No. 300
10.44

THE DIVISION OF HEALTH Lr MIdoUURI

FILED FEB 14 1945  STANDARD CERTIFICATE OF DEATH State Fite Novr L 2LID....
) . f )r
BIRTH NO. REG. DIST. NO. _AS_/z_ PRIMARY REG. DIST. m._&;rkgg,ﬁfrnr"h’n ?8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f ingtitution: residssee befors
8 COUNTY  suckson 2. STATE Mi gsouri b COUNTY sackson "=
b. CITY (it outeide corpurate limits, write RURAL snd give c. LENGTH OF | - . CITY (if outalds sorporate lizmits, write RUEAL and give township)
OR . township)| STAY tin thia place)| ¢ _OR .
TOWN Kansas City M TOWN Kansas City

d. FULL NAME OF (If not in hoapital or fostitytion, give streot add or t d. STREET (I rural, gve location)

HOSPITAL OR DDRESS
INSTTOTION 816 Main St. Kay Hotel (Rm.f12} 3416 Wyandotte
3DNEAC:ME %FD a. (First) b. (Middle} . ¢. (Last) 4. Dg}'E (Moenth) (Day) (Year)
(Type or Print) John Joseph - Fluker DEATH 1 17 49
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| o CNDER 1| YOAR | O UNDER 21 mis.
1' h ite WIDOWED, DIVORCED (8pacity) . ast birthday) |[Montha| Days | Hours , Miz.
ma- e w married
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign scuntry} 12. CITIZEN OF WHAT
dons during most of working Lifs, even If retired) . . DUSTRY UNTRY?
Laborer | " Selveation Army Loutsville, Kentucky B .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John ¥, Fluker | Mary Maggdo | 1
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unknown) | (If ye, glve war or dates of sorvics) NO. .
veg T 488=18-0429 Julia Fluker 3418 Tyandotte,
18, CAUSE QF DEATH INTERVAL
| Enter only cneceumoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (bY, and (¢) DIRECTLY LEADING TO DEATH® (o3 —

“This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO {b}

o8 heart feflure, asthenio, | Tise to the above cauae (o) dating . . - 4 . il lfl
de. It means the du. | the underlying conde last.
care, infury, or complica- DUE TO (&) i

Condilions contribuling to the death but not
related to the disease or condition causing death,

19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ' T i ’ '20. AUTOPSY?

ves (] wo [

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - o - LJ 3 / '.’;

21a. ACCID 21b. PLACEOF INJURY ta.g.. Joorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID home, Iartn, laatory, street, offios bidg.,eta.) R - :
HOMlCID - )

214. TIME (M;ﬁ) I. ) (an) (Hoar) |-21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEA NOT WHILE
INJURY _ o | wg AT WORK .
2. [ hereby certify tha.t I attendai the decgased from , 19 lo 19 , that I last saw the deceased
alive on . -and that death oceurred al _________ m., from the causes and on the dale stated above.

(Degree or title) | 23b. ADDRESS

/ 2. DATES NED
77 /4/ It A

A

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

1 BURI CREMA- ZABMORTE I N 24d. COCATION (Oity, towrs; of couniy). (smai
TION, RE|

1 1-21-49 Calvery Kansas City, Missouri
DATE RECD BY LOCAL | REG R'S SIGNATURE 25, FUNERAL DI!E_CTOR'S SIGNATURE ‘ADDRESS
J.3.0 27 /., : Peter B, Lapetina, Kansas City, Mo,

4 (Licensed Embalmer’s Statemeut on Reverse Side)




——

o e "

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e een

Student Emdalmer No.

working under my personal supervision.

Student .....vverscnnneens seaamsasesacsanes . d oyt s 4 £ e = < S

Student Embaimer
Licensed Embalmer Ni

P. O. Address

Note: 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.)

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




