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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BtRTH NO.

BLED AUG 20 o568 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __LZLPHIHARY REG. DIST. NO. ;Qa: Kegisirar's Na

e i 4189

1. PLACE OF DEATH
. COUNTY  Jackson

2. USUAL RESIDENCE (Whare decossed lived,

a. STATE Missouri

1f lostitution: residence before

b, COUNTY Jackson ad:nission}.

b. CITY (If outcide corpurate limits, wtite RURAL and give ¢. LENGTH OF

€. C - d. Is Residence within Lmits of

1da. USUAL OCCUPATION {(Civekiod of work
donodu.rx%m £ wurkiu life, svan if retired)

T8WN' Kansas City township) STAYYéi;;h;hm TOWN Kansas Cj_ty a gty Lu-eurp?‘::f.ethown?
d. FH!.-SLPF'IBAT_EOORF {If not in heapital or institution. give strect address or location) ASDTDRREEESTS (IF tural, give location) 5 g’D
wstirution Trimity Lutheran Hospital 0(5 8100 Wornall Road ..’?Q
3. NAME OF . (First b. (Middl . -{Last :

DECEASED a. (Firsy) ( e) ¢..(Last) 4, DSI_E {Month) {Duay) {Year)
( Tupe or Print) KATE M. TUTT peas  August 10, 1956
5. SEX v | 6. COLOR OR RACE | 7. MIAD%R\'!'EB gwggcfgSHR!ED 1| 8. DATE OF BIRTH 9, I.fnGEIr(\::i:m}.“ l:; UNDER 1 YEAR | oF UWDER u HiEs,
{Bpecify) t ¥ onths | Days | Hours | Min.
Female White Widowed = |april 12, 1866 [ -

105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;,, wad Stace or Foreign Couaten) | 12, CITIZEN OF WHAT -

Oskaloosa, Kansas ! 1 U.5,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Normman Macomber

15. WAS DECEASED EVER IN I, 5. ARMED FORCES?

(Yon,or unknown} | (If yea, ivg war or dates of sorvice)
o 3

16 SOCIAL SECURITY
None '

Carolina Crise

NAME 14. NAME OF HusBAND XDIDECNE
Louis M. Tutt, Deceased
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Edna E. Tutt, h320 Bellefontalne, K.C.Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (&), (b), and {c)

'I__DISEASE OR CONDITION® -
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (0)

*This does not mean
the mode of diring, such

INTERVAL BETWEEN
ONSET AND, DEATH

DICAL C TIFICATI

rise to the above cause (a) statlng

as heart fatitire, asthenia,
cart fallure n . the underlying couse last.

ete. It means the dis-

ease, injury, or complica- *DUE TO ()

iald

tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ':MM‘Q ’K‘J ﬁ % J
related o the dizease or condition cauring d

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
TION -
yes L1 wo m
21a, ACCIDENT {Bpecilr) 21b. PLACEOQOF INJURY to.g.. inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest. offics bldg., ave.)
HOMICIDE
214. TIME (Month) (Day) (Year) ({(Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
5NJURY m. | “work AT WORK
22. I hereby 7 ify.thal I gilended the deceased fro - ZL Qb_ that I lasl zaw the deceaszed
alive on 8 , 18 , and thal death occurred al 120 % from the causes and on the dgle slaled above.

h (Degme or gitte) ©

24D, DATE 2dc. 1N

FAOVAL (Bpod!y)

Cremation 8/13/56

D. W. Newcomer's K.C.M

5087 ik Kovs BT

R CREMATORY - lz-ta LOCATION (City, town, or county} § 7 (Gtate)
Oskaloosa, Kansas 4

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

£ /2. sto thevas

25 FUNERAL DIRECTOR 8 516NATURE ADDRESS

STINE & McCLURE UND. CO.,3235 Gillham Plaza

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

wworking under my personal supervision..

Student ... ... e

ST ‘f‘ote The' above MUST.BE SiGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. " (Fail
to coinply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

§7 this body is not embalmed, fact should be so stated above.



