THE DIVISION OF HEALTH OF MISYOURI 28686

. No.300 i, ' o
e [TILED SEP 15 1853 STANDARD CERTIFICATE OF DEATH s e
BIRTH NO. REG. DISY. NO. Z 2 z PRIMARY REG. D13T. m.&—; Regittrar'a No -
al I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb d d lived. 1f } i before
a. COUNTY .STATE denbuton).
Jecksan - Missouri b wum&ackson lmimion)
b. CITY (1 outide’ corpurats limits, write RURAL and give . LENGTH OF .CITY. ' .
oR 4 flmita, writa towaship)| STAY dn shie ptaest|| ~_OR b e et
TOWN Kansa® City 70 vrs TOWN  Kansas City v HewH
d. FH!.-SLPIN'I&::.EO%F (If not in hospital or instlsution, give l-hwt addrem or l:ntbn) . A%FSREEETSS * “(1f varal, ghve location) 3 Lf‘rg
INSTITUTION ts Hospital o 2536 Summit
3 gE%’EE S%IE 8. (First) b. (Middle) ¥ T o {Last) 4, DATE (Montb)  (Day) (Ym)
(Typeor Print) Mps  Anna : Hutterer ‘oA Aug. 28, 1953
5, SEX - } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In yesrs| i tvoER 1 YEAR | ¥ hDEm 4 mas.
2 WIDOWED, DIVORCED (Bpeciiy} ] last birthdar) Mnmh-l Days | Houss | Min.
2 __M.amﬁg_&/_ May 21,1870 83 '
IMELJ;I;S&CE'P-ATION“S??':?M:«: 10b. KIND OF BUSIN ‘ D?JETE‘\; 11. BIRTHPLACE {City snd State or Forsign Covatry) lzbgb'ﬁ_rzgynopmxr
Houseuife : Germany 2/ u.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF yg§amn-on YIFE
er 4 Mary Bschiel L C, Hutterer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea.n0, 01 unknows) | (I yes. xive war or dates of service) NO. .
No : Mr.Joseph C. Hutterer - 2536 Summit

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lcl:;régl\_hll. BETWEEN
.Entuon!yomeampu- 1. DISEASE OR CONDITION _ﬂ c % AND DEATH
1ine ar (83, (), and (c) DIRECTLY LEADING TO DEATH? (5 054 4 ,{ .
$This does not vican | ANTECEDENT CAUSES ;{: Z:

‘5‘ mode of dying, such | Morid conditions, if eng, gidng DUE TO (b) Q HZQ - &!ﬂ'

f rise to the nbore catise (o) stating
as hedr failure, asthenia, the undertying etttk

de. It means the dis-
ease, infury, or compli DUE TO ()

tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS t—
" Conditions contributing to the death but not d‘:«L G:.) 4_ :
. related to the diseane or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION . : 3
s O o
21a. ‘ACCIDENT (Bpaciin) 21b. PLACEOF INJURY (sx.. o orabons | Zlc. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE -y bome, farm, fastory, strest, ofee bldg,, eve.)
-t . HOMICIDE , v ~ .
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wun.z.u NOT WHILE
INJURY o. AT WORK

2] hercby cerlify that I attended the deceased Jrom _?Lf; 19’_-3, to _l%_, 19£:.?, that I last saw the deceased
*  glive on 19.£2, and that death oofurred at A=ae Am., from the caudés and on the date staied above. ¢
SIGNATURE T, W. Downey (Degres or title) | 23b. ADDRESS A @ | 2. DATE SIGNED
o bcrna’ MO Foo trys G B S |5/r,/r5
+BURIAL, CREMA- 7245, DATE "24c. NAME OF CEMETERY OR CREMATORY” | 242. LOCATION (Olty, town, or coumty} . 7 (Biate)
8-31-53 | St.: Joseph's Cemetery Shawnee, Kansas

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

QCAL REGISTRAR™S SIGNATURE . 2. FUNERAL -DI RECTOR' § ) TURE ADDRESS
M) % gg. 20 W, Linwood]

T d Exbelmer's S Xt on B Sidde)




b

,

STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Do 2R 2 < T 3 S - g , Student Embalmer No..............

working under my personal supervision..

Student ...ooiiiiiiiiii i iiraaira e
Signature of Student Embalmer

Licensed Embalmer No...........__.

P. O. Address 9‘(6/% .....

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




