J

MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. RRTMENT BF Py BLl:egzja?i:nT:isf:i: :a.wfi__:t2?Agz__.Primary Registration District No. _-AQ__O_-L&eginrar'n No. %ZZZ.--.

—~61-032956

STATE FILE NUMBER

: AMENDED PP
Fil-EOr©rp ‘) L T-T |
1. PLACE OF Duj‘ LEAV] ] 2, USUAL RESI CE (Where deceased IlvedJ- If ‘leu"on Residence before
a a. COUNTY acks a. STATE Oe . COUNTY admission)
w
% b. CI'I"‘Y (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. CITY K C Inside Limits
OR
g TOWN Kansas Cigy 32 yrs TOWN ansasl 1ty Yos [f No O
E c. T‘l%éP'I‘T’:TEOgF {1f NOT in hospital, give location) Inside Limits d. ASI;‘E)EREETSS {If cutside, give location) Reside on Farm
; s INSTITUTION 6214 E 1Lth YeiX) No[d 6214 E, 1hkth. Yes X No [
(=]
a3 gAME OF DECEASED First Middle Last 4. DS;I'E Month Year
ype or print}
Patrick - Kutcher DEATH Sept. 6 1961
5 SEX 6. COLOR OR RACE 7. Married X1  Never Married [] |8, DATE OF BIRTH | ¥- AGE (last birthday) [IF UNhDER 1DYEAR :: UNDER i: HR
;i i 4 Mont in,
nale White Widowed [J Diverced [J 8/23/190'9 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
Wy durl most of w life, even if retired)
2 nveyor Erig. Erecting Conveygrs Westpoint, lova U.S.A.
9 lﬂa FATHER" 5 NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Peter Kutcher Alice Box Mildred Kutcher
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
: {Yes, no, or uﬁ(ﬁawn) ' (1f yes, give war or dates of service) Mildred Kutcher &rzlll' E 1]+th .
o —_ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
< E PART {. DEATH WAS CAUSED BY: OgT AND DEATH
o o g IMMEDLATE CAUSE (a} aoﬁ A :
Q
i fa) 8
Wi - .
L= ] =} Conditions, if any, DUE TO (b)
w G which gave rise to
= |z above cause (a),
'J_: = stating the under-
lying cavse [ast. DUE TO (¢}
% =z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1ha terminal PART Jtl, If deceased was fomale was
g disease condition given in PART | (a) thers & pregnendy in last 90 days.
[
E é l ] Yes , O Ne [] Unknown
I'IE" .% 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18,)
& | T PERFORMED? [m} a W]
g el YES(J NO
g L& 0. TIME OF . Hour . Nonth, Day, Year
3 a7 INURY T am.
p.m,
- . O 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT WORK [J farm, factory, street, office bldg., até.}
NOT WHILE AT WORK [J -
o =
w ia] S -
- é\ P s . “-”"dgd the decessed from A/ . / Y{u) and last saw L calive QML—
o) = g“,h accurred a1 ‘m on the date stated sbove, and to the best of my knowledge, from the causes stared.
]
1= uw & fiaTor (Dearef or title) 22b. ADDRESS 22¢. DATE SIGNED
Q (] [e] i - .
& =k 4G 2 £l
< ;’:Ta BURIAL, CREMAIION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tow / ar tount {Statd)
y o RRMOVAL ify
g T BhgLat™” 9/9/61 Floral Hills Memo.Cem.) Kansas City, .
L a.
= < FUNERALflR 101 ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGI 5 SIGNATURE
& > | Floro HTfl1s Chepel,K.C.MO. -9 o) . ,,Ba-»?
- [}
\

(Licensed Embalmer’s Statement on Reverse Side)
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pry A - - - 7.
L3
L ' - s .
Y - . .
STATEMENT BY LICENSED EMBALMER
| 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.

working under my personal supervision, ’

Student Signed =

Signature of Student Embalmer

Licensed Embalmer Nﬁm
p. O. Address. __Zﬁ &L&-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his QWN handwrlhng
. If this body is not emhalmed, fact should be'so stated above.

(Failure to comply






