/

STATEMENT BY LICENSED EMBALMER

1 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 persenal supervision.

Student Signed

Signature of Student Embalmer

. Li.censed Embalmer Npa 7&/}171'
i t

P. O. Address. s

-~ -
- - 3

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

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

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



