o300 THE DIVISION OF HEALTH OF MISSOUN 44585
e HLED JAN 171953  STANDARD CERTIFICATE OF DEATH. . - sisr Fite Nowo o esrrmoroe
" BINTH KO, aee. p1sv. wo. 2 Y7 sriwny nec. oist. wo. £ 23— Reviveer's No 5695
d 1. PLACE OF DEATH - - I USUAL RESIDENCE (Whers decetsed lived, 1f fnatitation: residence befors
. COUNTY ‘ : . STATE, .. . COUNT adafmion:.
° Jackson . > " hissourl - ® Jackson
b. CITY (I cuteids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporsts limits, write RURAL and give township)
OR 01| STAY tin this place) OR
TOWN  Kangas City 8_yrag.,[l__Tow Kansas City - %
d. FULL NAME OF (If not in houpital or insthution. give street address or location) d. STREET. - (1f raral, give location) : j
HOSPITAL OR ADDRESS
| isTiTuTion Trinity Lutheran Hos . 1612 Oskley O}«?’
3, SIE%ME OIE 8. (First) b. (Middle) e (Last) R DCA,"I:'E (Month) (Day) (Year)
(Typeor i) ROy - C, Northecutt ‘ oA 12/26/52 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER HARRIED.’ 8. DATE OF BIRTH 9. AGE E U rwen|  vo | vt | ¥ meca i i
. ours | Mhi,
Male white | "frried. . 7 | Aug. 19, 1887 | I
1ea. U USUAL Ei‘cg?m ﬁmu-u t0b. KIND OF BUSINESS OR IN. N. BIRTHPLACE  (¢i1 i State of Foreiga Compiry 12 cgm%p}?r WHAT
Cor Maker T. & W. Foundry Kansas « 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Geo, W. Northecutt ] Anns Hollaway Minnie Northeutt
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(¥es. Bo. or unknown) | (1 yes, xive war or dates of servies) NO.
No - Unknown Minnie Northcutt 1612 Oakley
B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
:;nmm,m.mw I, DISEASE OR CONDITION ONSET AND DEATH

Vst (4, v and (@ | PIRECTLY LEABING TOBEATHS ) Myocardial infarction & perdcarditis | 18 dage

*Tis dots not meon ANTECEDENT CAUSES

the mode of dying, such ggmmmmguw, if ?:g, DUE TO (L)

h“,t ﬂl“ . lo g cause (a4, .
:c. ﬂlﬂﬁ:’z dn: the underlying cause last. - L O - )_["j,l?*\
cats, infury, or complica- DUE TC {c)

Conditions contriduting (o (he death but not
veloted to the dlscass or condifion cousing death, 3

flon which cauaed deoth. | 11. OTHER SIGNIFICANT CONDITIONS Inactive rheumatic aortic stenosis

193. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN

TION
21a. ACCIDENT " hoecty) 215. PLACEOF INJURY ts.s.. lanorsbemt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
WIC‘EIEDE homs, farm, [astory, sirast, ofies bidg . me.) . . s ) . . o

d. TIME (Memth) (Day) (Yoar) (Heut) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = HHILIA'I' H‘I!'T'Hll.!

2. I hereby certify that | attended the deceased from Dac 8 19527, 10 _Dag 26 19_52, that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , and that death occurred at from the causes and on the dale slated above.
. Sl %r. (Degreo or title) | 23b. ADDRESS 9 2. DATE SIGNED
U __up [rncas : Dae 2692
Za. BURTAL . CRENA- | Z4b. DAT 2%. NAME OF CEMETERY OR CREMATORY | 24d. TON (City, tows, cz county) . (Stale)
nr.!ovr. aneliy} :
urial 7/ ]112/29/52 Floral Hills Ceme, | Kensas City, Missouri

S SIGNATURE 25-FUNERAL DIRLCYOR'S SIGNATURE ADDRE SS

M Farp & Sons 4139 Truman Rd. K.C.Mo

- ’ DATE REC'D BY LOCAL | REG
RES.

}2. -27-$2.




STATEMENT BY LICENSED EMBALMER

SEPRETRVE Y

1 I:g_reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P Student Embalaer Ro,

working under my personal supervision,

Student ..ceencasecsaserariactcnsriscsennns

Student Embaimer

Ze e S-S
, Note: The sbove MUST BE SIGNE) BY THE 'LICENSED EMBALMER in lu: OWN HANDWRITING.™ (Flilm to comply with

the above constitutes grounds for revocation of License,)
e 0970

If this body is not embalmed, fact should be 50’ stated above.




