MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -—()2—015515 v

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
Registration District No. ________ }_y/‘______anary Registration District No. A____.gza___kegufrar ’s No. __-__________-__SU
Onissiup  AMENOED D APR 3T
1. PLACEOFDEATR =~ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Jackson » STATE Mi ggouri & COUNY  Jackson admission)
Rev. 4/59 2 B CITY (1 cutaids <orporate imits, Give TOWNSHIP oriy) Length of stay in 1B = o Tnside Limits
i .
3 own  Kansas City 38 years 1OWN Kansas C:I.ty YuR No D
1 w €. FULL NAME OF {if NOT in hospitsl, give locatian) Inside Limits d. :[I)siEETSS (tf outside, give location) Reside on Farm
HOSPITAL .
224 ¢ T INSTITUTION Bapti st Memorial Hospital Y=g NO 7948 Blue Ridge Yes O No Ot
o .
3 ! L/ 3. (P_:AME OF DE:'CEASED First Middle Last 4, DOAFTE Month Day Year
Ype or print
Bertha E. Tuttle oeati  April 10, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [B. DATE OF 8IRTH [ ¥- AGE {fast birthday) | IF UNhDER IDVEAR I: UNDER 24 HR
i i Months ays ours Min.
5 female caucasian Widowed [] owerced 03 1Bf28/1887 | 74 I |
108, 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
& g Hodﬂg%w?‘workmg tife, even if retired) e e m———-——- &quin’ Hisﬂo_uri USA
7 c 9 13a. FATHER'S NAME 13b. THER'S MAID'EN NAME . 14, NAME OF HUSBAND OR WIFE
—
[®) Isiash 3tanfield George A. Tuttle
8 _,24 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address’
—_—— ¥ , I yes, gi dates of servi ;
F2nt b (Ve or voknown)| (1 yes gve war or duts of service) | 1 George Tuttle 7948 Blue Ridge K.C.,Mo.
.__.___Q_I— o [t 18. CAUSE OF DEATH (Enter only one cause per line f (u {b), and (c). ) INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED aY: E ND BEA
o o £ IMMEDIATE CAUSE (a)
11 Q o ﬂ' ’ Y,
22 8 ) / 4\.
12 > |Z pat Conditions, if any,)  DUETO (b)/ Fy. Z fa Y
2--2_, Z w u'_u which gave rise 1o é /
= above  ¢ause. .(a},"
13 I |Z e stating the under- E
L 1 iying cause [ast. DUE TO (c)
CZ)' z PART 1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceasad was  fernsle  was
.(_-) diseass condition given in PART | (a) there & pregnancy in last 90 days.
%’ s IU Yes l {0 Neo l O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
3 o PERFORMED? a o D
g s YES [ NO
& ' 2| 2o TimE OF 7 Houl — Momh, Day, Year |
g g ¥ "INJURY # a.m.
~ w p.m.
] =
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [u.g.,' in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK [ .
U o Q o ’
S (o] E é cg 21. 1 attended the deceased frowé /’? é/ to 'ﬁ /‘ }— nd |aat :awmallve on éz /‘ @_'
m s o ‘6‘ Death occurred at. ,/ S— 'M : - m on the date stated above, and to the best of my knowledge, from the causes itated.
ad = P oin.
g E 8 B £ 22a. SIGNATURE [Degree og tit 22b. ADDRESS 22¢. DATE SIGNED
S o 714/ (/A3 H/%a
2 1 Z J A }.’ic. NAME OF CEMETERY OR CREMATORY . i , or county} {State}
g = Mt. Moriah Cenmetery Kansas City, Missouri
= E 24. FUNERAL DIRECTOR + ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REG RS SIGNATURE
o >
= m

{Licensed Embalmer’s Statement on Reverse Side}

Earp & Sons 4707 Truman Rd, K.C.,Mo,. ¥_rz2 Lo ‘gy?
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STATEMENT BY LICENSED EMBALMER
or by

working under my personal supervision.

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

Student Embalmer No.

Signature of Student Embalmer

Signed

w ) o

Licensed Embalmer No. ‘5/@ 2 2
P. O. Address //‘_C’.I Yord2
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).
v If embalmed by a STUDENT, he also shall sign in his OWN hardwriting.
. . If this body is not embalmed, fact should be so stated above.
- v " 4 .t L . -




