THE DIVISION OF HEALTH OF MISSOURI

. No, 300 / i '
w0 HLEDOCT 7 1984 STANDARD CERTIFICATE OF DEATH sare ite o 22,
BIRTH NO. REG. DIST. NO. / Et 2 PRIMARY REG. DIST. WO.__ /. © O IeFonictrars No 4349
1. PLACE OF DEAT § 2. USUAL RESIDENCE (Whero decessed Uved. If jostitution: residence befors
O s counry JACKSON a. STATE b. COUNTY adinisaion).
KANSAS Johnsgson
. CI ve . H OF . CITY
b COL'Y mmsﬁ-su me RURAL ud‘:i'“up) ¢ LYE?(:IGL- pz?m [ A d.n g-:ldmn ithin Ul of
TomN "3 days|| _To%W_ MISSION RS
d. FULL NAME OF (If not in hoapital ot institution, give stregt add or losatl o STREET (I zural, give location) (L
HOSPITAL OR AD. > 4
NSTTURoh  MENORAH HOSPITAL 4. %" 5801 Reeds Road g/
" NAME OF (F y a1 (L
3DECEA5%D a. (First) b. (Middle) c. (Last) 4, DS"!_'E (Mognth) (Diyb f@h
{ Type or Print) Grace D. geutter DEATH
5, SEX \ ’ 6. COLOR OR RACE | 7. M%%%Eg. EIE\YEEC%SRRIED. 8. DATE OF BIRTH 5. lf\fs Un yeara| ¢ e ¢ 1o | ovoer .
{Bpacify} aa ays | Houra | Min,
Female white Warried 7 3=-9=1902 jﬁm | [
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .0, L4 geee Forsign Covntryl 12. CITIZEN OF WHAT
during moet of working lifs, even if retired) DUSTRY 7 s ste or Torsige ery UNTRY?
Housewife at home Tulsa 6klahoma I 7.9.a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clarence Hobson unknown ' Gus N. Seutter
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCTIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe. no,or unknown) | (I yea, give war or dates of sorvics) ] NO. N
no none none Mr. Gus N. Seutter Mission, Kan.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty oneceuseper | 1. DISEASE OR CONDITION _ @‘" Mh W M . | ONSET AND DEATH
line for (), (b), and (¢) | D'RECTLY LEADINGTO DEATH® (q) s —= ,‘/"‘d-
*This does not mean | ANTECEDENT CAUSES /Imm
the mode of dying, suck |  Aforbid condifiona, if any, giring DUE TO (b)
as heart faflure, asthenia, | rise to the above couse (o) stating 4

the underlying caute last. ' ) < . .
etc. It means the dis- . . .
DUE TO (&) M-MM Mé—wo&-_.

eate, injury, or complica-

tion which caused death. | |1 OTHER SIGNIFICANT CONDITIONS :
" Cunditions contributing to the death but not v q 5 ,-»k
related to the disease or condition causing death, - - -
19a. DATE OF OPERA- |.16b. MAJOR FINDINGS OF OPERATION //““'*"-"""? [hs s = " [ 20. AUTOPSY?
TION
. YES [E NO D
212, ACCIDENT  (Bpacifs) 216. PLACEOF INJURY (o, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
f]%ﬁiglEDE bome, farm, factory. atreet. ofice bldr..et0.) ' . = - . T

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT D NOT WHILE
WORK AT WORK

V4
21 'heraby eertify phat I attended thedeceased from Vit ﬁ lo #_, 19_{‘? that I last saw the deceased
alive on _ﬁé_,m , and that death eccurred al m., Jrom the causes and on the date stated above.
. SIGNATURE " éé c . (Degreeortick) | 23b. ADDRESS . T " | 3. DATE s;?
G.R. Mase D - Misslon, Kansas: - - /}; 5
[}

21d. TIME , (Moath) {Day) {(Year) (Heur}
INJURY o,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.Zrnla. B, Cl A- | 24b. DATE 24c. NAME OF CEMETERY @SninfEibi Ty 24d, LOCATION (Clty, town, or ccrunﬁ)' . (Stale)
°"ﬁ@f""” 9~13-195) | Johnson Co, Memorilal| Overland Park,Kansas
DATE REC'D BY l.ORCEAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

gl ,ij' ndarn M E. Paul Amos Funeral Home,Shawnee

(Licensed Embalmer’s S on R Side) AEIN,




AR T .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e erererenomeeiinaroeanescsamssesnerTstresantrarntsatasannanas P , Student Embalmer No.............

working under my personal supervision..

Liconras Embatmemno A28
N7

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥4 this body is'not embalmed, fact should be so stated above. - -

* P. O. Address




