THE DIVISION OF HEALTH OF MISSOURS ’ 41:3«3:3

.8, No.30

18. CAUSE OF DEATH - e EDICAL CERTI
. Eater only onecauseper | 1. DISEASE OR CONDITION
16 for (a3, (b, and (@ | DVRECTLY LEADING TO DEATH" (g)

*This does not mean ANTECEDENT CAUSES 2 I - 0 EE
the mode of dying, such [ Afortid conditions, if any, giving DUE TO (b)

a8 heart faflure, asthenia, | rise to the above cause (a) sgting

v e | GUEDJAN 71330 STANDARD CERTIFICATE OF DEATH e File Moo
BtRTHW WO, ____________ REG. DIST. wo, _&MIMY REG. DIST. m- i&a_a_ﬂcgiﬂrar’JNg__m,éﬂ_:)aﬂ
. 1. FPLACE OF DEATH , Z USUAL RESIDENCE (Whers deceased lived, If inetiswtion: residonce before
a. COUNTY- . a. STATE - b. COUNTY aduzinlon).
Jockson - - - Mlssourl Jackson .+
b. ClTY {1 cutride corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (It outxide eurw‘l- limits, write RURAL aad give townahis)
OR townahip) | STAY (in this place) OR R }1_
5 TOWN _Kansas City l yrs, | TN Kansas:City <
. FULL NAME- OF-(H mot in huﬂul or insthution, give street or loeatlon) d. STREET (I rural, give leation) U ) 7
Q HOSPITAL O ' ADDRESS {.(
0 INSTITUTION 1037 W. 71 Terrace, 1037 W 73 Terpace
ﬁ 3. EI;‘E‘::'EES%% : 8. (First) b. (Mlddle) ¢. (Last) 4. Dé;E (Month)  (Day) (Yuf)_)
B (T¥pe or Print) Helen Eiizaheth . Tuthill DEATH Dec, 22, 1949
é 5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| IF UNGER t YEAR | 7 UNDER # wxs.
" WiIDOWED, DIVORCED (?ptd!r) Iaat birthday) |Months l Days | Hours | Min.
3 W Married | July 12, 1892 57 l
> 10a. USUAL'OCCUPATION (Give kind af work | 10b, KIND OF BUSINESS OR IN- | 19. BIRTHPLACE (state or forsign countey) 12. CITIZEN OF WHAT
2 : d.nnldu.ﬁn(mcltolwnrkiuﬂh.arlni!ndud) . DUSTRY COUNTRY?
. K. Housewife Kansas USA
< llSn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . ) / 147 MAME OF HUSBAND OR WIFE
K Robert I, Dunlap 4 Anpa M, Hagler . . | Dr., Her
b I5. WAS DECEASED EVER IN'U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGMATURE OR NAME ADDRESS
(Yen, 00, or unknown) | (If yea, xire war or dates of service) NO. .
;; No None Herbert Tuthill 1037 W, 71 Terr,
bt
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- e i f tthe una‘crlvmp caule last. -
ele. It mecns the dif- l/
eaxe, injury, or complica- DUE TG (°) MM AAJ! Ad
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o

Cenditions contributing to the death but nol
related to the disease or condition cauring death.

19a. DATE OF OP_FIFB#}i 195, MAJOR FINDINGS OF OFER;‘T?{ !

L~

21a. ACCIDENT " (Bpecity) ZIb.PLACEOFlNthY {o.g..noraboot | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldy.. se)
HOMICIDE .

214. TIME (Month) (Day}) (Yean) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[} HOT WHILE
INJURY | WORK G AT WORK D

22 I hereby cerhfy that I attended the deceased frm&l&_ZL:_o {9 %.19 DM_LJ_—, 19 , that I last saw the deceased
i . 7, and thai death occurred ab [ — ., from the causes and on dale stated above.

B [SE 0t g - o T

WRIEE PLAINLY-—USING' UNFADING

" H 4 A,
ME OF CEMETERY OR cnsm-roav - | 24d. LOCATION (Clty, town, t Btats
B G REHOVAL o « Lewig| 384 . (Okty, town, or county) _ (Sta )_[
Buri =l 12/ 45 Mt. Moriah __Kansas Ci tv. MlSSOUI‘l
DATE REC'D BY LOCAL RAR]‘S SIGNATURE 25 FUMEAAL DIRECTOR'S SIGNATURE ‘ADORESS
- . ) ' Stine & McClure  Kansas City, Mo.




ll

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, 0 by eemimicrereme

- e eeteureecianerbaste et s e te e cneneaee —rmeTem4SentestaeS ALt atemtn s ee bt st et ea e tamtne e ns ey bSOt aseat smmmnnep Student Embalmsr Mo,

working under my persond! supervision. —_

Y & Dhoge
StUABAL vucuvsrrnnnsoraacatasssaasersasanas Signed M 60 - s M

Student Embalmar
“ Licenzed Embalmer N
’ P> 0 Addrcaﬁm
Note: The above MUST BE SIGNED‘ BY 'I'HE LICENSED EMBALMER in lns OWN HANDWRITING (Failure’to’ comply with

the above constitutes grounds for revocation: of l.wense.) ] . . |
H this body is not embalmed, fact shoqld.be so stated above. ’




