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WRITE PLAINLY—USING UNFADING I%LACK INK-—MAKE A PERMANEN
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1983 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. Zi ¢ PRIMARY REC.. 015T. 0.2 0022 o Regisivar's No.

30249

ICATE OF DEATH State File No....
371

T RECORD OQ\&R

1. PLACE OF Dmﬁd ' 2 USUAL.RESIDENCE (Where tecoased lived. If iastitution: residencs before
a, COUNTY ' Jacks on : .a. STATET” Kansas b. COUNTY Johns Oﬁmnmli
b. CITY wwmmu limita, writs RURAL and give 'c. LENETH ©OF c. GATY dm.u. cocctiwe lisiiy, wiite RURAL sod give towmbip) W l
OR wwnahip) | STAY, iy this place) &
v Kensas City " e - R.F.D. 2 . Shawneo s
d. HP%SLP#AT.EO%F {If not in hoapital or instivgtion, give strect add i g k
HOSFITAL O gt  Tuke's HOspitalf? “ ABORESS 10618 West 69th Street 3
3!§JE?3“£ES%FD a. (First) b. (Middle)™ c. (Last) 4. Dg}'g (Month) (Day) (Year) /
(Twypeor Print) ~,  LEOQ B. FLUCKE DEATH 9 1 49
5. SEX ;’ COLOR OR RACE MARF'HE% NWSQ(ESRR'ED {8) DATE OF BIRTH 9. AGE o yen| I umer 3 vuan | 7 woxn u s,
8 t clay) Mont 'y i,
Ma Wh NLPER WRFPs ’/ /12-27-1900 7S i et e e
10a. USUAL PATION (Givekindof work | 10b. KIND OF BUSINESS OR’ IN/ 11. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
WLFRIBW TFIHMEEF ™ | Sears-Roebutk" Kansas City, Mo. 47 NS, AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John B, Flucke Anna F. Hueben _ XX
I5. WAS DuEEkEASE)D E\(.flI;ZR IN U.5. ARMdED TRCE’ 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
or oW, o8
K6 X Y95 07- yy)p | In0.A.Flucke, RFD 2 Shawnee, Kans.

alive on

L

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEmm. BETWEEN
. Enter only cnecauwper | 1. DISEASE OR CONDITION . N’SEI' AND DEATH
1ina for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) - - 1.2 A
A F M o vt oo
the tiode of dying, such | Morbic eonditions, if any, giving DUE TO (8) At
ar heart faflure, asthenia, rise to the above cause (a) mmg P
ete. ‘It means thé dis< the underlying cause last. .- - A te Tt
ease, infury, or complica- DUE TO (c) -~
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS™ - to.
' Conditions contributing to the death but not
related to the diteate or condition causing dealh. 'y
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . 5 I /'\ 2. AUTOPSY?
- "' TION :
yes (& %0 [
21a. ACCIDENT " (Bpecify) 21b, PLACEOF INJURY ¢e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bomw, farm, factory, surest. office bida., eto.) . R B
HOMICIDE ] . * -
21d. TIME (Msath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
o ’ WHILE AT NOT WHILE
INJURY = | waorK AT WORK N
2 1 hereby hat I attended the deceased from _K,éb_t_ 19.¥9%, to _ZL IQ.@ that I last saw the deceased

19.¥3, and tha¥death occurred al 220G 1, , Jrom ths catses and on the date stated above.

Zia. SIGN RERFdward H. Klein wumue)

24a. BURIAL, CREMA-
FEYAL S

D

Z3c. DATE SIGNED

J3c 45 2/5/5

Z24b. DATE

9-3-49

Calvery Ce

zaéﬁooness
24c. NAME OF CEMETERY OR cna?a_mgv

24d. LOCATION (City, town, or connty) (State)

metery ‘Kansag c1ty Mo,
‘ABDREAS

2, Wﬂl 3 SIGMATURE g

¢¢!.44;2a&9




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

eorking under my persona! supervision.

Student ..couee-n bestsmsansrransenenasnaans
Student Embalimer

_ Licensed Embalmer No 9[/5,; .

P. O. Address ZW % /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comg with
the above constitutes grounds for revocation of license.)

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

N -




