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

-+

THE DIVBION OF REALIF Ur MiaaAUNI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, ____/ i‘i —

FLED APR 9

. BIRTH NO.

r,r‘.\
[Erey ]

1001Y

State File No.. S

PRIMARY REG. DIST. NO. _/JE'RmumnNa 16""-' ...... -

line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If fastitution: residence before
. . STATE . dinisslan),
8. COUNTY  yackson ° Missouri b- COUNTY 7ackson “°°°"
b. CITY (I outelde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY i1 outside corporats limits, write RURAL asd give township)
townsbip}| STAY (in this place)
TOWN Kansas City yra. TOWN Eansges Clty . /7 ’)LC
d. FULL NAME OF (If not in hospitl or lnatisution, give strect address or location) || d. STREET - (1f vara!, whve location} - 2]
HOSPITAL OR ADDRESS | , ., . .
INSTITUTION 6231 McGee Ay !
3. Aﬂé}: EASCI’EFD a. (First) ~ b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yesr)
(Typeor Prinyy  ROBERT ORAY OFFUTT DEATH 3 20 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| IF UNDER | YIAR | ' Wocem u way.
D WIDOWED, DIVORCED (Bpediiy} - Laas birthday) Mnnthl DPar» | Hoars | Min.
Made Y |  white Merried 2/1/1881 72 |
m:;u USUAL ‘oni‘czﬂk;rm (Chvebiadolvork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i.. 4ad State or Foreign Countey) 12, . SITIZEN OF WHAT
|_Retired = Investment siness Cralg, M4, (o, U.S,A.
}tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Clay Offutt Alvira Pollock . Stelle Gordon Offutt
1S. WAS ns::kl-:.\sso EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen. 20, ) | ar [ dates of servics!
o | e 488-22-0068" | Mrs, Stella Gordon Offutt, 6231 McGee
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter anly cnecausper | I- DISEASE OR CONDITION ONSET AND DEATH

AMorbid conditions, if any, DUE TO (b)
e oy dating

.ax heart fallure, asthentn, | Tise to the abooe cause

/
R P~

= 1. the underlying cotcse last. . . :
ele. It means the dis-
eaae, Infury, or compli _ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ . ¢ PR ‘ 'd l"\
Conditions contributing to the death but 1ot . X
related to the di: or condilion cousing death,
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) ({COUNTY) . (STATE)
SUICIDE home, farm, tastory, strest, offios bldy., e . L. .
HOMICIDE o
214, TIME (Month) , (Day) (Year) (Hoar) 2e. IN‘JUBY OCCURRED | 211, HOW DID INJURY OCCUR?
. it A R N ) WHILE AT NOT WHILE
INJURY ‘- m. | “woRK AT WORX . .

W . that I'last saw the deceased

19

22 I hereby cerlify that I atiended the decegsed from
, alive on

¢l

Ha, BURIAL CREMA-
TION, REMOVAL {Bpesfy)

Buri

LOCAL
DATE RECD BY Ty

3-4

19 , and that death occurred at m., from the causes and on the dale tlaled above.
: a‘aﬁl\WRE Ha. Lo\ Dwyer (Degron or title) q’ﬂb. ADDRESS \' Zic. DATE SIGNED
AL g fed] 1. =, F-20 - 55
[' 24b. DATE 24c. NASZ/OF CEMETERY OR QUEMATORY | 24d. LOCATION (Olty, 0@, or county) (5tata)
3/21/53 Forest H;1ll Kansas G1ty, Myssouri
AR'S SIGNATURE 725- FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS

‘s Ststernent cn Reversa Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by imei.

Lot a Tt saRas ShsarinS R Sha s bemmneadt bh b baERRA R TER RS U AR P h SR Smne n s crara sananmen s . Student Embalmer No.

vorking under my personal supervision.

SEUBONE = eresenernseeneennnannneenneees Signed 71{42///60 ?/ ﬁﬁ///—irv

Student Embalmer s
Licensed Embalmer No F 55 A

P. 0. Address /fcb.m Cot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to co_@' with
the above constitutes ground:_ for revocation of license,)

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




