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DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSQOURI

By o e Gy - STANDARD CERTIFICATE OF DEATH State m; Nomn 1: rgi
R:‘AL&DD stL&No ..2”:%1 . Primary Registration District No._/_D_O_l.

1. PLACE OF DEATH:

_{¢)_County. JACKSON
(&} City or town KANSAS CITY

{1f outaida city or town limits, writs “RURAL" and name of township)
{¢) Name of hospl tal or institution: f

ST JOSEPH HOSPITAL

{If not in hospital or institutipn, write plreet number or location)

{2) Length of ptay: In hospital or institution_._ﬁ.z da-ys s
. (Spocn ¥ w}m.lu.r
In thiz commumity 5 YEARS

years, months or days)

If yes, name country.

. . Regisirar's No.

2, USUAL RESIDENCE OF DECEASED: i 7
{g)=State— _Mg_ii“i === ()= County: JACKSON—* = ,)"‘-ﬁ""
 Cityortown... LANSAS CITY Kt

{If cutside cily of town limits, writs "RURAL") -
(4} Street No. 4227 OLIVE I(
(If rural, give location) _d

© Cittsn of for NO

¢) Citizen of foreign country? (Ves or No)

NO :

Puil MAME. GEQ_P UTT
3. (&) If veteran, s 3. (¢) Social Security
name var.... NONE _ No- AL -

s s MALE &

S. Coler or 6. (o) Single, widowed, married,

race..

Name of ... 6, (¢) Age of husband or wife :f
Ha8 W EME S o g
..... -%gﬁ-)lﬂ-l;.m—-----_&g;: -1894

7. Birth date of deceased....

MEDICAL CERTIFICATION

.

21. I hereby certify that I attended the deceased fro

_ /.
20. DATE OF DEATH: Month... Xe? 7 . day._\.f :{5
year. / 0‘{‘7 hetir. Vi : .M.
s ¥

Ho
that Ilast saw h.mk/ahve on : / - ’-[L

and that death occiirred on the date and hour stated above.

Immediate of death

8. AGE: Y{.'.’al'Bl Months Days If less than one day’
5 2 g . ’— g hr. min
5 Fngince. BT LOOIS oo oo MO Y.
(City, town, or connty) (State or foreign counuy)

10, Usuat oceapation. PROPERTY OFFICER

1. Industry or business. WAR_ASSEL _ADMISTION
5 12, Name AMOS C I]TT v /
B{_S “Birthplace...._. o T ILLIONIST

w0, o3 coun or fereign country
ﬁ 14, Maiden name T&ﬁ.’%! BMII. EY (Srate o= t,q)
S{ 15. Birthplace, ST LOU IS MO U
= (City, town, ar county) (State or foreign country)

)

16. (@) Tmformant_ MRS MINNETTE._ B.U TT__._.__-___.__._.__.___._
(1] Ar!drmm A22 71 OLIVE — -
17. {a} DE' emoval (&) Date thereof - T ‘;7

{Burial, cremmn.oxremnval) Menth) (Day) (Yul)

ST _LOUIS’ mg, 7

() Place: burial ar (-_rnmmmn
w) i
1s. e\ Slgnatu.re of funeral dxrector

o) Address:fZQ__AZf__ ) d e

19. {0) L-‘_éﬂ e (b
{Data received local registrar) (Baml.ru unmmrc)

T

Other conditions.

{Inclnde pregnancy within 8 manihs of death) V’ W

PHYSICIAN

Major findings: . RN
Of operations_.... :
_ — _rh_A e — o = —_1..Underline
the cause to
o AASOLIAL S
autopsy 4 ahou e
KrAirEny . LN 1) .. |charged sta-
P 2 2 2 \‘\_ tistically.

(b} Date of occurrence

22. If death was due to external causes, fill in the foliowing:

(z) Accident, suicide, or homicide (specify)

{c) Where did injury occur?.

{City or town) {County)

(Sta
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

F

& yt.ype of place} -«
- (). Means of iffury... ..

- (M. D, or oth

- ;4..m . Date sign "‘\f_j/—7

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
A

I hereby certify that the body whose name istecorded on the reverse side of this certificate was embalmed by me, or by

- .t . = :‘,':

Registercd Apprentice No........ .

- o
Sigﬂef‘] \JIW) ) ?D njl. g
' Licensed Embalmer No 13 C%

KO A -

r r - )
working under my personal supervision,

P. O. Address

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.) ~ 4

If this body is niot émbalmed; I:at;t should be so stated above.
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-



