v oo

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

—

THE DIVISION OF RHEAL Th OF MIS0URI

STANDARD CERTIFI

FILED DEC 13 1956

CATE OF DEATH

813=<

STATE FILE NUMBER 51@1

Registration Distriet No. ... .......0L. !{,zﬂ..._ Primary Registration District NQ./D (=} 2‘-—.. .............. Registrar's No. .

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceasod lived. baly
o STATE Migsouri ° .b COUNTY Jacksof™

1F institetion:

‘Residence bafore

b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits

Kansas City Yes NoO

OR
TOWN

Z\CITY
(\\ TOWN

T
Kansas Ci‘by e

Insido Limits

Yes(3 NoUO

c. FULL NAME OF (I NOT inhospital, givelocation) | Length of stay in u,(_} d REET {If outside, give location} | Raside on Farm
wsTiTuTion  St. Jogseph Hospe 3+ 30 Yrs. ADCRESS 2101 Linwood Blvd, YosO Mol
3 :::‘tl‘:‘l'n First Middle Last 4. DOAF'I'E Month Day Year
(Type or print) Nellie Arlene Luetkenhoelter .| oearv  Nov 24 195
T € ouor o Gk [T wanweo KlRpven wawmeo L & o o7 s 3T e [T e
Female White wipowep {_] ovorceo ()] Dee 12 1914 yAl ' '

‘[ 10a. USUAL QCCUPATICN (Give kind of work done
during moxt of working life, ecen if retired)

105. KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) .

12. CITIZEN OF WHAT COUNTRY?

Dietetician Hospital Rockport, Misscuri U, S,
{3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harley Cox Nellie Sizemore

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yee, no. or unknown) | {If ure. give war or dates of service)
No I X X X
18. CAUSE OF OEATH [Enter only one cause per line

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17. INFORMANT

er Luetk

Addreze

te 101 0

d_Bl

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (5} ._
which gace risg to
aboaie cause (al, ’
Hating the under- X
lying  cause last. DUE TO (¢} .

9. WAS AUTOPSY

PART |l. OTHER SIGNIFICANT CONDITIORS CONTRY

20a. ACCIDENT SUICIDE HOMICIDE

B O O

PERFORMED?

20c. TIME OF Hour  Month, Day, Year
*INJURY @, m.

-

(Enler nuﬁ(r%m}urg in Purt Tor Part 1 of item 18.)

f’/)’/})

ves 0 wo R

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (¢. 0., in 07 ahout home,
fgetary, strpdP. office bidg., efc.)

7"

2i. Jattended the decoased from . to

20/. CITY. TOWN, OR LOCATION

L

Death cccurred at kon the date

stated above; and o

STATE

iy

me« or tirle) . 3

a. SIGNATU Hugh
/w
=

22b. ADDRESS

(034

REMD\'A cify)

23e. Bumar, ﬁunmn 23, bate

23c. NAME OF CEMETERY OR CREMATORY

22r. DATE SIGNED

23d. LOCATION {Cilp, touwn.

(Stale)

FLORAL HILLIS MEMORTAL CHAPEL INC K,.C,MO

H-a2p sb 77

Ly

Burial Nov 26 19% Floral Hills Kansas City " Mjgsouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was er
Lo o < =T T - , St:dent Embalmer No........

working under my personal supervision..

SPUAERE 1o eeeve et zaeamenp oo see e Signed.. @2 st G -2_:__;_,,,,,\

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




