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

!

DEPARTMENT OF COMMERCE

i oer T3 §M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Mo...¥

2644
/OG" . Registrar's No...._ =t :

Registration District No., _.,.........,H.. Primary Registration Dlstrlct by [ N
1. PLACE OF DEATH,

{¢) Caunty Jackson,

{5 City or town Kensasg City,

(If outside city or town limita, write “HURAL" and came of township)
(c) Name of hospital or institution:

3516 Harrison, !

(If not in hoapital or izutitution, write streat oumber or location)
(d} Length of stay:

In hogpital or institution

7 months,

(Specily whather

In this community.
yaara, montha or daya}

2. USUAL RESIDENCE OF DECEASED:
Missouri, Jackson, A(

Jo

(a) State {) County

Kensas City,

{¢) Cityortown.

(If outaide city or town limits, write “RURAL") ﬁ
(@) Street No 3516 Harrison, £
{If rural, give location)”
(¢} Citizen of foreign country?. x {Ves or No) |
x .

If yes, name country

3. (a) PRINT

Pt A Nelson P. Tuttle,

3. (b) If veteran, 3. (¢} Social Security

nanie war. N0y N O @
0 5. Color or 6. {a) Single, widowed, married,
i
4 s Male | race divorced... W:.dowef
6. (b} Name of hushand or wife... ireeeene 8. (€} Age of husband or wife if
Geneva Rose Tuttle,
7. Birth date of deceased.. M2Y Znd
{Mooth}
8. AGE: Years Montha Days If lesa than one day
B3 | 4 27 br. min
North Carolina, /

9. Birthplace

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

10. Usual occupation Carpenter,

11. Industry or business X

f:.’f 12. Name Augustus He Tuttle,

E{ 13. Birthplace ¥orth Carolina, /
5 14. Maiden name Eifivéﬁn‘%%t:} (Buase o foreiga oomate)
B -

§{ 15 Birthplace (City. 1own. or wunty)No reh Cg.:fu}tﬁ :mmﬂr)

Mrs aﬂarwu‘ﬂ.-&{aslzn : sle,
2914 Vickor;nKansasaCityl,: },hssou:

16, {a) Informant

(b) Address
17. (a} Remova 1 a (b} Date thereof 9=30=41
{Burial, cremation, or re:ngval) (Month) (Day} (Year)
(¢) Place: burial or cremation. OSbomB 2 MYo.

18. (a) Signature of funeral director.® Stim & MOClureD
/5 35 G1 .1lham Plaza

.-

() Adg
1o. (a)

&

MEDICAL CERT].FICATION

Jugg=4l gt 9*05 FM

20. DATE OF DEATH: Month. .

I
year./_..i_ ...l..____.....honr....z:_.
21. I hereby rertify that I attended
/AZJL 1
L™

/ 4
that [ last saw hAw alive on_.
and that death occurred on the date A

lmmediaicauae of deat

Duralion

Other conditions.

(Include pregnancy within 3 b of death)
Ve PHYSICIAN
ndings: —
a;&r opernfi?nm L o~
’ . . PR ; /2 i \{,’ Underline
54 <
w ea
Of antopsy e ./ f?) , 7 should be
charged sta-
tistically.
22. If death was due to external causes, fill in the foliowing:
(¢) Accident, suicide, or homicide (apecify)_. “ &1
Mi(5) Date of occurrence. e
(6} Where did injury occur?. l/
{City or town) (County) (State) ~
{d) Dlid injury occur in or about home, on farm, In industrial place, in public place?

(:uperify l.ype of p'lncn} - -
While at work?..... ) Megps of m;ury...... o S

. {M. D. orother, %

Data #mud Iu&l umu—-r;

(Itegiatrar's signature)

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMB;&LMER

.4 . . . . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Registered Apprentice No.

|

e &, Plaite
Licensed Embalmer No...Z. g ’7‘5

'P. 0. Address.. . C 726

working under my personal supervision.

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

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




