-THE DIVISION OF HEALTH OF MISSOURI ‘ 4115)6

FILED DEC 17 1948 STANDARD CERTIFICATE OF DEATH $Hat8 File Nowmrem oo
. = —‘j ‘
BIRTWNO.____________________ REG. DIST. NO. _‘/Lrumuv wec. oisT. #0. L 2y Rugistror's No.ooo D-‘-15
1. PLACE OF DEATH _ ’ 2. USUAL RESIDENCE (Where decoased lived. If institution: residecce before
a. COUNTY STATE b. COUNTY idaiomlon).
Jaokson * Missouri Jaockson b i{h
b. Cct’TY {H outeids corpurats limits, write RURAL snd give . LYENile OF c. CITY (If outelde corperwt Limits, write RURAL and give townahin) =
town Kansas City i g yrse 10an Kansas City . } ;
d. FH(%SLP#AR?.EOOF (1 not in hospital or £ ion. eive streot sddress or location) dASJI;ijEEE% - (22 rural. give Josation) b &= b
iNsTiTuTion St Lukes Hospitalo 615 East 62nde Ste.
3. NAME OF { (Fin;;) ; . AMiddle) Lcﬁsfbgﬁ < DATE (Month)  (Day) (Yesy
(Type or Prie) SYLVOSLOr . DEATHDe oy 8, 1949
5. SEX / /6. COLOR OR RACE | 7. MARRIED, NEVER %SRRIED.) 8. DATE OF BIRTH 5. AGE N K .D‘m” pra———
Whi . {8Specily. t ¥, Hours | Min.
¥ale f/ te Married F'ebe 11, 1892 gﬁ I
10a. USUAL OCCL'IPATLON (Giweiind of wock | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (State or forelzn aouniry) 12 CITIZEN OF WHAT
e most of working He, even if e NTRY?
District Representative - Hygianio Prode o = Glescow, Missouri
ral. FA_THER S NAME X 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF MUSBAND OR WIFE
Joaeph Lutg ) Nellie Tillman Futh E, Lutz
| 15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. (Y es. DO, of poknown) I (Il yun, rive war or dates of service} 3;&[93 N%
| Yes W 1 %ol (Ruth E. Lutz, 615 Be 62 Ste, K.Co, Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL EETWEEN
- : I. DISEASE OR CONDITION
e o0y onecum P | “DIRECTLY LEADING TO DEATH® (5 >

line for (p), (b), and (¢)

. *This does not mean | ANTECEDENT CAUSES

the made of dying, such [ Morbid conditions, if any, giving DUE TO (b) -
.as heart foilure, asthenia, | Tise ¢o the above cause (a) ttq.tim i - - . Lol e -
dc. It means the dig. | the underlying couse lost. :

e iy r compi DEQ L . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - *
“{ Conditions contributing to the death but not . , 0’ 5
related to the dizease or condition causing death,

19. PATE OF OPFE,‘}; 19b. MAIOR FINDINGG OF OPERATION m‘_ T | 20. AUTOPSY?
?“/4‘?- &m%w‘u L ves X3 wo [

WRITE PLAINLY—USING {UUINFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Epecity) 2.1 PLACEOFINJURY (e lnoratlous | 2/ (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE farm, fnctory, streat, ofice bldg., ex0.) - - - R
HOMICIDE
2td. TIME {Monw) (Day) (Yea (Hourh | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
22.. 1 hereby certi that [ altended deceased from m_ 19ﬁ lo M Isﬁ that I last saw the deceased
alive on , and that death occurred at m., from the causes ang on the date stated above.
B, SIG Berry : (Deégres or title) | 23b. ADDR
2 A »n D\ 3/,{M- |
in"oua EI{ERMI g\'r'AL EMA- | 24b. DATE [ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, , OF Connty) (State) |
M) . > i
Burial 12210-19 Mt. Olivet Cemetery . Kensas City, Missouri - ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S $iGMATURE  ADDRESS |
|
pres £G. 2% g, llody-McGilley-Eylar, Kansas City, Moe |

{Lirensed -—mzrl&fMeanSi&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by__......_.......

_ Studont Embalmer No.

working under my personal supervision,

StUdBNL vuvevosceranstsrantsanasssccnin Signe
Student Enbalner .

Licensed Embalmer Nn: & f?
P. O. Address ' /((

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wi
the above constitutes grounds for revocation ‘of license.) .

If this body is not embalmed, fact should be so stated above. B Coe e v

. - . - ’ -
L . . 1



