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WRITE P]‘I.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P

[ A J 152

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. o1sT. wo. __J4 @ PRiuary REG. 01sT. wo. L O D D pegistrars No. .32.46_-..

24708

State File Noovic i mrmimmensniaem

(| a# heart fatlure, asthenia,

line for (2), (b), and (¢) | DVRECTLY LEADING TO DEATH* (g)

Corcnary occlusion

"BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Wbers o d lived, If 1 el before
a. COUNTY a. STATE b, COUNTY ad:mnimion).
Jackson Missouri Jackson
b, CITY (1f cutelds corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cotaide porporsta limits, write RURAL and give township)
township)| STAY (o tbis place) OR
TOWN  Kansas City 3Years TOWN Kansas City
d. FULL NAME OF ({If pot in boapital or § lve strect pdd orl d. STREET (If rural, give location} ?
HOSPITAL OR ADDRESS ¢
iNSTiTUTioN  General Hospital No. 1 1463 E. 78 St. 36, 0
3 DNECEA SOI‘—:':) 8. (First) b. (Middle) c. (Last) 4. Dg:_‘E (Month) (Dag “'(Y;r)
{ Type or Print) Abrahsam Lincoln Utt DEATH 7 1 2
5. SEX a 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR |} o UNDER 24 was.
WIDOWED, DIVORCED (Bpaciiy) laat birthday) Mﬁﬂﬁll Days | Houn | Min,
_Male White Single 12-9-1861 ) |
10a. USUAL OCCUPATION (Gkekindot work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w [} A
done during most of working life, even if retired) ) DUSTRY v or forelen oountey) d ucgi'.m%%‘:?l: WHAT
Retired , House painting Contractor Lexington , Missouri U,SeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Henry Joseph Utt Martha J. Slusher |
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, orunkoown) | (If yea, wive war or dates of servica} NO.
No None Mrs the Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusper | . DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

Aorbie conditions, if any, giving DUE TQ (b)
rise to the abote cause {a) stating
ete. It meana he dig- | ‘he underlping cavae last,

ease, infury, or plica- DUE TO {¢)

the mode of dying, such

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related to the disease or condition causing death.

ot

19a. DATE OF OPERA- | 194, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION
‘ . ves [] noXR

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.x..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, tactory, sureet. offics bldy., et0.)

HOMICIDE - .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

OF - WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

alivé on , 19 2 , and ihat death occurred al

m., from the causes and on the date staled above.

22, I .hereby certify Vtha! I atiended the deceased from _.mly_ﬁ_, 19_-5_2, to ._M_lé_, 19.5.2., that I last saw the deceaced

BoI4Burns, M Degree or ti )& 23b. ADDRESS Z3c. DATE SIGNED
./ 2hth & Cherry 7-16-52
24k BURIAE. CREMA. b. DATE zlc’ NAM ETERY OR CREMATORY 240. LOCATION {City, town, or county)} (5tate)
TION, REMOVAL (Specity)
Burial 4 ) 7-17-1952 _! __Elmwood Kansas City . Missouri
DATE REC'D BY L%(:Eﬁél_ . REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATUR ADDRESS
-17-S3 %Aﬂl‘ma) anu )| ¥rs. C.L.Forster , Kansas City , Missouri.

(licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —receeeecee

Student Embalmer No.

working under my personal supervision.

Student ceoavenveans s esatesssuarennaneen Signed.............

Student Embai . o : SO
i - ' R oL T Licenzed Embalmer an ............ % /7@ .................. |
o . P. 0. Address A/ &. %

* Note: -. The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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

ST . : L . .



