THE DIVISION OF HEALTH OF MISSOURY

58-040250

19

. Health,
& Wellore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB| i
hg::.l-;:. al ""] f [:'[1 11 10Wistm1ion Distriet No. __ . ___. Jﬂﬁﬁ ...... Primary Registration District No. / o0 Reglstmr s No. ,_3598,_-
L I | gy w—, = .  FWIWAY ] — = —
1. PLACE OF DEAT 2. USUAL RES! CE W'here daceased lived. If i Iturl Re ldance be
5. 300 o ooty Jackson a. STATE S T counTy .,.?}"'
- 1-57 2 b. CIOTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits c!g C:JTRY Inside Limits
R Kansas €ity ves K N 1,9 arom Kansas City Yos (X Ne (3
<. EgLé.l_lr‘lAlidggF {If NOT in hospital, give location) | Length of stay in 1b d. REET {If outside, ivo locmlon) Reside on Farm
HosITALOR SE,  Lukes Hosp b "Yrs: KoBRESs 4529 Worngll Yeu [ no
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
int . OF :
yPe orprin JQHN. G TUTTLE DEATH 11 25 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS,
M o MARRIED i EVER M‘\RRIEDD a 1 188 ] “‘ I:;:y; Months | Doys Hours Min,
WIDOWED ! pivorcen( ] . 5 7’3
10a. USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and stete or cowatry) 12. CITIZEN OF WHAT COUNTRY?
1 if retired) Y,
STesmary™ "Ret ot S€TTing Johnson Co, Mo @ U, S. A

13a. FATHER'S NAME
Geo.

W. Tuttle

13b. MOTHER'S MAIDEN NAME

Mary Susan Garrison

14. NAME OF HUSBAND OR WIFE

Mrs, Emma Tuttle

{Yau,

o symptams will be listed,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
No: unlmqwn)! [+1] yx‘giv- w:x“ dates Ksorvic-)

6. CIAL SECURITY NO.
86 01" 235

17. INFORMANT Address

Mrs. Emma Tuttle 4529 Wornall Rd.

PART I

abova cause

Conditions, if any,
which gave rize to

stating the under-
lying cause last.

DUE TO (b)
(a), }

BUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), und (e})
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET D DEATH

' 7 ¢3éfi¢ma

7o

LYoo Cohon Zrcocdld Frgelose

G D g

2.

Death occurred at

| attended the deceosed from

ast 'suw 4 I !Iive on

; and to the buf of my knowledge, from the cavsfs stated.

{Dgqree or title)

2

LG

QATE SIGNED

22b. ADDZSS ; Z ?l&dnc

23b. DATE /

11-28-1958

23c. NAME OF CEMETERY QR CREM.ATDRY

Floral Hills

23d. LOCATION (City, '!—'tﬂ, of county)

Kansas City

(Stcr-)

Missouril

z
- % PART II. OTHER 5IGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissare conditidh glven in PART | {a} 19, gég:gggggy 2
j: ’, . ?
5 E Conp gt 8T YES[J NO
- E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
EE 33k
3 v ] O O K
& 5[ 2c. TIMEOF Hour Month, Day, Yeor
£ a INJURY a.m.
§ 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
& WORK AT WORK
£
g
3
H
<

Wzo/jﬁ’

24. FUNERAL DIRECTOR

H.Bugene Smith o o v et ack ink or RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

FLORAL HILLS MEMORIAL CHAPELS, INC

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

1.2l g2, m

(Liconsad Embglmar’s Stotement on Reverse Sn!-)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ", Student Embalmer No. .........ovveeene

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
. to c0mply with the above constitutes grounds for revocation of license). ~ ,
S -1f-embalméd- by~a STUDENT, he also shall sign.in his OWN Handwriting. - ~ .. -ZL

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

e e e - s -




