b
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All diseasas in Part | must be causally ralated.

t Knoch

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Kermi,

H.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
._.Z.ZZ._._Primury chis!ru!inn DISIfiP_N?;,.K,g__quPW_.._-

gistration District No. ...

99-009613
STATE FILE NUMB§-403

— Reglsfrur s No.

. PLACE OF DEATH
. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, efore
b cou:mgv c1 admt%)

> STANH ssouri

. CBTRY (If outside corperate limits, give TOWNSHIP only)

TOWN Kangas City

Yes Q

Inside Limits

No [

e CITY

&70 ron -
oY oTOWN  Kapsas Cility

Inside Limits
Ye QSNOD

c. FULL NAME OF {If NOT in T'lospimh give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL DR ADDRESS
INSTITUTION o6, Mary's 2 hrs, 5701 North Oak Yes [} NoXJ)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) oP
Infant Putnam DEATH 3~ 14 - 1959
5. SEX ° 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MRRIEDB: 8. DATE OF BIRTH 9. AlGE' gl‘n'r‘;cr; ::Jn':r?.ER l;:c;m I:’huu:iDER 2;:»25.
. ost birthday, 5 N
Male White mooweo[] _owokceoll|  3-14-1059 | l

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF AT COLINTRY?
- during most of working life, aven if retired) INDUSTRY N . N [
nfan nfant Kansas City, Missouri . /<£ ‘
13a. FATHER*S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Robert O, Putnam Colleen Robinson None
15. WAS DECEASED EVER {N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn)| {1f yes, give war or dotes of service}
No ne None Robert O, Putnam 5701 N, Oak K,C, Mo,
18. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), and (c}.} - INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) é“—‘ ¥ A e 4
Conditions, if any, DUE TO (b) MQ
which gave rise to -
abav. {a),
e o o) G et Cotice P dr. M WSBEn
g lying cause last. DUE TO () W,
= PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TJDEATH but not reloted to the terming! dizease condltion given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
0 7677 | ys wo0e
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART [l of item 18.}
w
; ™ O 4
Ul 2. TIMEQOF Hour Month, Day, Year
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 2}e. PLACE OF INJURY (e.q., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] form, factery, street, offlce bldg., etc.}
WORK AT WORK
21. | attended the deceased from 5— 4 g{f 5-7 , fo 3 /y’ff and last huw: alive on \?—/ yf\ff
Death occurred ot m on the dote stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE -/ efDegre itle) 'l 22b. ADDRESS ” 22c. PATE SIGNED
@/ c;:l.",f\_, W‘(O “ e M 3~r2-17
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or :oély) {S1s51e)
REMOY AL (Specify) — ] ]
Removal 3-18-1959 Lucerne, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

1lodv—McGilley-Ey1a;' Linwood & Maiﬂ

J-A)-5F

26. REGISTRAR'S SIGNATURE

“Plrrar

K . C . m:ns-d Embalmer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

-~

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

BY M@, OF DY ittt eeeise e ce et rit s ra e e s e et s a sy e s e ., Student Embalmer No. ..........cooeevie

working under my personal supervision. -

LRt T (=] 1| OSSP PPN SIENEU ....cciirinererrenn et S e

Signature of Student Embalmer
Licensed Embalmer N 5&5?
P. O. Address.....Z{"f..é.{.... /

Note: The above MUST BE SIGNED BY THE LICEl\iSED EMBALMER in his OWN HANDWRITING. (Failure

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,




