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State File No$ oo
| 07 BN 05
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. /el Q3 o Regisiras's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: residence befora
a. COUNTY a. STA b. COUNTY adinimion),
Jackson T84 s sourt Jackson
b. CITY (I outeide corporata limits, writa RURAL sod give ¢. LENGTH OF ¢. CITY (I outside sorporate limits, write RURAL snd give township)
OR townsbip) | STAY iin this place)! OR C .
TowN  Kanses City VTS5 town Kansas City d
d. FH!‘IS.PII‘I.I.}AI'-E_EOOF tIf not in hoapital or institution, give streat address or location) dASDrgngEESTS (If rural, give loeation) ‘b O
| INSTITUTION 2800 East 10 St 2800 East 10 St. A
3DNIEACPEIE\SOEFD a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) {Day) (Year)
{ Twpe or Print) FRANE i LUTZ DEATH Nov., 2-1961
8. SEX 6 COLOR OR RACE | 7. fo%R\'EB' réls‘}rggcrgsnmw. 8. DATE OF BIRTH 9':.?51,&:1."‘" ;’r u::z I TR | F UNDER M Mms,
R {Bpecily) ¥, on! Days | Houry | Min
Male White singla £ - psrg | LET T |

10a. USUAL OCCUPATION (Give kiad of work
done doring most of working lifs, even if recired)

Sods Fountain Erector

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stata or forelen ocuntry} 12 CITIZEN OF WHAT
COUNTRY

7

ATWORK
v

- .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Lutz Lois Flennigan none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. 0o, or unkoown) | (If 1T.ni rlr or dates of service) NO. A L P

yes NP none John A, Lutz Erie, Pa.

18. CAUSE OF DEATH MEDI L CERTIFICATION ' Igzsﬁgmigm
 Enter only onsceusaper { . DISEASE OR CONDITION DEATH
Yine for (a), {by.and (¢} | PIRECTLY LEADING TO DEATH® (5) Z ér & / 4 :g (223 M «_;; @

«This does mot mean | ANTECEDENT CAUSES 5 Y, AN Z., o Sela 42t Ly %0
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) 2 .
as heort fatlure, asthenia, | Tide f0 the abose cause (o) Wiﬁd‘ P
“e. It means the dis- | the underlying couse last. e - . . i . .
case, injury, or H DUE TO {c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS » -+ * ¥ ¢ ‘3 } R

Conditions contributing to the deaih but noé 3
related to the disease or condition cauring death.
192, DATE OF QPERA- |-19b. MAJOR FINDINGS OF OPERATION -, ' " . 2. AUTOPSY?
o | ' ‘ o B
YES D Ni
2ia. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (o.2..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, street, offics bldg.,eta.) N < .
HOMICIDE . '
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF. ¢ WHILEAT [} HOT WHILE
INJURY o | womk

2. [ hereby certify that 1 attendechLhe deceased from
_ alive o / and that death occurred of

1991 to M_ 1997, that I'last saw the decessed

Za_ﬁ m., from the causes and on the dale stated above.

e n A% Sl

O on v a0/ VTR

WRITE PLAINLY—USING . UNFADING BLACK INKE—MAEE A PERMANENT RECORD

. BURIAL, CREMA- .24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (City, town, or connty) / (Btate].
'non REMOVAL (Bpecitzr’] F+. L. K d
Removel 11-9-51 == Nat'1, Cam. t. Leav enworth, ans.
DATE RECD BY L%%L REGJSTRAR'S SIGNATURE 25 FUNERAL DI RE(M “ADDRESS
Vo 57 % , /Z 222

(Licensed Embalmer’s Suumcnt on Renru Side)
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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, of by acnicoccceiacn

Student Embalmer No.

working under my personal supervision.

SLtUJONE secuvsssncnrsesrrnsinassavesnsnsrss

Student Embalmer

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cnmtlttmu grounds for revocntmn of license.)

I!tbubodyunotmbalmed.factshouldbesomdabove. '
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