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

W& MAT 3 1951
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

2 G T

Registration District No.....

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........£.

Registrar’s No.

1. PLACE OF DEATH:
(a) County

Jackson

Kansas City
{If outside city or town limits, writa "RURAL" and name of township)
{c) Name of hospital or insutuuon

() City or town

2, USUAL RESIDENCE OF DECEASED: )
Missouri ) County Jabksonfggé?’
Xansas City <

{a) State

{¢) Cityortown

_Research_ Hof spita 1. (9 (¥ ontside city or town Limita, write “RURAL"} e
(If not in hmp:l.nl or institution, write atreet number or location) s N 551& HaI‘I‘ i s0n F'
{d) Length of stay: In hospital or institution (d) Street No - - &
{Specify whether {If rural, give locution)
In this community. 2 months d
years, months or days) (e} If forelgn born, how long in U. 8. A.? L. years
MEDICAL CERTIFICATION
3@ PRINT  Myg, Bertha Emma Offutt April .
20, DATE OF DEATH: Month.. S day
3. (b} If veteran, 3. (&) Security mingte
natne wat. No No,.... 5" Q_Q_Q______________‘___ year hour e M.
21. I hereby certily that I attended the deceased from
5. Coloror | 6. (a) Single, widowed, married 1 -~ 19‘-!/ to £/ ~ 7~ 1924{:
em lel wh . marri /f - iy
o sl ra - Thite avorcealBBIL 1€A £ that  last saw h.#3m... alive on LR 2y X0

6. {¥) Name of husband or wife...cececeereeeeeee. 6 (£} Age of husband or wife if

Roy T. @ffutt

alive.. . 2N . .years
7. Birth date of deceased FEb. 19 3 1874
{Moaoth) (Day) {Year)
8. AGE: Years Months Days If less than one day
6 7 3 8 hr. Jgmin

Bovle County, Kentucky /

(City, town, or county} (State or fureign country)

9. Birthplace

and that death occurred on the date and hour stated above.
Druration

Immedlate(?use of death

10. Usual occupation + home - ‘ ]

11. Industry or bueiness.

812 name.. Etephen A. Douglas

= { 13. Birthplace Kentucky {
(14, vait name DOTFE” KFIT (i i o)
S{ 15, Birthplace.... . DONY & _Know o
= : (City. town, o7 county) {State or forsign country)

_Roy. T. Offutt o
5814 Harrison
(&) Date thereof 4"‘89-1 941
(Burial, cremation, or removal) _{Month} (Day) (Year)
{¢) Ptace: burial or cremation Forest Hill
18. () Signature |::t'duueralI director Freeman Mortuary
(6 Adtrgas. Y E West 47th Sireet
(.,(532'7 25 (74 0. T

e raceived localtegis {Reglstrer’s slgnatare)

16. {s) Informant...,

() Address
1. (o . BUrial

Due to. : . -
Y -
Due to ;& [ Fal
=
Other conditiona, ;] L
(Inctude p within 3 months of death) "N
PHYSICIAN
Major findings: - —_— -
Of operations.
Underline
the cause to
—— which death
Of autopsy. bt ‘...jshould be
. charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, sulclde, or homicide (apecify)

(&) Date of occurrence

(¢) Where did injury occur?,

{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. {Specify type of place}
While at work?. . .ccomvrreicarrirens ¢

23. Signature.. g/ % (M. Dorother)

Address. . &... 20

X - s o s A - . ér Date ugned..g %/
(Licensod Embalmer’s Statement on Roverse Side) J ?/
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"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 ...

I Registered }\pprentice No.

" working under my personal supervision.

i -4

- . Lu:ensed E%
P.0. Address % £

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

If this beody is not embalined, fact should be so stated above.




