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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SO FEB 9 188G estsverion oisricsne. .4

Primary Registration Dlsfncl No. ,_,_,

209-001886

STATE FILE NUMBER
.........é. """"" Registror's No. __

1. PLACE OF DEATH -- 2, I.ISUAL RESIDENCE (Where deceased lived. If institution: Ruldunce before
a. COUNTY Johnson . STATE i sgouri b COUNTY J Ohn l“z)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 51 0 Inside Limits
TgWN H01 de n Yes Ne [} Tgﬁu Holden 2 YnE} Ne [] ‘
€. zglgé.l_:{:t‘l%gl: ({f NOT in hospital, give location) | Length of stay in 1b d. ill-J?)%EE.;S '(Il outside, give locotion) Reside on Fm
INSTITUTION So. lLlarket St. 9 yrs. So. llarket St. Yos [ No[X]
3. ?T?:fgir?S;:EASED First Middle Last 4. DB;E Month Day chr
Harry Lawson Kluttz peatH Feb. 3, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH } n years §F UNDER 1 YEAR| IF UNDER 24 HRs.
lale ¢ | " Wnite | e | Feb. 14, 1900| 55w e o | oo | Hn

10a. USUAL OCCUPATION {Give kind of work done
aring lnou of workmg life, aven if retired}

10b. KIND OF BUSIMESS OR

Retall Food

Clinton,

11. BIRTHPLACE (City and state or eountry)

iiisgouri

12, CITIZEM OF WHAT COURTRY?

USA

13a. FATHER'S NAME

Lawson 1l. Kluttz

13b. MOTHER'S MAIDEN NAME

Adella llcKinney

14. NAME OF HUSBAND OR WIFE

Grace Gibbs Fluttz

15. WAS DECEASED
{Y w3, no, or unknqwn}|
yog

EVER IN L. 5. ARMED FORCES?
{If yus, give wor or dates of servica)

SEPT. Te DEC, /9/F

16. SOCIAL SECURITY NO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART .

17. INFORMANT
a

pat /A it ib 1

18. CAUSE OF DEATH (Enter only one cause per bine for (a), {b), and (c).)

Address

Bolden, lio.

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)
which gave rise 10
above couss (g},
atating the undet-
fying couse loar. DUE TO (<)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diswase condition given in PART 1 (a)

19. WAS AUTOPSY

z
<]
=
= PERFORMED?
o 4- 20 ( YES[] NOT Y.
Bl 2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v 0 | O
8] 2c. TIMEOF Hour Month, Day, Year
[ INJURY a.m.
k1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oftice bldg., eic.}
WORK AT WORK 4 "
21. | attended the deceasoed from . o and lost 'suwm alive on
Death occurred ot él;ld 'PM: 5 . m on the date stated above; and to the best of my knowledge, from the causes stated.

ATURE

s {Degree or title)

) . D.

nb‘ﬁR ESS

o

22e. p?ls slcgzo
Eearel/

23a. BURIAL, CREMATI 23b. DATE e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry)
EMOVA!. {Specify) R
urial Feb, 5,1959] Clinton Cemnetery Clinton, Liigsouri
24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. B’Y LOCAL REG. 26- REOISTRA s SIGNAT
E B CAST HOLDEID L3 ol — q - 5? 2} }E‘M‘

{Licensed Embalmar’s Stctement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER FEz 111

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

BY M@, OF DY ittt iiicriicmcrnsn v rr et saeoe s e sa e s s n s ar s saasn s rn s ae s ., Student Embalmer No. ...cccecvvevernnans

working under my personal supervision.

Student -.ovveiiii i s ea s
Signature of Student Embalmer

Licensed Embalmer No.”./Z... 0 .........

P. O. Address ..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




