AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i\ 1O

ARTMENT OF PUBLIC HEALTH AND 'ILFAHI
Registration District No., .,_____---_27 . —_Primary Registration District No. Jd(—z___legisrnr'l Na. ___.4_/.:.?.../______ STATE FILE NUMBER
AMENDED FILED AL o O am _
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. I institution: Residence before
. COUNTY . . i
a a UN CLAY a. STATE P’iIS SO-URII: COUNTY JACKSON admission)
% b. C(IJ‘I"!Y {If outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b €. CO’I!Y Inside Limits
w
2 TOWN NORTH KANSAS CITY %N ANSAS CITY vk %o
< <. FULL NAME OF {If NOT in hospltsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
".‘_" HOSPITAL OR v )ﬂ N ADDRESS v Nq)ﬁ{
5 INSTITUTION v g ¢ MEMORTIAL HOSP,. | o O 3619 EABT 79TH ST, =D
3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Yausr
{Type or print) OF
BERNARD LELAND PUTNAM DEATH AUGUST 19 1961
5. SEX 6. COLOR OR RACE 7. Married)L K Never Married [ 8. DATE OF 8IRTH | ?- AGE [last birthday} m"hnﬂ 1DVEAR 'HF UNDER 24 HR
i h ths ays ours Min.
MALE WHITE widowed B2 proreed 0 13 /16 /32 29
10a. USUAL OCCUPATION (Give kind of work done gg%ﬁgf EJ@NE?%?EIEI?:STRY V1. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
WELDIR - Al LUCERNE, MISSOWRI S. A,
T3s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF |)d§dtydyg'k WIFE
—
2 EMMETT WELLS PUTNAM VIOLET R, STOKES MRS, MARY ELLA PUTNAM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT ddress 79T ST
[Yes, unknown}| { i ¢ of d ige ' ](g EAE% g -
¥l | kESREAK CERETED MARY ELLA PUTNAM %%A 1Y, Mo,
- 18. CAUSE OF DEATH (Enrer only one cavse per line for (a), (b), and (c). INTERVAL BETWEEN
I.Zl.l PART |. DEATH WAS CAUSED 8Y: c ONSET AND DEATH
o | 2 IMMEDIATE CAUSE (a) ﬁ lajerel Pu Lwao M\rq cfwem.e, Z tu.g 3
[ 2 .
5 8 Conditions, if any, DUE TO {b} TT&-'L‘. L-‘.O - b " [ 1Y LL { Q, l B Jvins
51 i °:::,;‘",:,°]
= aboy B
= e e e | DUETO () Sevevre purns Fo  PE% dvea ¢ = Bs J1
z PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART IIl. I# deceased was female was
| g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I O Yes {J No | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ln:urv in PART | or PART Il of item 18.}
[ PERFORMED? 0 0 +
G YES[] NO@ _ uAlJ.I\\‘ vadar “Tawl F.,”.;J Wil ol
| X120 TIMEneF Houl  Month, Day, Year
o INJU o m
g Au’ 1,146 "
20d. INJURY QCCURRED 200 PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORKH farm, factory, street, office bldg., e1c.)
NOT WHILE AT WwORK [ _
3 Ao 5
é 21. | attended the deceased frm__A_\Li__'L_,_LLG‘__. 'o__._i.'_g'_‘i'.__and last uwﬁcliw on_A_ﬂ_?_‘l._L’_"*_
O Death otcurred n:__.__D_a Y, m on the date stated above, and to the best of my knowledge, from the couses stated.
-
2 U titfe) | 22b. ADDRESS 22¢. DATE SIGNED
[s) O 22a. SIGNATUR] {Dagrea or T
s = ﬂ Choumddler P . , ol ¢ {3.d. L<'@-,Ww- \ai49‘/
z 23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY Oﬂ 23d. LOCATION (City, town, or county) {S1ate)
g 2| rFTVAL™™ 61 |REST HAV N
z tt OVA AUG * 21 . 6 EN }10?11 .EECE‘BAYPE?CA 1ESG TRRiEgS?IcA)R'S SIGNATURE MI SSOIRI
10 . L .| 28,
= | 2+ rUNERAL DIRECTOR NORTE KANSAS CI 7
= =] D.W.NEWCOMER'S SONS MISSOURT - 22 -é//,
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

P
working under my personal supervision. \% 7</ ) i .
Student Signed & » v‘/

Signature of Student Embalmer
Licensed Embalmer No. L/) fé

P. O. Address__/ Y "_C’_,L.Xr_@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.






