No. 300
—10-47
5-17-39

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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

{If outaids city ot town limits, write “AURAL" and name of townahip)

()

S i o STANDARD CERTIFICATE OF DEATH s rie No__zlgsj!?_
Registration Distriet Nowooeeeeeee lf_z Primary Registration District No.,.....z.Q...Q...:.""" Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
© Cotnty Jackson @ Sate Migssouri ... w c Jackson f &
(b} City or town Kansas City ¢ e () County.—

Cityor town_.__ Kansas City:

Stine & McClure

18. (4} Signature of fuseral director ... b

While at work?
o ,mm3 235 Gillham,Plaza. K. C., Mo. ' 31‘?)\.”—([‘:% O G
z ture..
15 @ (Daumrredhmlnnﬂrlr) {Regisirar's siznatare) ||Addrcss Qj’g A v =t ... Datesi ed_g....'ﬂ_.

{c) Name of hospital or institntion: (It outsids city or Lawn limits, write "RURAL")
0 Summit Street / (@ Street No 2120 Summit Street X
{If Dot in hospital ar institution, writs street zumber ar Jocation) (LL racel, give locatiun) o/
{d) Length of stay: In hospital or institution no. no
Li T (Specify whether || (¢} Citizen of foreign country?, * {Yes or No)
In this community. e . x
years, months or days) If yes, name country.
: : MEDICAL CERTIFICATION
303 RRINT  Mrse Mary E. Nutto
2. DATEOF DEATH; Momn_AUZuUSt . 21 o
3.(5) 1i veteran, - 3. (£) Social Security No. : 19,8 , 132 Y-
name war. No. No. year. hour, WJ utr_Q * M
21, [ hereby certify that I attended the dcceaaed fm -
/ 5. Calor or 6. () Slngle, widowed, marrled e St 19
v s female (| e white|  awowea married/|| gy dIII o —d 19
6. (b) Nameof husbandorwife ... 6, {2) Age of hushand or wife if || 20d that death occurred on the date and hour sjhted above. Duration
Gus Nutto l Immediate canse of death.....pu...50 .
7. Birth date of deceased.... DECEMbET 21& 1866 [ A tirvaouy
(Moaih) (Daz) (Yonr) . . .
8. AGE: Years Montha Days If less than one day Due to ,MMJ -
81 7 ] 27 -__hr. min Do
" " e to
9. Birthnlace Kansas City, Missouri 0
{City, town, or county) {State or fortign conntry)
. . Other conditions.-s.__-
10. Usual cocupation HOUSBWif € ,5 ol m, within 3 months of death) (}/
11. Industry or business. X H’ PHYSICIAN
, L - K Maior findings: \ ra—
E 12. Name........John 'Margaret Whalenyg 24 |+ Of operations Usderline
ﬁ 13. Birthplace Ireland 7‘ :rhhelgm:g
(City, town, gr county) (Stats or foreign conntry) Of autapey should be
g 14, Maiden name......_._ WNKNOWI) - A chanedl sta.
z oy P unknown-l o - tistleally:
© | 15. Birthplace 1 + - - 22. 1i death was due to external causes, £ll in the following:
= k Cl!.y tawn;pr courfty) _ \:}_F R (Shl1 or foreign comntry)
16t} Tatoraads Gtrs\ Nitto M )t (a) Accident, suicide, or homicide (apecify)
@ Aqenq\23£2.0__$umnit_.ﬁi‘, »s..Kansgs City, Mo, || ® Date of occurrence
17 —=sburdal . ) Date thereot. 8225, (c} Where did injury ocenr? T s ST S
> F\\ (P'”‘“' ‘{” or removal) ((Moathy (Duy) (Vesr) (d DId injury oocur in or about home, on farm, 1n industrial place. public place?

Bpocily. tn\u of place)
Meansof injury ...

B,

(Licensed Embalmer’s Statement on Roverso Side)




30

’
.

YRS

o 232
A

STATEMENT BY LICENSED EMBALMER

1 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

s (B0 d T forod

Licensed Embalmer No.. ......B...z.%._.x) ....................
P. O. Address /,/C 7"0

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

*working under my personal supervision,

(Failure to comply with

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




