THE DIVISION OF HEALTH OF MISSOURI

5. No.300 TET R PPN
N HLED Nov 19 1852 STANDARD CERTIFICATE OF DEATH State Fite No.. 39%9;5._
' RIETH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. Apoal..kminmr'ah'aél.?g .....
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. If insti reid before
5 a. COUNTY Jackson, . STATE M4 sgouri b. COUNTY Jacksof"f""“’
b. CITY (f cutside eorpurste lmits, write RURAL and give ¢, LENGTH OF { <. CITY . 1 Restdency within Himits of
o Kansas City wrtin| SAGmaeaey| 0%, Kansas City e
d. FULL NAME OF (If not in bospital or institution, give strect sddrees or lowstion) o STREET {If rural, sive location) q ‘1 ‘D
HOSPITAL CR DDRESS 3
mwsniturion Our Lady of Mercy Home Fal a 6024 Swope Parkway 3 -0
3. NAME OF 8. (First) b. (Middle} v\ o (Last) 4. DATE (Month) (Day) (Year)
D OF
{Twpe o Print) GCLARA L. HUCKE DEATH 10 30 53
5, SEX / 6. COLOR OR RACE | 7. #AR%}EB EF\\:SSCESRR!ED 8. DATE OF BIRTH 9. AGE (Ia .n)an l:;:::l :J::: I DNDER u AES,
(Bpodf:r) - Hours | Min.
Fe Wh mciowe 5-8-1862 ‘ W/ l I
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINE$ QR [N- | 11. BIRTHPLACE (Cit 48 12. CITIZEN OF WHAT
A .\ DUSTRY y snd Stute or Foreign Country)
T ome xx Lafayette, Indiena g e A,
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
i Francis X.Muehlbach | No Record George Hucke
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, 00, or unknown) | (If yes, tive war or dstes of service)

e pes None M| G.V.Hucke,44]1 E.69 Terr. K.C.Mo

18. CAUSE OF DEATH . R s MEDICAL CERTIFICATION _ . . Igggvﬁtﬁ g:—:rwgrgu -
 Enter only onscanseper | 1. DISEASE OR CONDITION o
line for (&), (o3, wnd (¢ | DIRECTLY LEADINGTO DEATH® ) M ,‘(ya ”_ y / & |
- ANTECEDENT CAUSES Z ﬂm o . >
*This does not mean
DUE TO (B A

the mode of dying, such | Morbd conditions, if any, giving
a# Beart failure, asthenia, | rise {o the abooe couse (a) dating

Y . the underlying cause lost, . . o .
e, It means the dis- v
e DUE O (c) @érw‘{ a2
"4

case, injury, or complica-

3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

tion which coused death, 1. OTHER SIGRIFICANT CONDITIONS -
ST Conditions contributing to the death but act e - . - LI5
reloted to the disease or condition causing deatd.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?_
TION " . . .
vs 1] wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {sg5..lnorabems | 21¢. {CITY, TOWN, OR TOWNSH!M (COUNTY) {STATE)
SUICIDE homs, larm, factory, sirest, office bldg.. ste.)
HOMICIDE .. .
_ 21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHRLE
INJURY - T - = | “work AT WORK

,

22, [ hereby certify. thct I altended the deceased from ‘% IQ.L. o 3 Qo 19..{'_:‘ that T last saio the deceased
alivé on _ 19‘- 8 A and thal death occurred at __._5_53 Sfrom the causes and on the dale slated above.

N[z s1GNA W Viright (Dem!ortiua) £} 230 ADDRESS @M e & é'c Z3. DATE SIGNED
_M M#azlf” O 113249 Mhod | :

3/ 53
_'_Iua BURIAL. CREMA- { 24b. DATE 24c. M\ME OF CEMETERY OR CREMATORY .. LOCATION (Glty, town, or county) ,-(Smta)

ON. RPN, ostin | -] ] ~ 2 1955 Elmwood Kansas City . = . Mo.

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S $51GNATURE RDD?
10-37-F5lo 00t Dot |\ VI PV g mtre A T R0
.('Mm’.&n#maakmﬁdl
L. R, . -, . .




S0 =/ )

' . ?\"'J\- ': ! -..4.:-!- .\% P ,3
’ STATEMENT BY LICENSED ‘EMBALMER

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

by me, or by U SRR

working under my personal supervision..

Student . ...t ittt icieacana,
Signstare of Stoudent Exbalmer

P. O. Address.

Note: Thé ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation bf license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥* this body is not embalmed, fact should be so stated above.

ITING. (Failt




