AISSOURE DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH
ARTMENT OF PUBLIC MEALTH AMD WELFA

Registration District Nn ————m
Ll e

AMENDED # I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

LEBAL

z_gz_Jrlmary Registration District No. __[__e-%_kegutnr ‘s No. ,-;--_2@05

-61-013784

STATE FILE NUMBER

< Wagner Funeral Home, K.C.Mo.

| —
. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a a. COUNTY 3’a.ckson o STATE Jg4 g oy b- COUNTY Jackson admissicn)
=) b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
& 1own Kansas City TOWN ves § Mo O3
= Life Kansas City b o
z [ :Lg.épl:lTAMEOOF (If NOT in haspital, give location) Inside Limits d. :AEEEETSS {If cutside, give locstion) Reside on Farm
AL
= INSTITUTION Menorah Medical Center ves (K no O L1l East 69th Street- fltm“ 0 Ne X
[}
. (I_FAME OF DE)CEASED First Middls Last 4. DOAJE Month Day Yaar
ype or print] -
George Ve Hucke DEATH April 22nd,1961
5. SEX 6. COLOR OR RACE 7. Morried Never Married [] qa. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER 1Dv£m 1F UNDER 24 HR
Male white Widowed Divorced [J 3_9_87 Th years Months sys | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of worki etir,
Buf{&8F %Ky “wd¥e4th | Residential Kansas City, Mo. U s
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George N/M/I Hucke Clara Muehlbach Katherine W. Hucke, ded
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
f , Qi f i 2! » :
(Yus,ﬁ,arunknnwn)l( yes, give war or dates of service) J_Lgé 01-8011_8 ar01d E; HuCke’ 72 Maln St-
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c). INTERVAL BETWEEN
lAZ-' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE
o 5 (o)
o [
o}
5 o Conditions, if any, DUE TO (b)
B waCh gave rim‘ I)o
shove cause (s},
Z ttating the uncer- /0
lying cause last, DUE TO (<) = A +
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WFATH but not related to the terminal PART 1II. If deceased was f/fernala was
g diseass condition given in PART I {a) there a pregnancy ih last 90 days.
§ rD Yes l [J Ne O Unknawn
E 19, WAS AUTQPSY | 20a. ACCIDENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PERFO a
(v] vEszr% a
-
& | 20 TIME OF  Howr  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or sbouf home, | 200. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
=) 72
é % 21. 1 attended the deccesed,frum_w ?‘ WN pim nhve QW
a) E Death occurred st “""’ M on the date stated above, and to the ba:lﬂ my knévledge, from the causes stated.
-t
3 5 g F2a. SIGNATURE (Degre¥ or title) 22b. ADDRESS /“/
I
« | F$3a. BURIAL, € TION, | 23b. DATE M Z:k)WME OF CEKAETERY OR CREMATORY 23d. LOCATION (City, town, or
G a REMOVAL (Specify) ) -P-ri’s aouri
z &l Burial l-2h-61 Calvary Kansas City ,
= < 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= % L Z. lp/

(Licensad Embalmer’s Statement on Reveria Side}

%256 ISTRAR’'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 personal supervision.

Student Signed /‘é"o //Z/ WMM

Signature of Student Embalmer

Licensed Embalmer No. #/;j
P. O. Address. /e/’ c?'

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with, the above 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.

.




