No . 300
10.42

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

FILED JAN 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

1169

nes. oist. wo. /D7  eriuary g6, oist. %0. 8023 Registrar's No

77

, svan Uf retired)

yee

KECtoTy empt

Toy Mfg.

(City and State or

Harper, Kansas

Foreign Count ry)/

BIRTH KO. .
|. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If institution: residencs before
. COUNTY . . ) inimlon).
e €0 Henry » STATE Missouri b COUNTY Henyy o=
b. CITY (1 outeids corpurate limfta, write RURAL and giva ¢. LENGTH OF ¢. CITY d. In Residence within lmits of
R wrahip) | Y [lnthhnh ) OR a e carporated
Tow Clinton = 38 YES ™) 1o Clinton 2R
d- FULL NAME OF df ot in bospita of lastliautiog, glve sirest addrees or Iocaﬂun) A%TgREET (It runal, give locatlon) Rl
INSTITUTION 324 E, Ohio St. %24 East Ohio Street
‘O¥ttRstn _ v ™ b. (Middle) ¢ (Last 4OATE (Month) (Day) _(Yew
{ Twpe or Print) Leroy Edgar Lutz DEATH d &n 11 1956
5. SEX 6. COLOR OR RACE | 7. manuég NEVER MARRIED / 8. DATE OF BIRTH 9. AGE Go yeen| v vomn ) Yo | & woca 4 .
. {8pecif y. H Min.
Male Whi te Yfarried Nov 25-1882 | W3™ |Mf™| I7|=
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12. CITIZEN OF WHAT
NTRY?

138, FATHER'S RAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND/OR ¥IFE

 Clay Lutz Amanda Hankins { Eva Lutz
:3. WAS DE&EASE;J E‘(’IER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
oa. 00, or unknown, yua, glve war or dates of service) . -
nons 498-30-64%9 Mrs. Eva Lutz - Clinton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(b’t:ssg:wﬁgﬁtm
. Enter only cpecause per 1. DISEASE OR CONDITION v g TH
line for (), (b), and (0) DIRECTL\: LEADING TO DEATH'(a) . o
e e et ' - ‘f',
*Thiz does nol mean ANTECEDENT CAUSES ’.:-, ¢
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) > ?Wl
or heari follure, osthenia, | rise to the above cause (o) stating J
de. It means ihe dig. | he underlying cause laat. . .
ease, infury, or complice- BUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions condributing to the death but not /
related to the disease or condition ceusing death, 7 7 k
19a. DATE OF OPTE'I%AIG 191). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. : ves (] wo m/
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.x..Inorabout | 2f¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest. office bldg..eta.) .
HOMICIDE .
21d. TIME (Month) (Day} (Yeat) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK . .
2. I hereby certif that I gtiended the deceased from _(,Z_L, IQLL, fo %A, 105, that T last saw the deceased
alive on _,L,ZLQL and that death occurred a!_g'_ﬁqﬂn., front the es and on the dale slaled above.
. 5 A k. DATE SIGNED

'
. URIAL CREMA-

IE {Bpeclty)
ur a

24:. NAME OF CEMETERY OR CREMATORY
Englewood

o )

24d. LOCATION (Oity, town, or county,

2/

(Etats)

Clinton, Missouri

DATERECDBYL(XIAL
REG

/= /a6

ADDREAS
Missouri

Embu[mcfnStHummmRmSldﬂ

H_.EGISTE!’AR'S SIGNATURE . Sg_l 25. FUNERAL DIRECTOR™S S| GMATURE
MI £lenatir Clinton,
(

[




STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY &, OF DY Lo ittt irt st itaa e eneatiaensaaetaaeaaeana s .., Student Embalmer No.
working under my personal supervision..

[T AT -3+ A

Signature of Student Embalmer

Licensed Embalmer Noé/ég
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

P. O, Addresa..%ﬂ:éz.r%
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

.




