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1. PLACE OF DEATH Do not'dse lpue
(3 County... d&CKSON : l Regiatration District No 275
(b} Township, LAY Primary Beginrnl.lnn District Now, oo (00 - Regisiered No... 4?08 ................
© ou....tansas City (@ Ssgpet No..025. Wont Hst g
(3 death occurred in Hospital or Institution, write jts name instead ot street and number)

(e) Length of residence In city or town where death occurred ¥TB, mos. ds. {f} Howlongin U. S.,if of foreign birth? yra. mos. ds.

lain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

iéeAn'i‘ng information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
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2. PRINT FULL NAME......ooooc. Alice Clark Nutter
() Residence, No 625 Vest 6lst e
((auni place of abode, if 1o street address, ty or city) (Il nonresldent,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
P 1 Wn Dw%ncm (write the word) 21. DATE OF DEATH (MONTH, DAY. AKD YEAR) March 24th 1938
emala te :
i idowed 22 1 HEREBY CERTIFY, That I attended deceased from
SA. IF uﬁﬁggﬁﬂg‘g&““- OR DIYQRCED " 193 to
R THIRE OF JamE,S A . Nutter ............ . R .
Tlastmaw h.‘.f. aliveon..... MM
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Anzust 30, 185,£ to have sccurred on the date stated above, at :
1. AGE YEARS MONTHS Days If LESS than 1 ([ The principal canse of death and related causes of lmportance were as follows:
day, ..........hrs. e —
81 d? 'S S—1 N
z 8, Trade, profesaion, or particular kind of 7
Q2 work done, assawyer, bookkeeper,ote............
E 9. Industry or business in which work
E was done, as saw mlll, bank, ete. At home .........
l.:J 10. Date deceased last worked at 11. Total time (years)
this occupation {month and spentin this
8 vear). ... P ton .
‘ Cincimnati [
12. BIRTHPLACE (CITY OR TOWN) 1ncinmnsg
{STATE OR COUNTRY} Ohi o
Bl name John V. Clark .
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14. BIRTHPLACE (CITY OR TOWN) S
E ( STATE OR COUNTRY) Gonnestiont Name of operation........ — ; . Date of.imgerrerrerein
- ‘What test confirmed dingnol A........ Waa there an autopsy? k...
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| 15. MAIDEN NAME Alice 4Ann Swain 23, 1f death was duo to external causes (violence), fll i olss the following:
i ide, or homicide?.........cccccuecnns 11111 " S 19
5 | 16. BIRTHPLACE (cITY OR TOWN) ‘:;‘dm:j’d"_‘f'f'd"' or hm;“dd’? Date of injury |
STATED Y : P ere did injury occur
z (STATEOR COUNTRY) Vl rginis& i {Specify city or town, county, and State)

Specify whether injury oeccurred in industry, in home, ot in public place.
17. wFormanT., L rank C. Nutter (Son} :

(ooress) 625 West blst St., Kansas Cy., s

18, BURIAL, eriATionLonRrEmaovae forest nill vem. N.m“‘;inj;‘:;" S

Ke.nsa.s City, Mo. ouedlarch 2.7 .36 , >
24. Waa diseass or injury in any way related to occupation of d

19. FUNERAL mm-:cron Stine & LicClur 8 It 80, apecity.... £....
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20. HLW mjf (Address)...... J...
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I, . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No . . or by ' . ‘ . , Registered Apprentice No

working under my personél supervision.

. ‘Signed

"Licensed Embalmer No......

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




