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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLEL MAY, 291948,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17205

State File No

Registration District No..... Primary Registration District No_/..oo,.?" Rc,zls's!mr'.r Na...... A
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@ County......JACKEOR @ st C2lifornia @ Couny LOS Angeles Co,
(b) Cityor town Kansas City Gy ;
{Lf curside city or town limits, write “RURAL™ and nomn woship} (¢) City or town Long Be&ch 1
{c) Name of hospital or institution: H P PR ,. -
{If outside city or town limits, write “HURAL"}
LB _West 39th Street . ¥ 0 sreetvo
{If not in hoapital or institution, write streat number or lm:al.iun) (it raval, give location)
(d) Length of stay: In hospital or institution
(Bpecify whetber [| (¢) Citizen of foreign country? (Yes or Na)
In this community.......... 4. MONENE
yaars, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. I -
. Fuld RAME. Mrs, Katherine Utterson 2/
- 20. DATE OF DEATH: Month. 2547 4
3. () If veteran, 3. (¢) SoclalSecurity ﬁ ;/ ij C/'{ ay. S0 po
No None year hour, UYL nrrrerrrrrroe .M,
name war. No. r'4 PR
21, I hereby certify that I attended the deceased from 2
- / 5. Color or 6. (o) Single. widowed, married, lﬂ._.. to i/ 190’7—
a 4
4, Sexemle race.. g,tﬂvnrced ...... W 1.d.QWEd. that Tlast saw hv#<t. . alive on o "“M‘ 19. !:7_‘
6. (b) Name of husband orwife._...... 6. (¢) Age of husband or wife if || and that death occurred on Lhm Durati
. - uration
o dohn NWichols Utierson ae..... 2T Immediate cause of death. 77 7
7. Birth date of d d Anril 1 1857
{Month) {Day) {Year)
8. AGE; Years Months Days If less than one day Due to. (Y AR AALALL, ¥ Redttm
85 1 20 SR . { min.
Due to...
9. Birthplace. / West Vlrg‘ln L&
: (City, towa, or county) {3tete or foreign country)
; Home Otier conditions
10. Usual accupation p (lm:l:da pregnancy within 3 months of death)
{| 12, Industry or business : oeeeeaon - : PHYSICIAN
& { 12. Name Abmer R, Wesson Fajor findings: | —
g T i . q Underline
& {13, Birthplace Unknown the cause to
ity town orcunnty!B (State or foreign country) Of autopsy - ?ml?lmt:‘
5 { 14. Maiden name..... arilias. Brooks 5 PSY e harged sa-
1 tistically.
§ 15. Birthplace (Clty, town, or county) (gyu“fwl‘ﬁ“u,)'" 22. If death was due to external causes, fill in the following:
16. {¢) Informant.....MIS. H,. D. Olsen (o) Accident, sulcide, or hosmicide (specify)
, (&) Address 516 WeSt Sgth St. (3) Date of oceurrence
17 (a) Removal () Date thereof..2=24=1942 () Where did injury occur? e i o
ar W, m
(Burkal, cremation, or removal)} (Meath) {Dsy) (Year} (d) DlHd injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: buna.l or cremation.,...... Lon,g Beach, Ca]-ifl
1 PT‘V {Specity t I place)
18. (2} Signature uf_funiml dire;t.or CFrerﬁn Mort: Y . While at work?...._...........,..._........_f. e ke AT I s
(®) Address anses Cify, Mo.: - . . D. or other).
22 k:z_ " /?7 i h’ 23, Signature_.. w or other, .“.’.. .
19. (0) S =22 YA G M& }/
{ Data recsived loca) regiatrdr) . s {Negistrar's si J Address m ‘ Date s!zncd.. ?Z

D]

(Licensed Embalmer’s Statament on Reverse Slde)
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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 embatmed by me, orby===

. Registered Apprentice No.... . ey

working under my personal supervision, . .o

I ) ’ | i Licensed Embalmer No... ‘9?%7 3
. - ) " P.O. Address . & P

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.)

If this body is not émbalmed, fact should be so stated above.




