ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC MEALTH AND WELFAR

STATE FILE NUMBER
Z Z..Z..-_..annry Registration Distriet No, [_Q_Q.J::_Reg:mor ‘s No. ________5696

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District Ne,

-61-041217

1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a. COUNTY . STATE b, COUNTY dmissi
’ Missouri Jackson i
b. COI? [ tside korpora?® limitd—give V\’INS P only) Length of stay in 1b €. CéTRY Inside Limits
TOWN 40 YIS, TOWN Kansas CitY Yes [X No O
¢. FULLANAME f T in hospital, e "} ' Inside Limits d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION, Yes& No [J 6031 E. 16th st‘ Yes (] Noi]
3. NAME OF DECEASED First , Middle Last 4, DATE Month Day Year
{Type or print) J A P ‘}_ Dg{TH é
__Boya winam /2~ 6f
5. SEX 6. COL E 7. Morried M Never Married [J |8. DATE OF BIRTH | ¥ AGE (taar binthday] JIF UNhDER" YEAR | IF UNDER 24 HR
] Widowed Divorced Months Days Hours Min.
21 91 ,ﬁ owed D O |5711/1889
100, CCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durjng most of working lifg, even if r lred}
Truck’ Briver = J. &« Davis Transportation Co.| Fort Scott, Kansas U. S. A.

13s. FATHER'S NAME

Jacob Putnam

13b. MOTHER'S MAIDEN NAME

Tina Lawton

14, NAME OF HUSBAND OR WIFE

Maude P. Putnam

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address .
{Yes, no, or unknown) | (If ves, give war or dates of service) .
no -= Maude P, Putnam 6031 E. 16th St.
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, ana {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE cAusE () Severe acute brenchitis with pulmonary edema ard
congestion,
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART NI, If decessed was female was
g disease condition given in PART | [a) there o pregnancy in last 90 days.
< s ] .
] partial large intestine chstruction. ] O ves | g Ne | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of infury in PART | or PART 1] of item 18.)
[ PERFORMED? 0 0 0
“ YELL] NO(O
-
& | "20c. TIME OF  Howr  Month, Day, Year
a INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J ferm, factory, street, office bldg., etc.)
n NOT WHILE AT WORK [J
prd
= | 21. 1 attended the deceased fronTLL_Lé# _LL_%;:M last saw p;, alive on, ./ / ~ / Q — 6 /
E Death octurred .g g 4 m on the date stated above, and to tha beit of my knowledge, from the csuses stated.
'_\é 27a. SIGNATURE @@\/ {Degree or fitl 22b. ADDRESS 22c. DATE SIGNED
oo ™~ | LY If-]
' B! o [=13-4(.
T @3, —GREMATION, | 23b. DATE 73 NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, 2w/, or county) [State) '
REMOV, pecify) )
3 ;urial Nov.15, 1961 Brooking Cemetery Raytown, Missouri
54. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, 8Y LOCAL REG,

__ Earp & Sona Kansas City, Mo,

(Licensed Embalmer’s Statemen? on Reverse Side)

26, REGI%'S SIGNATURE 2




. i

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by RS TP 3 ST P S " ., Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embatmer

Licensed Embalmer No. 4’61 z\

P. O. Address (4 & o .

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Fallure to compl
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. .

. b





