. No,300
10.48°

ERMANENT RECORD Q—A

1

'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILED 1Ay 14 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. !—_1:2 _ PRIMARY REG. DIST. uo_.lm_. Regirtrar's No._._...-...l.!:@.z..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. U Insthution: residenca befors
. COUNTY . STATE b. COUNTY dmimion),
. Buchanan * Missouri Buchanan "
b, CITF;Y {1 outside corpurata Umits, writs RURAL and give g;mLENGTH DF) €. CITY (If outedds gorporate limits, write RURAL and give towmbip)
townahip) L5
TOWN St. Joseph i’?ﬁ‘f‘ . TOWN gt  Jgseph & / / 7
d. FULL NAME OF (If not in hoapital or lustitation, give street address or location) d. STREET (! rural, give location)
ADDRESS N
INeHTORoRo Methodist Hospital 418 No, 7th st.
3. NAME OF a. (First) b. (Middie} c, {Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
(Twpeor Pringy  William A Cutting peati  April 30 I951
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF uNDER 1 YEAR | o owoen u nas.
WIDOWED, DIVORCED (Epecity). ’ laat birthday) Munl.h' Daxs Bouul Min,
Male Wht tidowed Dec, 24 1876 T4
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forsign sountry)} 12, CITEZEN OF WHAT
done dn_rlu most of -orklx:z 1ifs, aven if retired} DUSTRY COUNTRY?
Retired Engineer R,RL  Great Western Cedor Falls. Iown 11, S A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ellis Cutting ) L not given
5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or ynknown) | (1 yes. xive war or dates of service} NO. .
No o Claude Madisons St. Joseph, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION ONSET AND
Yine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES /%ﬂ lfu
*This dota not mecn % '
the mode of dying, such | Morbld conditiona, if any, giting DUE TO (b) (0 L
‘| er beart foflure, asthenia,- | rise to the abore couse (o) slating . . ozt T oo
oe. It meana the dis- the underlying caude last. v,
case, infury, or complica- DUE TO (c) 2,

=

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Wwwwm

Conditions contributing to the death bud not ™ . '
related Lo the digease or condition cousing death. 6 /0 K
19a:-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - W W . 20, AUTOPSY?
e [P et 0 w B
21a. ACCIDENT (Bpecity} Zlb. PLACEOFINJURY (o5, lnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., e1s.) T e P T e, T
HOMICIDE
21d¢. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
: B e | WHILEAT]].NOT WHILE ‘e v e e e e 2w _*
INJURY . = 7| work AT WORK 2

alive on 19,{[_ and that death occurred at

22 I hereby certi:y.-thatil atlended the deceased from M 19# lo _Q‘{AA._?IQ 19

g. that I last saw the deceased
m., from the causes and on the dale stated above.

Z3. SIGNATURE - () (Degrenor title)

Z3b, ADDRES

]2” Z3c. DATE SIGNED

= 2—5/

"~

2%&. NAME OF CEMEI'ERY OR CREM

LoéATlou (Clty, town, ot county) , -

%BNBEERJS\;'A;M:; 24b. DATE . i(State) ~-x
Cremation 7 | S-%- S| Elmwood Cemetery_y . Kansas City, - Missouri-a: =

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

”Z Z EG. e e’

s Statement on Reverse Side)

25. FUNERAL DIRECTOI S SIGNATURE ADDRESS

tamey Funeral Homc St. Joseph, Mo,




T66T 67 MMt

STATEMENT BY LICENSED EMBALMER

I 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 sopervision.

StUdONt cevesrrerenrnnones Signed._,‘%mm. {%...7
Studmt Embaimer

Licensed Embalmer No.....,._...“ ................

P. O. Address A" A M s of S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Failure t£ comply with
the above constitutes grounds for revocation of l.lcense.) :

‘ I this.body is not embalmed, fact should be so stated above. * -




