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Doctor, corcner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
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Stockwell

o

Morgan U.

FILED DEC 11 1957

THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH
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Male

o

White

wipowep [} pivorceo [}

2,

1895 62

9. AGE (I'n pears
fost birthdat)

Registration Distriet No. ........__....{..ZZ_— Primary Registration District No. _{_‘_)_53.2_\.-.. .......... Registrar's NSbgéi..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers doceased lived. If institution: Residance bafore
) . STATE . . b COUN odmisxign)
@ COUNTY 3o Lson “ Missouri " Jackson /
b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY laside Limits
OR OR
. Y N N
Town Kangas City °* o0 iy ZTOWN Kansas City YesB Neo
f s T n B [* v
. }figlgé.l_’#mg OF (If MOT inhospital, give location)[Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
nsTiTuTiost. Luke's Hosp. 53 yEs aboREss 21 W. 38th Street YesD No%,
7
3. NAME OF First Middle Lagt 4. DATE Month Day Yeor
DECEASED - oF
(Topeor print) Ny Frank W, Lutz DEATH Nov. 25, 1957
5. SEX 6. COLOR OR RACE  |7. MARRIED L% NEVER MARRIED [ ]] B DATE OF BIRTH IF UNDER 1 YEAR [IF UNDER 24 HRS,

Meontha | Daws

Hours l Min.

“110a. USUAL OCCUPATION (Gioe kind ofwork done
during most of working life, even if rct:‘red)r|

Chief Switchman with

104, KIND OF BUSENESS OR INDUSTRY

PILACE City & te or country)
X :?;. .
. igsouril

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

=

elephone Compa

Y
[14. MOTHER S MAIDEN NAME

L or unknawn)

DECEAGID E.

VER IN U, S, ARMED FORCES! ®
(2f yes, give war or dates of service)

W.W.#1

16. SOCIAL SECURITY NO.

L SL D3

. CAUSE OF DEATH [Erier only one caus

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for (a), (b)‘. aad (c).]

17. INFORMANT

| Pr2anal

s

Address

2/ .37 &H

Y edore

INTERVAL BETWEEN
ONSET AND DEATH

i
9

5&"

. -
N .
Conditions, if any, } ouE 1o (b) _Lox‘_G;uggA_mavez_ Y 77/’/%/ IS ¢ 3 YeovsS
wAich gare risg fo 1o . (/
aboe cqnse dﬂt)-
dlating fhe under- .
z Iving cause last. DUE TQ (¢) 2?2 '16“{5
'9_ PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AgF RELATED 10 THE rERMINGL DISEASE CONDITION GIVEN IN PART I(a) ’ 13, ;%u;%?v
5 ofene o . Ulcer 5>7! 4D
= 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)
§ (] O ]
;‘1 20¢. TIME OF Hour  Month, Day, Yeer
Iy} INJURY 4. m.
E P m.
Z | 20d. INJURY QCCURRED 2e. PLACE OF INJURY {(e_ g, in or ahouf home, | 20f. CITY, TOWH,. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., eic.)
WORK AT WORK

“.!O

2}. I attended the deceas from__j_m_'m_____, to

Death occurred at

her ,
and Iast saw him alive on

nrzs 1707

”Q m on the date stated above; and to the best of my knowfedge, from the cau‘as atated.

Z2a. SIGNATURE

(Degree or titley

2.8,

22b. ADDRESS

K30 Onl 81, I-C huw.

22¢.

I/Zai/.r?

DATE SIGNED

23:. NAME OF CEMETERY OR CREMATORY

//’ 27 - 57| Memorial Park Cemeter

23d. LOEATION (City, town. or couniy) 4

+ Kansas City, Misgouri

(Staled '

Z4. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

/-2l 7

26. REGISTRAR'S SIGNATURE

’Ww

{Liconsed Embalmer's Statement on Reverse %ida)
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STATEMENT BY LICENSED EMBALMER

- .

: Iheréby: cértify that the body whose name is recorded on the reverse side of this certificate was em]

.

working under my personal supervision..

Student ... e iciiireiaaccraaaaaa

- — ’_' 4 - )
. c ‘ S L1cen%d«(er No( ..... -
S - A o | /O/Ad e‘?‘fma/j

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




