Moottt P THE DIVISION OF HEALTH OF WISSOUR) 58_029168 *’

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB 8
5. Public A 3
th Service F”_ED AU G 2 0 Ig%istrution_ District No. 4 yf Primary Roglstrauon Du!rlct Na. ,___/0 [ Rngulrur s Ne. Ne.... __9______“
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed ||6ed if institution: Ressdmce b)efo
. b. COUNTY admi ssion
.30 f o oY Jackson o STATEMigsouri Jackson
- 157 b. CloTY (M outside corporate limits, give TOWNSHIP only} Inside Limits C(I:;rRY Ingide Limirs
R .
TOW  Kansas City Yesid Nold 1[40 prowv  Kansas City Yesgl Mo []
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b T4 STR%ETSS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE .
iNsTiTUTION St. Josephs Hosp.| 17 yrs, 3014 Lister Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
VINITA E. IL.UTZ DEATH  TJuly 30 1958
5[] & SOL0RORRACE | Topuomed even sanmeal] & ONVEOF BRI |5 ace oo chrunen ves e ouoes s s
£Male White woowen[] ¢ oworcen(J| July 15, 1920 kY] l

-
E 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} ' 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if reticed) MOUSTRY
2 ousewlite ome Humboldt, Kansas U. S, A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEK NAME 14. NAME OF HUSBAND OR WIFE
3
- Patrick Nelson Susan B. Unknown James M. Lutz
a
% :‘d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
x> ﬁ (Yes, NG Amknqvm)l(lf yas, give wor or dotes of service) 509__ 12_4473 James M. LutZ‘ 30 14\Lister .
(=) —
2 Q. 18. CAUSE OF DEATH (Enter only one cause per line fopqa), (b), ond {c}.) INTERVAL BETWEEN
& w PART L. DEATH WAS CAUSED BY: * ONSET AND DEATH
= w IMMEDIATE CAUSE (a} % . Vi 2
g =
= I
= = —_— I‘%
£ U Condinions, if snr, | DUE TO (b) M Zd%‘—o —
¥ > ch gave risa 1o
'2 [l above 'c:uu jo), } J- m m_
z tati - n s ggfz@
§ g E Ily:r:qng::u.--m;u::. DUE TO (c) el A /
§ 5 E £ PART Il. OTHER SIGNIFICANT CONDITIONS CQUPfRIBUTING TO DEATH but not relatfd to the tarminal disaase conditifn gydn JPARY (a) 19. \F\,'es AUTOEPDS;
o
32 g SEYA | 4 YEWGD
£ > x[5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
- = = w
S ¥ o o o |
LR 3 é MWe. TIME OF Howr Month, Day, Year
§ 3 o kA INJURY a.m.
- >R
I e p.m.
é H g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE farm, factory, street, offica bidg., et
5 0 § WORK AT WORK —
i‘ E 1. Lattended the deceased from ;d’_} g ond lass s@‘ullu on =
% 5 ;:l Vo;qlh occurred at - ,rn on the ﬁ’oln stoted above; ond fo the bast of my knowlstide, ha causes sfated,
oy e | 220, SIGNATURE .. egyrecr gitla)__ 51 12b. ADDRE 2
2= F 4%4&, e £ Wxﬁ’é?
= .
<
e W30 puriaL, cremaTion, | 236, DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d, COCATION (City, 1omwn? ¢ county)
REMOYAL [Specily) N . .
£ Burial g- 2-1958 Calvary Cemetery Kansas City, Missouri
© § 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Q . -
5 Mellody-McGilley-Evylar Funeral Home aa’ /- 55 — W
- i d Embalmer's R Sid
> Woodland-Linwood « on Reverse Sids)



e
Z Y 62/5?4&, /ié;j ,
Fe 2-F5 8/
1
STATEMENT BY LICENSED EMBALMER
.~ I . .. :
I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embaimed
‘ BY M@, OF BY it e s e e e e s e e .» Student Embalmer No. ...................

working under my personal supervision.

Ry ATl LY 1 | N = wwa&)(/ .................

Signature of Student Embalmer R
Licensed Embalmer No%{é‘g .....

P. 0. Address ’(( W o0 o ”.s I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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 abave.




