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o symptoms will be listed.

Uoctor, corocner, etCc. must use only stondaerd nomenciature 1n item

All diseases in Port | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59—017825

STATE FILE NUM|

1. PLACE OF TH
a. COUNTY

2. USUAL RESIDENCE (\W‘l-r- deceased lived.

institution: Residence before,
odmission)

o. STAT . b. COUN
. CITY {If cutsiife corpora!a limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
TouN 1 ) . YO MO ]85 TOWMM_M m YesJ N[
< li-:lgls-}}’-l'{’qAr%gF IFNOT in hospital, give locatiof) | Length of stoy in 1b d. S'l'R%ET5 (If outside, gixe &ca!lun) Reside on Farm

Al ADDRES! ‘Mﬂ
INSTITUTION ijé 40 yrs. H [9% (o™ Yer [} Ne (D)

FalY b FaY rd
3. NAME OF DECEASE! First \J Middle Last 4. DATE Month Day Ywor
(Type or print} 3_ OF -
AME S k LuThsg | o 25 59

5. SEX 6. COLOR OR RACE] 7.

white

MakRIECERENEVER MARRIED[]
WIDOWED{ |

t  oivorceo{ ]

8. DATE OF BIRTH

9-24-1880

FUNDER | YEAR
Months | Days

9. AGE (In years

7|g| birthday)

IF UNDER 24 HRS.
Hours l Min,

108, USUAL OCCUPATION (Give kind of work done
during most of working lifs, even il retirsd)

Sdlesman

10b. KIND OF BUSINESS OR

Wr1 Zhi ~Way Food H

1. BIRTHPLACE (City and state ar country)

lant Pettis Co., Mo,

12. CITIZEN OF WHAT COUNTRY?

U. S.

13e. FATHER'S NAME

Johr A. Iuther

13b. MOTHER'S MAIDEN NAME

Susan Golden

] 14. NAME OF HUSBAND OR WIFE

| Mary E. Luther

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ne, ﬂdnknnm)l(l! y#s, giva war or dates of service)

16. SOCIAL SECURITY NO.

187=1.6-2524

17.

INFORMANT
Mary E. Luther

Address

4819 E, 8th,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b)
which gave rise to }
above touss {a},
wtating the wnder.
% bykng cauae last, DUE TO (<)
= PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition glven in PART { (a} 19. WAS AUTOPSY 2,
h PERFORMED?
2 4331 YES[] NO [
= | 200. ACCIDENT SUICIDE HOMICIDE 208, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of itam 18.}
w
o O | O
Sl 20c. TIMEOF Hour Month, Day, Year
s INJURY o,
X p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK
21. 1 ottended the d-:mud fom _ H - 10-85°¢ o= RS- 5F  andlastsaw M aliveon_tf - 2. 4™ 5P
Deoth occurred at L H-D A- N\ m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a0. SIG TURE Degrn or title) 2%, ADDRESS 22c. DATE SIGNED
Novot Cat $-39.59
23a. BURI‘L, CREMATION, 235 DATE’ 23c. NAME OF CEMETERY OR CREMATORY O 23d. LOCATI {City, town, or county) (Srare)
MOV AL (Specily) 2 . o
Buriay 4-27-59 Mt. Moriah Kansas City, do.

24. FUNERAL DIRECTO
Eﬁa Sons Kansas

P ity, Mo.

25. DATE RECD. BY LOCAL REG.

Y27.59 Gheya Pcwakeld

26. REGISTRAR'S SIGNATURE

(Li

d Embal "s 5

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, 08 DY .o s s e e s e , Student Embalmer No. .........coccuvneee
working under my personal supervision.
Student ..ooviiii SIgNed . i e -
Signature of Student Embalmer
Licensed Embalmer No............ceenatnis
P. O. Add;ess...............................:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iﬁhh"i'é 'OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embélmed by a STUDENT, he also shall sign in his DWN handwriting.

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




