. No, 300

10.48

fLED J AN 25 1956 THE DIVISION OF HEALTH OF MISSOUR! 4469
STANDARD CERTIFICATE OF DEATH State File Nowwmonm. I
p
IRTH KO. REG. DIST. NO. 22 E PRIMARY REG. DIST. WO. /O . | Registrar's No 1*"‘
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deconsed lived, If lnatitosion: residence befors
a. COUNTY . & STATE N . COUNTY sdinivion}.
Jackson - Migsouri Jackson
b. CITY f outzide corpurnts limits, writse RURAL and give ¢. LENGTH OF c. CITY ... - 4. Is Restdence within Imits of
OR towrahip)| STAY (i this place? . a my merpw-ud town?
TOWN Kansas City 35 yrs 16 _Kansas City
. d. FULL NAME OF (If not in bospital or insitution, give strect address or loeation) ST REET (1 rura), give location) (J
HOSPITAL OR q;L
INSTITUTION Home 1715 _E. 2Gth um» 1715 E, 29th 3
T NAME BF o, (Finy) b. (Mlddle} ¢ {(Lest) - ‘ l r3 DS}-E (Month)  (Day) (Yea)
(Typeor Print)  BESSIE BLANCHE TUTCHER DEATH 1 1 56
5, SEX ¢ | 6. COLOR OR RACE } 7. m&%ﬂ%g gﬁ'ggchélgRRlED. # | 8. DATE OF BIRTH 9.{:\.65”3:;:-;:- hl:' u::l ID-amr: ; UNDER uhm.
. (Bpecify} t ¥ oD curs Iin,
Female | White Married /8900 | o ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. CITIZE
:ondurin. mulol-nrkiut.u-.c:tnni‘f’:od:d) T DUSTRY . (City sad State or Foreign Country) COUNTR';?FWHAT
joan Butker Col. Oi%aiaf, Kensas U.S.A,
13a. FATHER'S N 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IF
15. WAS PECEASED EVER IN U.5 ARM FORCES? | 16. SOCIAL SECURINTJ 17, INFORMANT S SIGNATURE OR NAME’ ADDRESS
{Yes, oo, or ynkoown) | (1f yes, kive war or dates of sarvice)
= #93-22-0798 Emme 77 70 7¢ J er, /7/..(' E. R9%sH

18. CAUSE OF DEATH
. Enter only onecuss per
line for (8}, (h), and (¢)

*This doey not mean
the mode of dying, tuch
a8 Learl fallure, asthenia,
elc. It means the dis-
cade, injury, or complica-
tion which caused dealh,

JION INTERVAL BETWEEN

ONSET AND DEATH

e —

MEDICAL CERTIF!

1. DIéEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (B)
rise to the abope cause (o) stating
the underlying cause last.

DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1o
related to the disense or condition cansing

19a, DATE OF OPERA-
TION

20, AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION

oF ves (] wo M
21a. ACCIDENT (Bpmeity) 21b, PLACE OF INJURY (e.z..Inor about | Zic. (CITY, TO\‘M TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streot.office bldg..e10)
HOMIC
2. TIME ' iMonts) (Day) (Y (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY o | “wokK AT WORK

alive on

22. I hereby certify that I allended the deceased from

., o , 19 , that I last saw the deceased

, 19 , and that death occurred at m., from the causes apd on the dale stated above.

wm(b\p_t,,uxm—usmc UNFADING BLACK INE—MAKE A PERMANENT RECORD

(xiens {Degree or tltln):s

e 5%

DATE REC D BY LOCAL

[ 3. St ntar

25, FUNERAL DIRECTOR' S $IGNATURE

REGISTRAR'S SIGNATURE &
Mellody-MeGilley=Bylar 1800 E. Limwood

-

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l ettt eereecceararertarasemcereoaerensesissmerasiirnsannes , Student Embalmer No............ |

working under my personal supervision..

ST A 0x 0= - 2N Signed. % I\ Sy S e £ = .

Signeture of Student Fabaloer
Licensed Embalmer No..’..-f.

P. O. Address /I/[

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

1< thia body is not embalmed, fact should be so stated above.

-t -
e .. = e L.




