INE—MAEE A PERMANENT RECORD

HEDNOY 1 195;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF

REG. DIST. NO. _Az__pmum\r REG. DIST. M-L‘Sé_gkmulmrth’ad_? Z _—

CATE OF DEATH 34016

State File No...

c. LENGTH OF

b, CITY (It outside corputate Hmity, write RURAL and give
STAY (in this place}

R townahip)
TOWN

' BIRTH RO.
1. PLACE OF DEATH N . 2. USUAL RESIDENCE (Whers Jducossed lived. If lostitution: residence before
a. COUNTY a. STATE b, COUNTY adiimion).
Jaokso ‘ Misgouri

c. Cg;{ (1f outslde sorporats limits, write RURAL wsd cive township)

Endependence O yra. TOWN Independence Rurdd , B Llug |
d. FHE‘SIP#AN]'_EO%F (If pot in hospital or institution, wive streqt addrass or location} d.ASDI‘g'EEEg'S (1 rural, ghve location) d— ¢ F;
INSTITUTION 3303 Sheley Road 3203 Sheley Road
3. gﬁ:ﬁ sf.’z'i-:: a. (FIrst) b. (Middle) c. {Last) 4. DATE (Manth)  (Dey) (Yean
{Typeor Print) John Ww. PUT THOFF DEATH  Qot., 25, 1951
5. SEX 0 6. COLOR OR RACE | 7. \”IAR%IJEE ISR{E%CESR(ELE‘?!’) 8. DATE OF BIRTH 9:.?&(‘15::;;:- L:‘“m‘:l :Drm ;::n "M'::'
Male White Yarried 7 12-31.81 é9 l |
10a. USU‘AL OCCUPATICN (Giveklod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or forelen eountry) &r 12. CITIZEN OF WHAT
done during most of working life, sven if rotired) DUSTRY COUNTRY?
Retired Dalryman gouri TISA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jogeph Putthoff

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. oo, or unknown) | (If yew, give war or dates of servioe)

no

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs., Anna C. Putthoff 3303 Sheley Rd, Indep.

WRITE PLAINLY—USING UNFADING BLACK

18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (59
*This does nol thean *NTECEDENT CAUSES
the mode of dping, such | Adorbic conditions, if any, giving DUE TO (b) _Q:é(AM_ t
as hear! falltre, asthenia, | Tide {0 the abope cause (a) sating | . -
de. It meona the dis- the underlying couse lost.
case, injury, or complica- DUE TO () .
tion which cauzed death, | 1l. OTHER SIGNIFICANT CCHDITIONS '
Conditions contributing to the death but not
related to the disease or condition couting death,
19a. DATE OF OP_F%JN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 20/ | Wil WO
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inoreboas | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (SfATE)
SUICIDE homa, farm, iastory, strest, office bldy., s%0.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21, HOW DIP INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from , 19 , to , 18, that I last saw the deceased
alive on , and that death occurred al —______ m., from the causes and on the dale slafed above.
IGNATUR| (De or title) 23b, ADDRESS l 23%. DATE SIGNED
% M %y:ﬁzz wosoBrdaliliy P sl s0-265
242, BURIAL, CREMA- 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT)ON {City, town, or county) . {Gtate)
l%‘i T iAL (Speaily)
uria vot | 3
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 56‘ 25. FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. | &
tﬁq‘. 277957 Mollody-MoGilley-Eylar, Kansag City, Mo.

4

T tHtcensed Embalnyfr's Sutement on Reverse Side)




'

—

STATEMENT BY LICENSED EMBALMER

"I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

....... . . Student Embalmar No.

vorking under my persona! supervision.

Student ...evieeersveatnanssssastsanussranan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure #6 comply with
the above constitutes grounds for revocation of license.}

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




