THE DIYISION OF HEALTH OF MIS50UR] & f o 8 K

. Health,
. w;ll_rm R M AUG 7 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
. ubhc
b Service Registration District No. 360 Primary Registration District No. ___._ 2 6 _2.25 ________ Registrar's Nn-.___m __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
5. 30 a. COUNTY Vernon : o STATE Miggourdl > “OWTY Jacksgol™'*
- 3-57 b. CIOTRY (If outside corporata limits, give TOWNSHIP only) Inside Limits <. CE)TRY side Limits
Town Washington Township Yeos [] Nef{) tosmn Kansas City 2 dpt Jes A e[
c. FULL NAME OF (If NOT in hospital, va |occn£§ Length of :lasin 1b d. iE%EEES {If outside, give Iocr.rﬁo}n) R&Side on Farm
HOSPITAL OR
INSTITUTION tate HOSP tal 1yr, mose 908 East 25th Street | Yes[d Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . QF
A Simary Winfield Putnam OEATH  July 2 1957
5. SEX {] 6. COLORORRACE( 7. .o D@ NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AIc,E “'n':;"; ;::‘Tlf:ERE‘;LEAR I:‘::DER 2;:&‘8.
lg a N
. Male White woobeo[]  oworceo[])|  G-2-1887 i I
2 106. USUAL OCCUPATION (Give kind of wark dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. wlst Y7
E during mogt of working life, even if retired) INDUSTRY : Hﬂi%lea m?
r tnknown Unknown Plainsfield, Michigan of America
% 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND_ OR WIFE
. Gedrge:-Putnam Unknown Rebecca_ Putnam I
E ; 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= A (1] . give w r d I servi o -
g | UBKREIA] ¢ e v et o) 11,91,22240860 State Hospital's Reeords
=z a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (¢).) INTERVAL BETWEEN
o b PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE () __0eneral Arteriosclerosis _ Years
£ g
f w Condltisna, 1f any, . DUE TO (b) Art age Years
[ > which gave rise to . . Tt s o -
g - above cause (a),
- = stating the under-
E 8 g fying couse last, DUE TO {¢)
g" , . a - Sy PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terming! dissass :ondi!iun glvnn in PART ! (u) . b1 19 WAS AUTOPSY
£ 3 T = A{ 2'O“‘C) PERFORME%Z
2 e Yes[ ] NO
% > ¥ [|5[ 20 ACCIDENT SUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
b — — w
~ % =f° O 5] e
55 NS5[ 20c. TIMEOF How Month, Doy, Yeor ;
22 afs INJURY  a.m. e
s =
“ 2
g E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢f W WHILE AT~ NOT WHILE farm, factory, streat, office bidg., etc.) . . - R
5 3 WORK L] AT WORK e T : -
E 5 21. | ottended the deceased from 12-31—56 ] Tal - 57 and last "“wll': alive en 7_2 57
E - ' Death occurred at - m ¢ date stated above; and to the best of my hnowledge, from the couses stated.
o
i § 220. SIGNATURE %\ or tithh) hf 22b. ADDRESS T2c. DATE SIGNED
-
g= ]State Hospital No, 3, Nevada, Mo, 7-2-57
’ 240.' BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF cﬂunsnv dR CREMATORY 23d. LOCATION (Ciry, tawn, of cousty) - - {Stote)

Re“r:go;;]fw“ﬂ 7-3~5

2. §uu RAL m

Greénlawn Cemetery - . . |.Kansas City,” Missouri

5. DATE RECD. BY LOCAL REG.

gg%uary, KanSaAgmés:E ty,Mo- ) 7 //- /?J? iclsrmws SIGNATURE %

p . (Liconsed Embaimer’s  Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .cvvriiiniiienl) e e eeeeeteteata——teraea o aresaeraararostas e ree—an ., Student Embalmer No. ..... eeveeeeere

working under my personal supervision.
SUAENL overeeiiiieit e veercrreie s e e ariessisrrrenns . Signed ....... eeteerrerenersaaenraeerens erieeerneenana
Signature of Student Embalmer
Tt oy~ Mool
b e rLlcensed Embalmer No..........cccernne

P. O. Address.........‘ .................

T Q.Y - -0 . T et EN RS

~~ 7" Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN"HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of. license).

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

" If this-body is not embalmed, fact should be so stated above. St

.- P . . - ..




