THE BAYIMNWVIN UF FrEAkif Wi Mg

No. 300 . h
16.48 H {_: IWAR 2 7 195ﬁ STANDARD CERTIF'CATE OF DEATH State File N910016 -
- )
' BIRTH NO. REG. DIST. NO, /22 PRIMARY REG. OIST. NO.L L O Repistrov's No 1‘3'34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitgtlon: pesld befo:w
. H : . - " ALiniasl,
D| »oouww Jackson o STATE M ssourd b CONTY Henry "
b, C|TY (I outaide corpurats limite, writs RURAL and give %.TALENGTH OF . ng (1f outalds corporats limits, write RURAL and give townahip®
townahip) (in this glace)
TOWN Kansas City 2 ‘Wee - TOWN Urich J#%;
d. FULL NAME OF (If not in bospital or institution, gire strect addrem or loeation) d. STREET - (I rural. ive location) i
HOSPITAL OR . ) ADDRESS /
INSTITUTION 5%, Joseph Hospital
3. NAME OF  (First b. (Miade C. (Last
DltRstp  * =Y { ) Y 4 DATE  (Month) (Day) (Yew)
( Type or Print) James F. - QOFFUTT DEATH  Narch 3, 1953
5. SEX ) 6. COLOR OR RACE | 7. \m)%%llgg. EWEECESRR'ED' 8. DATE OF BIRTH 9. lf\.?E n yon] ¥ woen | vus | ¥ wech u ’
. N {Gpadiiy) birthday, on Hours | Min.
Male White _merried / 8692 60 [ |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . 12. CITIZEN
dooe during mowt of working lits, svea if retired) DUSTRY (Ciey and State or Forsiga Country) CGUNTRYS THAT
_.Farmer Mexiocn, Missouri 4] TISA
bltaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Joseph Offutt ~ | Hettie Miller | Margie A. Offutt
i5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yea, no, or upknown) | (If yes, xive war or dates of service) NO. . . . .
no none Mrs. Marpie A. Offutt, Urich, Missouri
18, CAUSE OF DEATH ICAL CERTIEICATION ONEEyAL EEN
| Eniter only onecsuseper | 1. DISEASE OR CONDITION - : _
Jime fos (8, (b, and (o) | DIRECTLY LEADING TO DEATH® ¢5) LA SR

T dos e | e o \W M ot
the wmode of dying, such |  Morbid conditlons, if any, gicing DUE TO (b}
as heart failure, asthenda, | rise 2o the abooe cause (a) stating

- Mg 1-means-ihe die. | A vaderlying couaelost.” = o SR LT el Lot AT B
ease, Infury, or complica- DUE TO (c) ,
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS « 7 * .7 % #h © 5, 1% . VNS
" Conditions contributing to the death bt nof ‘ Sq &
A N | _related to the dlaease or egndition cauring death. ! :
- -1 198/DAYE OF OPERA. | 190. FIN OF OPERATION." el + | 20. AUTOPSY?
- TION - == 0]
7241 33 YES NO
2ta. ALCIDENT 7 (Bpeait) 21/PLACE OF INJURY (o.4., 1o orabiout |21, (CITY. TOWN, OR TOWNSHIP} -~ - (COUNTY) - . (STATE)
algﬁ:glEDE ' . farm. factory, street, offios bldy.. 410} ] L. S Lo

2id. TIME {(Month) (Dsy} (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAY[—] NOTWHRE
-INJURY o .- ™ | WoRK AT WORK _ / ,/ ... e

atlended. the decaased Jrom ’/ 33 , 19 !o -? ) 19_. that I last saw the decesced

. 1.9_2_, and that death occurred at m. from the oausea and cm the dafe sloled above.
57 (Degros o title) z:an AD Wsnzo
! ' - . MND (AT u
24a. BURJAL, CREMA- . DAPE 24c. NAME OF CEMETERY OR CREMATO 24d. Locmou/(ony. town, ot eounty)’ _ (Bate)

TIOE. REMOViL (Bpwely)

,Ka.nsas City, Missouri :
L;s ‘FUNERAL DIRECTOR'S SIGNATURE = ° ADORESS !

ellody=-McGille lar, Kensas City, Mo,
. (‘medEmbdmulStnmmcaRmSadc) T

WRITE. PLAINLY—USING ‘UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby c&tiiy that the body whose name is recorde& on the reverse side of this certificate was embalmed lry me, or by

working under my persona! supervision,

S5tudent ..cvesscccacsrescranianans tisssenas Signed Y. ..-._ A

Student Embalmer - . / W
Licensed Embalmer No..... -
P. 0. Address. /_C_: C ;?La

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




