MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_015167
DEPARTMENT COF PUBLIC HEALTH AND WELFARE/y . 2 STATE FILE NUMBER
%0".;3},5‘:.#“: AMENDED ﬂu&aﬂ.;ﬁﬁﬂo.‘:”_n_g_ﬁ_‘z _____ Primary Registration District No. _/_O__Q’-—__Regisrrar'n Nd‘. _____i%
1. PLACE OF DEATH . 2. USUAL RESIDENCE {¥Where deceased “Twed. 1f imaviiution: Residencs befors
VS 300 a a. COUNTY JAC KSON a. STATE MO b. COUNTY JACKSON admission)
Rev. 4/59 % b. COITY {If outside corporate limits, give TOWNSHIP only] Length of stay in Ib c. CO"I-?Y Inside Limits
R
w . ,ﬂ
: 3 Town KANSAS CITY 40_YEARS TowN _KANSAS CITY YorAFNo OO
c. FULL NAME OF (It NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
B —————————— E HOSPITAL OR [x ADDRESS v d
2_3 ,?l % g INSTITUTION ST LUKES HOSPITAL | Yes No J 5625 HIGHLAND AVENUE] Ye: O No
2 ¥
3 3. (’:AME OF DE)CEASED First Middle Laas 4. DSAJE Month Day Year
ype or print
: ANNA GQRDON  CUTLER pea APRIL 7 1962
4 / 5. SEX 6. COLOR OR RACE 7. married A Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
s/ FENALE WHITE widowsd 0 Ovoced O [ 2-14-8B3| 78 Morte | Do [ Mo |
—_— 10a. USUAL OC‘CUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12, CITIZEN OF WHAT COUNTRY
& %) Juri mcn of working life, even if retired)
= HOUSEWIFE —m—mm——- CHICAGO, ILLINOIS .U, S, A
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OWF,
-
2 2 DR. JAMES A. TONGE.M.D. |MIRA A, .JOHNSON FRED R, CUTLER
0 oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ddregs I ND V]
| << ({Yes, unknown) | (If yes, give war of dates of sarvice)
9 "Ry o | v L 2 NONE FRED R, GUTLER %2 A RTEQND,BY
——ﬂi&gg = 18. CAUSE OF DEATH (Enter aonly one cause per lina for {a), {b), and [c). INTEEVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY QONSET AND DEATH
: & ju. NEY B - IMMEDIATE CAUSE {8) . M
1 3la 3
"% (s &S o Conditions, if any,]  DUE T0 (o) _/F gl @ 4ot o.S‘C‘ /tP ~0 ff & ¢ /4/)’,“9}’71' encve /5 Mrs .
A% 2 |5 which gave riss to Cardsvarcular 7 Direara
13 £ - WSt osiowLens ral A pleriascleresis (520 )is,
r4
ONS C 1DEzb | | PART IIL. If d o [2
O , é PART 1IL. g‘::LE‘E f;fgf:.gfgﬂncﬁrﬂﬂ N @TRI B. ut no1 relater /q th, ‘:-rr;‘m‘a— J e therne:e;::gnanv:y“m I:;‘;‘;% d:.;‘a.a
(1] ’ .
5 g (7D Recent Hip fr-gcfa /‘@ [Q Yes [ ®Ne | O Unknown
g E 19. WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of mjury in PART | or PART Il of item 18.)
5 . & PERFORMED? i} m] ]
= . © YES-(Q NO [T .
4 g :j 20c. TIME OF Hour Month, Day, Yeer
Py a INJURY a.m.
b g ui.' p.am.
Z m 20d. INJURY OCCURRED F0s. PLACE OF INJURY (8.0, in or sbout home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, strest, office bldg., etc.) X
5 = NOT WHILE AT WORK
o of [a} 3 ¥
5 o ‘E é @ 21. | attended the deceased froMMLML, t M&&Jnd last saw hiy, alive on ( L ;lp"" Ld / /952
@ ; [a] _‘; Death occurred at 1- H 05 A r m an the date stated sbove, and te the best of my knowledge, from the tauses stated.
w ]
g E 8 5 & 22a. SIGNAT . . {Degree or title) 22b. ADDRESS y 22c. DATE SIGNED
= & =K v |, PF=7&2Z.
?,; 23s. BURTAL, CREMATION, | 23b. D [ 23c. NAME OF CEMETERY oi fRJ WATORY ] 23d. LOCATION (City, town, of county) (State)
S [a) REMOVAL (Spacify)
g SFpuRTAL ™ |APR.9,1962 |MT. MORIAH CEMETERY |KANSAS CITY _ MISSOURT
= < 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG., [26. R TRAR'S SIGNATURE
Bl ]| B 's_sons RANSRRUSESRmo. ¥ Rzg,
= &] D.W.NEWCOMER'S SONS S /%

{Licensed Embalmer’s Statement on Reverse Sida}
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STATEMENT BY LICENSED EMBALMER . . & -
- R W W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &\ A
i - % .. . Y
ety . N . " b .""q R TN 1
Grby Y e iR "’"J Lo YRE TR Student Embalmer No. -
T L% v W TR T
- LA oo : . T

A s A A
working “under.r{:.y

. fpbrsonal supefvision S5 T+ LT o T
N -e- . ;' b 9 : 4 & -
Student NP NN LY LN - signedc d e f ﬁ\

. Signature of Student Embalmer .
-t . MLV i . B s

LT B g <y v o - .« ~Tslicenged Embalmer No. y‘{/i?

P. O. Addre

TanS

Note: The above MUST BE SIGNED BY THE LICENSED 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 Qbovg.
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