ALED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI 2052 0

5. No.300

et STANDARD CERTIFICATE OF DEATH s pie o s XD
' BIRTH KO. R A F2 . O e 0151, w. _LZL PRIMARY REG. DIST. NO. _ZQJ_.. Kegistrar's No. __25?_9 ’
|| 1- PLACE OF DEATH 2. USUAé;?pEENcE (Whare 4
0 a. COUNTY- Jackson a. STATI e ‘ . .
b. Cci"I';Y (It outride corpurats limits, writa RURAL snd ‘1::.“ . €. L‘I’El;liuGTH OF' c. ng ([ -outside oorporate limisf, : 3
Town  Kansas City i) TR 10" Hlin, o o a %
d. FULL _NAME OF (1f not in bospdial o lasivytion, cive traat. adrem or location) || . STREET ’ 4] f
INSTITUTION Conley Maternity Hospital ,
3 EI;IECEEE%FD a. (First) b. (Middle) ¢. (Last) £ DSIE (Month)  (Dey) (Yean
{ Type or Print) - —_— Utter DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (lo years| ¥ UNDER 1 YEAR | & UNDER 2t mEs,
Male ¢ White WIDOWE sl 6 Ly 5O | feviasy Mo Dan By pep-
ID:&;JE‘IIJ’QI; gg@bﬂi&t:&::ﬁxﬁ:ml: 10b. KIND OF BUSINESSD%l;TRJY- 1. BIRTH;’.!L;C;EB(:;;:;omhn :munlrv) 1268ITI.%EI:;7OF WHAT
i -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert lee Utter | Bretha Cozzet Owen
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, rive war or dates of service) NO.
S — Robert lee Utter 7/0.d Jurs. Alceh
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AKD DEATH

line for (a), (b), and () | D'RECTLY LEADING TO DEATH! (y) mm&mﬂmm_amahm

ANTECEDENT CAUSES

*Thkis does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) __..Ear_ly,_labor

as heart faflure, arthenia, rise to the abore cause (a) ltalmg .
~the underlying cause last.. = - AL . 5 Sl hunthe+ === =" I

=R T e 1 medna” the- dis i EE oA ey
caze, injurp, or complice- DUE TO {c) causges unknown
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS . . § 1 Sa .
Conditions contributing to the death but not .
related Lo the disease or condition causing death. .
19a. DATE GF OPERA- | 15b. MAJOR FINDINGS OF OPERATION., I SR AN PR N o o1 17| 2. AUTOPSY?
TION
. . : . ves B9 w0 [
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..insrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldy.. me.) . " . , -
HOMICIDE - LTy : .
21a. TIME {Month)  (Day) (Ymr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
.HNJURY AT WORK:

2. I hereby certy; ij thalhl atiended ¢ 5}\6 deceased from June L, , lg 50 to June h IQi: !hai 1 last saw the deceased
alive on , 19 and that death occurred at 8: ., Jrom the causes and on the date stated above.

23a. SIGN. { rtitle) | 23b. ADDRESS IZ!c DATE SIGNED
.
w;’-/ /503 .S 2,.2"“1. . 66-59
BUR[A CREMA- Zﬂlb DATE ?.4c NAME OF CEMETERY OR CREMATORY 24d LOCATION (Olly. t.own, orwunty) (Btate)

T, re'la. Atson. KeC.C. Q.S Ppatie 18D, Kansas City, lhssouri

LT

WRI'I'E PLAINLY—USING UNFADING H_LACK INE—MAKE A PERMANENT RECOCRD

DATE REC'D BY m;_ REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ~ T ADDRERS




"I
Eee——— ey
STATEMENT BY LICENSED EMBALMER -4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By...._.. ........ PR

........... Student Eabalaer No,

working under my persona! supervision.

SEUAENT vocveevonnvannnsoasnsansasassncanas Signed......_.__. . — R —
Student Embalmar .

Licenzed Embaimer No

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

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

sacnmer

LY




