No . 300
-2 . STANDARD CERTIFICATE OF DEATH Stae Fie g,
BIRTH uo.F".ED FEB 18 1954 REG. DIST. NO. / E 2 PRIMARY REG. DIST. 0. / OO 2 o Revistrars Na._".._ﬁ.ﬂa._.
I [B PI&J?CE OF DEATH 2. USUAL RESIDENCE (Whare decesssd Hved. If instiatlon: residencs befors
a. COUNTY Jackson 8. STATR: coourd B.COUNTY]. (heop  Mo=ios
b. CITY (I oatalds corpurats limits, write RURAL and give ¢. LENGTH OF || <. CITY 4. In Residency within Limits of
R wownakl; AY a +
TowN Kansas City L, veara "l rtomdansas City 0 e N
d. FULL NAME OF (If oot in bospital or i jon, give streot address or looati « STREET (If rural, give location) 2 (.{-5 3
HOSPITAL OR DDR .
INSTITUTION. 2536 Su.mmltStreet ) G PPRES 0536 Summit Street ”
L
3 NAME OF a. {First) b. (Mlddle) 3 e (Last) 4 DATE (Montt)  (Dey)  (Year)
{Typeor Print)  JOSeph . Hutterer DEATH January 31 195k
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] ¥ UNGER | VEAR | IF GhoER 30 I,
e | . | WIDOWED. DIVORCED (Bpecity) last birthdgr) | Montha| Daye | Hours | Min,
Male White Widowed y) 9= - 186¢ '7’ [ |
10s. USUAL OCCUPATION (Gtekindof ok | 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (0, 1uy Stuee o Forsign Comntry) 12, SITLZEN OF WHAT
Hetired Bldg.Contractor Bavaria, Germany ¢ U.S.A.
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF I‘iUSBMD'OR WIFE
Joseph Hutterer JAnna —
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 5]GNATURE OR NAME ADDRESS
(Yem, no, or unknown) | (If yaw, givy war or dates of service) NO.
No o None Hap Faltermeyer (Nephew) /. C- MO .

18. CAUSE OF DFATH MEDICAL CERTIFICATION I(;‘;SEEI_V:I;'SETW%EHN
. Bnter only onscauseper | ). DISEASE OR CONDITION M ) .
\ine for (8), (b), and () | PYRECTLY LEADING TO DEATH(5) @g—rw—-y 7 jr,, — _4914 1 4 g |
*This does mot mean ANTECEDENT CAUSES Z z 2 Z . ,C‘ ' ﬁ 6‘- e

”

the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (b)

o heart fatlure, asthenia, | rise fo the above cause (o) sating
ete. It meons the dig the underlying cause last. * 3 :
ease, Infurt, of compiiea- GUE TO (¢} w - ,d © ,é 'e.‘ Dty ! An
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /@ . =4 , . 14
: ‘Conditions contribuling to the death but not ‘—\-“géc J @‘M P "

related to the diseaze or condition cousing death.

19a. DATE OF OPERA- | 19n. MAJOR FINDINGS OF OPERATION . 20. AU%OPSY?
TION . L‘ p )
YES D ND
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) Lome, farm, fagtory, street, offloe bldg., ete.) 7
HOMICICE .. ) :
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify jt I attended the deceased from 32:7._’5-_, 1853 1o _S_L#, 1951‘, that I last saw the deceased
~* alive on , 18474, and ihat death occurved al _f/:3a A m., from the causes and on the dale stated above.
. SIGNATURE %es W. Dovne (Degree or thle) 23b, ADDR 23. DATE SIGNED
- W% o-uuy?_ib J’da?-ﬂ?y‘,]‘ ;/ch"lo /;—44 5'9:.
W- 24b. DATE 24¢. I\AM.E OF CEMETERY OR CREMATOR 7| 24d. LOCATION {Ofty, town, or county) " {Gtate)
Feb.3,195y 8t.Jcseph's Cemetery Shawnee. Kansas

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
o _4_.:gzﬂ ’M‘JM Quirk & Tobin, 20 W/,Linwood, K.C.Mo,

(Licensed Embalmer - on R Side}

=3

WRITE PLAINLY—USING UNFADING BL:;GK INKE—MAEKE A PERMANENT RECORD

“Q.'




ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, BT .. crcr ittt e e, R , Student Embalmer No,.........

working under my personal supervision,.

Student ... iiciitiaiie e iicsisaaans
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in h15 OWN handwrxtlng

7€ this body is not embalmed, fact should be so stated above: S

. » . - 3



