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s By or vex m@? STANDARD CERTIFICATE OF DEATH
FILED FE B Z - Primary Registration District No.. __éé_a _21 KRegisirar's I\*n._._______;i_grz_.__.._._

- %33807 || .Registration District No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (/ /
{a) County dackson {a) State Missouri (%) County. Jackson =
{&) City or town......_ hansas City I{a o v

(Il outaide eity of towa limlits, write “RURAL" and namy of towrabip) {¢) City or towz.._.. ngas 1 ty 4
{¢) Name of hospital or institution: (17 outxdle eity or towa limits, write “HURAL™) -

K, C. General Hospital No, 14 @ Strest Mo 3839 &, 68 Terr,
{If not in hospital or institetion, writeatrest nnm.bs ar I&l Y) {1 rural, give iccatian)
(4) Length of stay: Ia hospital or fastitution ays D
25 (Spaclty whether {| (¢) Cltizen of foreign country?....... (Yes or No)
In this community, . Ye ars M ' .
yaury, months or days} E I yes, natne country. -

MEDICAL CERTIFICATION

3. (@) PRINT Frank Lutes
FULL NAME. 20. DATE OF szn. Moms,. SBRUATY 4 10
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5 3. (B) If veteran, fo 3. () Snd%uﬂ:y year 1944 bour & oute 15 r ..
o mame v 21. I hereby certify that I attended the deceased from
= Coloror 6. (2) Single, widowed, marded, [daUATY D 10. 440 d anuary 10 4.
u[ 4. Sex .. ma—lﬁ S 6 race.. . -ﬂhn ...... Jﬂvomd.ﬂidﬂﬂéﬂ. that I last saw h.....i.m elive on Janua 'S lo - j&&_;
6 (b husband or wife......... oo 6. (¢) Age of huuband or wife If || and that death occurred on the datg and hoyt stated above. )
E P % A A . live... -__._ yenrs {] Immediate cause of death genl gn T o St&ti c Duration
5 7. Blrth date of deceased........._d. £ ¥ PA __3 ....,/ Y 2 Hypertrophy-Feritonitis
5 {Mangh) (Da j {Your)
L
: B. AGE: Years Months Days If less than one day Due to ,:7 ‘ai &
’ \
g 83 7 I8 br. min. bue 1o ’
3
2 N 5. Burmpmce Penn /
4 . R . (Civy, town, or coanty) {Stase ar forslen conatry) - -
Oth diti
2 || o vesatoocoparin Retlred ... ey G i
@ || 11 Industry or busi I Ma]'r o - PAYSICIAN
ings:
| E 12. Name..... Ch&s Lut,e g Of operations..... UTH
‘ o T R ; T nderline
E 13. Birthplace 'New_Yo )I‘k Y- ; Sée above hic deart
(Clty, tow) Ty (State or foreign 1,
3 E 14. Maiden name. ” IU;”EH QwWn o e:“ - Of auttapey :l:;:al}:o!é:lge-
= |tistically.
B ’g 15. Bi“hDlace__"—iai;';:;;&%]iqlown Brmta ot m{u’) 22. If death was due to external causes, fill in the following:
.E'. 16. (o} Informant Mrs Isabelle Karr (a) Accident, sulcide, or homicide {specify)
]
B ® Addren__ 2839 E,. 688t _Terrace .. ... ||® Date of cocurenc
17. (a) Burlal ® Date thereoed @111 211 € Where did fnjury oceur? {Chy o town)  (Comaiy) T
(Buarial. cremation, or remaval) {Montd) (Day) (Yeer) (d) Did Injury oceur i or about home, o farm, in iadustrial place, in pabHe place?
{¢} Place: burial or crematlon... Green 1&Wn Cem SO
18, (a) Signature of funeral director. LY. LET" Funeral _Home While at wop@Z_..£
@ adaren_____ 1800 Linwogg.- Blygmmmmeee || .
. Signature et
. L= 1) 4% » T £ Pomon o ¥ 3. 2
19 (@) {Data recalved kucat raglstrnr) * b { Ragistrar's rignntare) Address LIe d i r . d

(Licensed Embalmer’s Statement on Raverss Sido) -




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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No........ -

P. O. 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 body is not embalmed, fact should be so stated above.




