FILED MAY 2§ 1994 THE DIVISION OF HEALTH OF MISSOURI A011S

la . 300

0.48 .= STANDARD CERTIFICATE OF DEATH K2 File Nowar-corroemsmeomstmsoe
‘ BIRTH NO. REG. DiST. NO. _{ZL PRIMARY REG. DISV. w0. 200 Y Registrar's Na.._..g.ggﬁ.‘._.
| i. PLACE OF DEATH g 7 USUAL RESIDENCE (Whert decessed lived. If institutlon: residence befors
i a. COUNTY Jeaoks on a. STATE b. COUNTY adinisslon).
b. CITY (f outsids corm .I.lmi . URAL sad . LENGTH OF . CITY . ot
oR oul corpurate ta, wtits B wﬂn " §TAY {in thia placs c OR d.:::;idm 'lm:udum’m?vg
TOWN .  Kansgas City VXS, + TOWN Konges City L= oo,
g d. Fi'-'ljtlis"P#AT_Eo%F {IFf not in hoapital or instication, give streot sddress or lotion) | w. SJ[;IFI{-ZEESI‘S (f rursl, give losstlon) 5 i 40
o INSTITUTION. (LA all o
g 3 EI;IE;}:ME OF 8. (Firat) b. (Middle) T e (Last) 4 Dg;g (Month)  (Day) (Year)
; {Type or Print) Tillie Mary FPUTTHOFF DEATH May 9, 195
5. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| IF UNDER [ TEAR | IF UNOER 4 NS
) WIDOWED, DIVORCED (Specity ) oo e | our | i
Female White Never married 10-7=1901 52. 1 I
m:; I.l;lsugLL %g@;ﬂ u(lc:mnuac:m;;- 10b. KIND OF BUSINFSSD%gT IF;!‘E Vi BIRTHPLACE (.. 102 State or Porsigs Gountey) 1ztg{’1;!_1;l£%r¢ TOFWHAT
Housekeeper t. Elizabeth Reoctor Montrose, Missouri
13a. FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR PIFE
; Herman Putthoff. g Mary Kirach — ]
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. a0, or unknown) | (1f yea, xive war or dates of service) NO. .
no 2

INTERVAL BETWEEN
ONSET AND DEATH

Unk Ma W,

18. CAUSE OF DEATH -\ - o
| Enter only oneceuseper | I EASE OR CONDI
Line for (5), (b, and (9 | PIRECTLY LEADING TO DEATH® q)

«This does not mean | ANTECEDENT CAUSES {21! : /L /d' f i é W
the mode of dging, such | Mortid conditions, if any, pising DUE TO (b} § 7

as heart follure, asthenda, | rise to the above cause (a) dating ’ .
de. It means the dis- the underiping cause last. .. i . . . 6
ease, Infury, or compli - PUE TO {e) % 4; é!

tion which caused death. |-11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

4

19a. DATE OF OPERA. | 195. MAJOR FIND 65 OF OPERATION ’ ]f\u TFw, avrorsyr

” 7 / 75"] (Lo ' yes [ wo B/

21al ACCIDERT (Boecify): 21b. PLACE OF INJURY (oq., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE X - boms, larm, fastory, street, office bldg. ., ev0.)
HOMICIDE ’ - . - T

|| 210, TIME (Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT [ NOT WHILE .

. INJURY . m. WORK AT WORK - P)

27 h_erci)y certify that I attended the deceased from , IXgﬂ, }o s Id, that I last saw the deceased
alive on - , 195 Y, and that death olcurred at = from B causes and on the date slated above.

2. DATE SIGNED

kKinner ¢ or title) | 23b. ADDRESS ]
adnoers D%p 2 ] 22 O~ °ﬁf/1{6 S-la- SE

. B Hgm.. CREMA- | 24b7 DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or couaty) _(Stats)

24a
TION, (OVAL (Bpeeity)

Buri 5-11-5L St. Mary's Kansas City, Missoud
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™ S SIGMATURE ADDRE
-,

-

R —é| ol s é, ZZ. | Mellody-MoGilley-Eylar, Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo e T -

working under my personal supervision..

Student ..o i rrerieraaiaaaaaeas Si
Signature of Student Embalmer

Licensed Embalmer No.”
P. O. Address .. .7

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

If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg

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




