JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED Vllsqim.ﬂ!n o:-rgn1|~tgo.69._..-_j,§/_,z_rrimm Registration District No. _f_ 9 & 2= gegistrar's No. _ 2_%5_

~ 50—

al

STATE FILE NUMBER

NDED
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. ¥ institution: Residence before
a. COUNTY JACKSON a. STATE MFSSOURf COUNTY CHEE[TON admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘EY tnside Limits
TOWN WN
KANSAS CITY 47 days TOWN_SNYDER Yo O KD
¢. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION i A HOSPITATL, Yes [0 Ne [ Yes [J No OO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) . orT
CHARLES F UTTERBACK CEAT  April 20, 1960
5. SEX 8. COLOR OR RACE 7. Married []  Never Married % 8. DATE OF BIRTH | - AGE {tast birthday) | IF U';‘DER 1 YEAR IF UNDER 24 HR
Widowed [J Divoreed Months | Days | Hours Min.
Male White R =] -% A3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) 6 .
Iaborer Monrge County
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N OF HUSBAND OR WIFE
—_—
15, DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIiI. SECURITY NO. 17. INFORMANT .
(:n,“r:,sor unknown) | {If yes, give war or dates of service) VA‘ HOSpltal Oﬂ?f&ial Rds 2 K' C * MD
Yee | Uhi 487 16 8431 |Grace Dobbins, Snyder, Missouri
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {e). INTERVAL BETWEEN
E FARY |. DEATH WAS CAUSED BY: ONSET AND DEATH
g ! IMMEDIATE Cause (s) _LObAT pneumonia
O .
Q
o] Conditions, if sny, DUE TC (b)
which gave rise to
above cause (a),
stating the v - CAar jnom um
lying cause last. DUE TO {c} < Of reCt
z PARY 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 411, If decessed was female was
'9_ disease condition given in PART | (a) 4 & pregnancy in last 90 days.
§ IDY.leN-"DUnhlown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERF 07 [} | 0
v YES % NO 3
- -
& |20 TIME OF  HouF Month, Cay, Year
= INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, offica bidg., etc.}
VNOT WHILE AT WORK [
01/ { strended the deccosed from_MBYCHh 3, 1960 1w April 20, 106MaraouediiEse.
Desth occurred ot 12' 35 a m on the date ststed above, and 1o the best of my knowledge, from the cavies stated.
w il 4 77b. ADDRESS ' 5. DATE SIGNED
5 TURNER, D70, e
= el | VA Hospit . |4-20-60
z 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S
e 4= 21- 60 Mc Culley Cemetery Triplett, Missouri.
< 24. FUNyﬁL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
N , 133) Brush Creek ° ,
©]D. W. Newcomer's Sons g ¢, Missourl .2/l o vt e e dadl
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STATEMENT BY LICENSED EMBALMER

P
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| hereby certify that the body whose name is recorded on the reverse

ot by

PR o Bhe |

I Rad UL AU Aot L

side of this certificate was embalmed by

]

working under my personal supervision.

Student Embalmer No

- 7

Student Si

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING

with the ‘above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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Licensed Embalmer No. f/

P. O. Address, ~ !

{Failure to ¢
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