S o ™ - - 174

s00 THE DIVISION OF HEALTH OF MISSOURI 23 18 1
" ’ FILED AUG 101954 STANDARD CERTIFICATE OF DEATH tate Fite No
'BIRTH MO, mTT REG. DIST. NO. /25 PRIMARY REG. DIST. uo._La_ozp.mg-mauNasicsS _—
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If institglion: residence befors
a. COUNTY . STATE . . NTY adunimiont,
q Jackson : Missouri  JacKys§ e
b, CITY (I outatde corpurate limits, write RURAL and give ¢. LENGTH OF Ty . 4 1a Residence within Hmite
OR townabip) AY ﬂ.nl.hi-nh ) a ety or_jncorpors :
Town  Kansas City e % i 5\970WN Kansas City P = = 4
d. F#(%%PF'PAME OF (If oot in hospital or institution, eive strect address or loeation) F“A%rg% (If rursl, sive location) 3 gb b))
INSTITUTION Hazelwood Nursing Home, 3231 Prospect 231 Pr t 0
alquEACMEESOEFD a. {First) b. {Middle) ¢, {Last) 4, DATE (Month) {Day) (Year)
( Type or Print) Frank K Tutt DEATH _ July 6, 195L
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywara| IF DR | YEAR | OF thOER 11 was,
. WIDOWED, DIVORCED (Bpacity) last birthday) | Manths l Days | Hours | Min.
male white widowed 2 unknown I
10a. USUAL OCCUPATION (Cive Lind of ork 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . o 12, CITIZEN OF WHAT
done dyring et of wrk] jd DUSTRY - {City and State cr Foreign Country) COUNTRY?
etired Official™| Railroad Lexington, Mo.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank K. Tutt, Sr. | Sophia Irving Georgia Tutt, Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of ssrvice} NO. T . V)
no none 489 22 7527 James Iiptt, Henrietta, “kla.
18. CAUSE OF DEATH EDICAL, CERTIF N lg‘l‘ERv gl—;r.s\:'EEN
| Enter anly onscauseper | I. DISEASE OR CONDITION f ] b H
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (4

*This does met mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

3 i rise to the zhore cause (a) stating i B
:M;:fg’;’; “:;:e::: the underlying cauae last. k A E '! "
ease, injury, or complica- DUE TQ (c) P

4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 0 U : : ' 5‘\3*

Conditions contribuling lo the death but not
related to the dircase or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . A, AUTOPSY?
TION :
ves (] no [
2ta. ACCIDENT - (Bpeelty) - 21b, PLACEOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE - home, tarm, fagtory, atrest, office bldg., et0.}
HOMICIDE -
214. TIME -iMonth) {(Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY R?
’ WHILE AT NOT WHILE
- INJURY. WORK AT WORK

22. I hereby ceriifff that I atfended the deceased from !o 4 U wthal I last sow the deceased
alive on Eﬁrand that death occurred at M LV 6 lOA m. from he causes and dale staled abooe {
23a, F-NA'!:L#E—-——-\—H. T rippe(negree o utin® 23 DRESS - D GNED.
MHJ 271 o~ ‘7 Ny
tate)

WRITE FLAINLY—USING UNFADING 'BLA.CK INE—MAEKE A PERMANENT RECORD

2%, BUR AL, CREMA-Y| 24b, DATE ¥ - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
TION, REMOVAL (Spacity} N 4
_Burdal 7/8/5h - - _Mt, ‘Washington Cemetery | . Kansas City, .Mo.

25 FUNERAL DIRECIDR'S S| GMATURE ADDRESS

RAR'S SlGNATURE

DATE REC'D BY LOCAL | REG

j O' 7'~.S.¢

2

{Licensed Emlnlm- Sutemmt on Reverse Side)




o ———————

e + ¥ . .~ . STATEMENT BY LICENSED EMBALMER

n

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was emb

by me, or by e e e evreeeeane ¢eeves.i, Student Embalmey NoO..-........

Student.. .. ... i it iiiccaciaiacnae S]_gned e
. Signatare of Student Emh-lmr

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in lns OWN HANDWRITING. (F:
;to comply with the above constitutes grounds for revocation of hcense) ,
'\ - " If embalmed by a STUDENT, he also shall sign in his OWN handwntmg L . T

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




