THE DIVISION OF HEALTH OF MISSOURI 10403 |

3. No.300O
FILED OCT 8§ 1949  STANDARD CERTIFICATE OF DEATH  Stte Fite Novrngeesenoe
v, 10.48
! BIRTH NO. REG. DIST. No. ZQZ PRIMARY REG. DIST. W0, L2 O povictrar's No._... 4 810...
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decoased fivad. If lmsfitorion: recidence Lifors
a. COUNTY Jackson a. STATE )f{sgouri b. COUNTY  Jackson --bamm. |
b. CITY (If outside corpurate limits, write RURAL snd give c¢. LENGTH OF c. CITY {if outalde corporate limita, writs RURAL and give township) =
OR townahip) STY in this place) OR . 9 ;
TOWN Kansas City fe TOWN Kansas City Pl ] "
g d. FH&.SLP?IT.E\ME OF (If not in hospital or Institution, give street address or logation) d'ﬂs[.!rg% (It roral, give loeation) D 1 0
g INSTHUTION  General Hospital No. 14/ 3729 Locust 7
3. NAME OF . (First, b. (Midd] . (Last
& pEceAsep o O (Midde) . (Lest 4.DATE  (Month) (Day) (Yemw)
B ||_(7vpeor vy Rachel Belle Luther DEATH 9 17 19k9
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o year| I" UNDER | TEAR | & UNDER ol was,
= . WIDOWED, DIVORCED{Bpgtity) last birthday) |Mooths| Deys | Hours | Min.
g | Rema whi widowed e [March 17, 1889 90 l |
} || 10a. USUAL OECUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (dute or forelen soanm) 12, CITIZEN OF WHAT
a den-dnmimu: of working 1ls. even if rotired) DUSTRY St 1 / COUNTRY?
& (—at bome anley, Kang, U. S.
< 13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m - Taylor = Gray W Iuther
b || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S S|GNATURE OR NAME ADDRESS
< (Yes. bo,orunkoown}) | (If yes, kive war or dates of acrvice) NO. :
= no none Mr, Paul Luther 3729 Locust
1 /|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 Enteronlyanecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
- for (), (b), and (0 D'RE"—rLY LEADING TO DE"‘.”'{'(a) _.__..LQIEEI_D_DBMQMB :
) ; W i Lo T ~- il e o -t-Pc
& Bl o This doci et mean | ANTECEDENT causa. REPRR e o ke,
5o Q| the moce of dying, sieh |- Morbid-Sonditons?if an, giving DUE Tor (b) - --*Intertrochantgrlc fr. rhe F R 1 mo.9das.
ne 3 as heart fallure, osthenda.-|- rise o the ‘above canse’{a) ltctiilq4' s et «~u‘* BREL s L e S R i | e R
= ‘ele. It meens the diz- the underlying cauvse last, - . - - v - :
o case, infury, or complica- DUE TO (c)
2 1 tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
= Conditi iributing to the death but aol . .
g related to the diseass or-condition eausing death. Congestive heart fa lure .
[ 19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . - - . o-l,f ) f - 20. AUTOPSY?
z TION 0’ R v
= . . YES NO
o |2 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g. lnoraboce | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICID| Accident bome, farm, {actory, stroet, office bldg.. ete.) : .
<] HOMICIDE cciden Conv,. Home-620 Bent ckson, Missouri
g 214. T(',',‘;‘E (Moath) (Day} (Year) (Housr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J INJURY 8 B8 49 m | MR ERT] T E " Fall f N -
= 2. I kereby certify thot I atlended the deceased from _Ang._L 19..1.1.1 to 19_1.19_ that I last saw the deceased
# )
= alive on Sept. 17 , 1919, and that death occurred a _l.v_hs.?m Jrom the causes and on the date stated above.
E 2. SIGNATURE ¥im. We (Degroe ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
i D e T 2, 221500\ Med. Dir., Gen'l Hosp.. 9-18-L9
E 243, BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (State)
&= || TION, REMOVAL (specity)
£ samation 9-19-49 De W. Newcomer's Sons’ Kansas City, Mo, .
~ DATE REG'D BY LOCAL | REGIFERAR' 25. FUNERAL DIRECTOR' 5 S| GNATURE ‘ADDRESS
-/ 8—4/9 , D. W. Newcomer's Sons 1331 Brush Creek
" . {(Licemsed m«uktm on Reverse Side) T ‘i r-‘-_
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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 embalmed by me, or by

Student Embalaer No.

1

working under my persona! supervision.

SEUBNE cuvvosreonsonansosnoranssocnnivanss Signed ——

Student Embaimer
Licensed Embalmer No.

P. O Addrfﬂ :
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.‘I'IANDWRI'IWG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is ot embatmed, fact should be so stated above.
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HIG llTlllZlelHﬂ' CUEIL FUSE.
o r

Tae. It meana¥ihe ' dis- -

ease, infury, or

I1. OTHER SIGNIFICANT CONDITIONS

tion which caused Em

Conditions contributing to the death tut not
related to the dizense or condition causing death.

-19b: MAJOR FINDI ‘Ohy OPERATION

19a. DATE OF OPERA-
TION

Zla.%

21d. TIME
INJURY

F

s

WRITE'. PLAINLY—USING UNFADING B

21b. PLACE OF INJURY {e.g.. 10 or about
bome, larm. fastory, streat, ofios hidg. et0.)}

+ TOWN. OR TOWNSHIF)

2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"HI'LE AT KOT WHILE|

. 19_£z that I last saw the deceased
causes and on the date stated above.

i y. at I atlendedlj deceased from

apq that deat

24a. BURIAL. CREMA-
?N.REMO\ML {Epecify)

{Ticensed Embaimer's Statement or Reverse Side)
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' 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 —ooceeeeeeen.

Student Embalmer No,

working under my persona! supervision.

STUDENT secasasonscsssarvsene erssereansnane Slg'ned. /?7%%( —_—

Studont Euba!mr
Licensed Embalmer Nn f

P. C. MdressMZ 52?' L 7 ,A/A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tp/comply with
the above constitutes grounds for revocation of license,)

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




