No. 300 ﬂLED MAR 15 1955 THE DIVISION OF HEALTH OF MISSOURI 4933
0. . .
-2 STANDARD CERTIFICATE OF DEATH i o
' QIRTH NO. ree. oist. wo. _ /Y P priuary nes. pist. wo._ /082 .rcm.'mar&f;j\;,.‘..,....32'..59......_...
’ 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastituticn: residencs befors
a. COUNTY . STATE . . deission).
Jackson 2 Missouri b COUNTY rockson
B, CITY (If outeide corpurats limits, write RURAL nod give . ¢, LEP-!GTH OF c. CITY ' . In Residence withln limits n;h““
. Tg&'N Kansag City township) ngY (in Lh:;:in::) Tg\ﬁN KmSaS Citry I a ;lg orDin-corp;r:kEJlown!
g d. FH&IS_PII\I#AI\:-EOOF (If not in boapital or institution, give street address aﬂlocat.ion) ! RESS (It raral, give location)
3 iNsTiTuTIon ©6830 East IIth Ste I;\ > G830 East IIth Ste
ol 7
ﬁ 3. NAME OF a. (First) b. (Mlddle) } e (Last) 4. DATE {Month)  (Day)  (Year)
& (Typeor Printy  Al€xanider Lutz pEATH Febe16,1955,
é 5. SEX D | 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1¥ UNDER 1 YEAR | IF UNDER u Mgs.
& . WIDOWED, DIVORCED (8pecify) Iast birthday} Mnnt!nf Days | Hours | Min.
3 | dele White Married /| AugeII, 1875 - o |
> 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
[+ dumdunnxmmtufworhull!u.n:a::.f :eu - DUSTRY (C:“ =nd State ¢r Foreign Countrv} I ngE};}%E@?F WHAT
A Meat Cutter Sandusky OHio / i UsS.A,
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
o |_Adam Lutz | _Elizabeth Klase Sue Agnes Lutz
ke 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yen, no.orunknown) | (If yos, 2ive war ot dates of sorvice) NO.
= No 495-05-532L4 | Sue Agnes Lutz 5830 F IT.K.C.Mo,
| 18. CAUSE OF DEATH aa MEDICAL CERTIFICATION X Ingg_}ML BETWEEN
¥ || Enter only onscanseper | I. DISEASE OR CONDITION - L L o 1 . N NSET AND DEATH
Zi [ une for (e, (b1, ana oy | DIRECTLY EADING TO D;ATH‘(G Endarteritisrcas, bhoth feet 2 years
o o This dos mot mean | ANTECEDENT CAUSES Q nf
eet
2 the mode of dping, such Morbid conditions, if ony, giving DUE TO Gangrenous arcas 2 bOt ? = .;A—_L_——n—ears
|| as Beart fuiture, asthenia, | 7ise to the above cause (a) stating follow:mg an a(:C1denL
=) ele. I meana the dis- the underlying cause last. . f *
> cage, infury, or complica- BUE TO (c) _..‘_.____,_,_qwa’
= tiom which caused death, { 11. OTHER SIGNIFICANT COMDITIONS : : 4 ear S [V
f" Conditions contributing to the death but 2ol Arteriosclerosis . - y J’ )
E related to the direase or condition causing death. Nenhrltls 3 yrs
;1: 13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
'z, TION -
= © YES D NG D
O 21a. ACCIDENT (Spacity) 21b, PLACEQF INJURY (e.g..inorsbout [ 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
h SUICIDE home, farm, factory, aseect, office blde., et0.)
% HOMICIDE ) )
g 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR?
- ) . WHILEAT[™} NOTWHILE
i INJURY .- - WORK AT WORK . . . L
N ; 2. I hereby certify that I attended the deceased from 1981t Feb. 16 , 19 55 , that T last saw the deceased
j |~ aliveon Feb, 14 1955  and that death occurred at LL:.J.LEB.. m., from the causes and on the dale staied above.
2 235, SIGNATURE, ameg W.Graham (Degrco o title) | 23b. ADDRESS 23. DATE SIGNED
. M. D.| 518 ARGYELB BLDG. 2/17/55
_E_‘ Tﬂ%NBH}?IA\}KLCREMA— fb. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpedty) K
g 4 Barial YFebeI9,1955. | Flmwood Kansas City Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
)7 525_:35@. D ; g 2? ¥rseC.L.Forster Funeral Home Kansas City Mo
2{’ -

(I.uens‘edL.En‘tgn.isner'l Statement on Reverse Side)




Dr.James We Graham Ha 5676 .
Argyle Eldge

STATEMENT BY LICE.NSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, . BY ..o e et e e e ee e aaaaaaenaas , Student Embalmer No...........

working under my personal supervision..

Student . coovoiiiiiii i e i iaetieaaacaas e S1gnedﬂm'%&k4' .............

Signature of Student Embalmer

P. O. Address /7. AU 1.

. ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. )




