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1. PLACE OF DEATH,
Jackson
Kanaas '‘G1twy

(IT sutside city or town limits, write “RUNAT" and uame af township)
{c) Name of hospital or in:

1488 oakley

{If not in howpital or institulion, wrils stroes number or localion)
(d} Length of stay:

(o) County
(&) City or town

In hogpital or institution

Li f e {Specify whather

In this community.
yenra, mouihs or days) .

3. ) PRINT Theresa Marle Fluck'q

2. USUAL RESIDENCE OF DECEASED:

7

(a} State Missouri {b} County. Jackson
(<} City or town Kan‘ias Citv
u:mu. write “RUHAL"} 7

Y888 Caky

(ifrural, give loonlmn)
No

(d) Street No

(¢) Citizen of foreign country? ~(Yes or No}

I{ yed, name country.

MEDICAL CERTIFICATION

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

FULL NAME eb .
- 20, DATE OF F.A’l‘l-h Month Feb. 16th
3. (&) If veternn, 3. (c) Soclal Security f 5. 50 P
name war XX No..___....___x_:?s.................._..._ yea hour. minjte M
21, I hereby certify that 1 attended the deceased from.
5. Color or 6. (a) Single, widowed, n]:t‘h.rried. S~ wy3. ¢ oAt /{ wé 3
F . SRY || e I e e O
4. Sex e race divoreed......... _.g.T._._... that Ilast gaw b ative on ‘2"./ / é’ — ‘/ '%9__.__.._
6. () Name of husband or wife.—...occeeeeeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above, .
. v / Duration
allve.... 02 wyears || Immediate cau: death
y E .. dANUArY 27 1943 || I IS SIS i
{Month) (Day) {Year)
P2
8. AGE: Years Months Days If lesa than one day Due to. /& 7‘
; W
0 0 19 e o min
Due to.
o Brhonee. KBNSAS 01ty Mo. ¢}
i ((ﬁyc.)l.own. or county} {Stale or forelgn country) = -
i ne ’ Other conditions -
10. Usual accupation . . . (Include pregnancy within 3 mouths of death)
e el 1 -
11. Industry or business .70 ) PHYSICIAR
- Major findings:
g 12. Name........ Hubert B hd Flllc}(e Of operatioas.
= 0 . : o Underline
= | 13. Birthplace Kan 348 C 1tv Mo, :,hm‘ése:g
" (=1}
ﬁ ‘4. Maiden name (CTi’Téﬂ.Tffﬂ""Whe ele&ﬁnwu foreign couatry) , Of autopsy houldag:_
g{ 15. Birthpla Chicago 111. / i tistically.
= : place (City, town, or coants) (State or forsige couokry) 22. If death was due to external causes, fill in the foHowing: ]
16. (¢} Informant qu bt Thelma F]-“CRB (@) Accident, suicide, or homicide (specify)
{5} Address 1626 Oukley (8) Date of oocurrence
Burl e=18-43 Whi i occur?.
17. (@) Hl (%) Date thereof. (e} ere did injury - prommen S

(Mnnl.h) {Day) (Year)
{¢) Place: burial or cremation : St -Mﬂrv 8

18. (o) Sigoature of funeral dmcmrifz 77’ /7/ gt
(6) Address *;1593 bit*r,n MO,

9. (@) . 12 —j/ 3. .5

{Date received local registrar) (Registrar's nml.un}

{Durial, crematios, or removal) ]g{t

{d) Did injury occurin or about home, on farm, in industrial place. in public plzce?

ify type of place)
While at' wor] (e)sMeans of [mury
23, f
Address,

(Lloarued | Embaliner’s Stalement oo Reverse ‘ild‘)
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R T T STATEMENT lBY I._:ICENSED EMBALMER
{ BN s ’ b - .
¥ L .

- ‘.‘. *. 11 hereby certify that the body whose name is recorded on the reverse side of this certificate was r.-mbz_lh;qed by me, or by-
s 1 * R . ‘ C

1 n ,
a1 . PR r

<o’ Registered Apprentice No....... e

working under my personal supervision, -~ | ' : -
[ ! - T ] y /
- . A } o ) Signed _// s Lho

Licensed Emb;lm

- P. 0. Address
. Nott;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Félilurerto co:;ﬁwiﬂ

the'nbove constitutes grounds for revocation of license.)

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



