No. 2
4.13-40 DEPARTMENT OF COMMERCE

-17.39 BUREAU OF THE CENSUS

1T X315 W]Elﬁ JAN 10 1Q/l‘|"

Registration District No... 5 e

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....1008 ... -

41437
4820

State File No .

Registrar’s No.

1. PLACE OF DEATH;

{a) County. Jackson

Kansas Citvwy

(&} City or town o
{If outsida <ity or town limits, weite “RURAL" and nama of towmhip)

conmowwme”“m“@%34 Harrlson
: a

write atreet ber or location)
{Specily wheiher

(If ant in hoapital or i
(d} Length of stay: In hospital or institution

Over 60 vearsa

In this community.

.{d) Street No.

2. USUAL RESIDENCE GOF DECEASED;
Miasourl ) County_ B 8CKSON
Kansas Clty

{1 outside city or town limita, write "RURAL")

5634 Harrison

(Il racal, give location}

(a) State

(¢) Cityortown

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD |

years, montks or doys} (e) If foreign born, how long in U. S, A.? Vears,
MEIMCAL CERTIFICATION
3 (R e Mrs. Annae Frances Flucke D 20th
20, DATE OF DEATH: Month EC e day
3. () If veteran, x 3. ;;) SodﬁIOSecuﬂty yea.r__..lg.ﬁ,o _______  hour 2 minute 47 A
I Q.
i = 21. I hereby certify that I attended the deceased from.. .../.O“‘..“
s. Color or (Sl siomed, sarkel I%E_ w el R0 who,
4. Sex.. Fe 4, race...t42 divorced METT LG that I last saw h£a’ _ alive on Vi TPy 20 1958
6. () Name of husband of wife..ooeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
John B. Flucke ... ... alived D e Immediate cause of death "
7. Birth date of deceased.. . AEUSt = 22 1869 I S, :Z_C_“ég .
(!Iﬂnth) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to..... M AHWCMM! SSRUR AU
7 1 3 2 8 hr. min, 1_ .
Due tou.... 2AN 'AA..(} LA1A
9. Birthplace BPOOklyn N Y‘I Seasa 1 Vi Q‘
{Clty, town, or county) (State or foreign covatry} v '[ T
Oth diti
10. Usual oocupation.._....-_A..t!...__I.'.IQme — . L t([zlﬁgm::;w within 3 monibe of death)
11, Industry or business ‘b s PHYSICIAN
E{ 12. Name F;‘ank Huebe r LN : " MajODI! ngg::fi:‘ns. Undesil
: - o ; nderiin
& V13, Birthplace Germany "’:533‘5“{5
g W ea
8 [ 14. Maiden name_ g‘ﬂﬂ"ﬁ&f’mﬁp P Bestoer fﬁrﬂ - Of autapay :ll;‘:r::g s?ae.
E{ 15, Birthplace Germany tistically.
b ) {City, town, or tom (Stats o foreign country) 22, If death was due to external causes, fill in the following:
16. (@ Informant... e ard Ae F lucke (a) Accident, sulcide, or homicde (specify)
[0} AM.—..;. 5424 Tracv (b) Date of occurrence
17. (o) Burilal ® Date thereof Lo 23-40 (e) Where did fnjury occur? {City or tovn) Comnty) {Eate)
(Burial, eremation, or removal) Calve 8’““’ D")I‘(YW) (d) Did injury occur in or about home, on farm, ia Industria! place, in public place?
(c) Place: burial or cremation Lalvary emetery A
18, (s) Signature of funeral director. G-? 7. 77 APl am‘je n{ PO (Specily Eg‘ﬁg‘;ﬁ)’f ; nijun'

(%) Address Kansas Citv, Mo,

19. () 12=20=40  _

{Datoraceivad Incalregistrar) {Registrar’s signatare) -

w 22 2% W/

=

A Mo Date eignea/ 2, 29,5

(M.D,or otha’)w

(Licensed Embalmer's Statement on Roverse $id
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3E8TH

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby.. ... . I

+

N .
, Registered  Apprentice No

o swa(led ﬂjﬂ%m&@ _________

BT '_ Licensed Embalmer No 3g‘0 7
P.0. Address..%..aa._.....ﬁ%.@ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the ubove constitutes grounds for revocation of hcense )

If th.ls body is not embalmed, fact should l)e 80 stated above.

working under my personal supervision.




