MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 5

DEPARTMENTY OF PUBLIC MEALTH AND WELFARK
Regisiration Dlstrick N STATE FILE NUMBER
DO NOT WRHTE AMENDED egiiration Distn O e —

ON THIS STUB Fll = Nﬂ_\J I o Ny ,
1. PLACE OF DEATH K — & VU 2. USUAL RESIDENCE (Where decessed fived, If inafitution: Residence before
a. COUNTY

V5 300

. STAT - b. COUNTY admissl
Rev. 4/59 Batesg " Yiggouri” ““"Bates o)

b. CCIJTHY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limirs

%N Rich Hill 9 vears W Rich Hill Yo X Mo O

. FULL NAME OF {If NOT in hospital, give locasion Inaide Limit d. SIREET T = - -
HOSPITAL OR { ® } niide Limits .EDII!J%EESS % cunide, give Tocation) Reside oa Form

|Nsmm|0N202 East Elm St Yo Mo 202 - East Elm S'b. Yer O No X3

3. WAME OF DECEASED First Middle Last 4. DAIE Month Day Year

{T or print)
oo or MICHELENA SEUTTER o™ November 12 196

5. SEX &. COLOR OR RACE 7. Marfindm Never Married (] 8. DATE OF BIRTH | 9. AGE {lost birthday} | IF UNDER 1| YEAR _IF UNDER 24 HR

Widowed [] Divareed [ 6 /2 /8 1 82 Months nm"LHour- Min.

ale w e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNITRY
during most of working life, even if retired)

housewife own home Austria Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert C.S
Martin Hachinski _ m%%gnL Leonard eutter

15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Addras

{Yes, r unknown]| [If yes, give war or dotes of serv .
g Albvert C.Seutter-Rich Hill,Mo,
18. CAUSE DF DEATH [(Enter only ona caysa per fine NN g INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: 3 M #SE‘ AND DEATH
IMMEDIATE CAUSE {a) Ao
(S §;g§&____
Conditions, if any, DUE 10 (b)

which gave rise ta
above cause (s},
slating the wnder-
lying cavie last, DUE TO (k]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul net releted 15 the ferminsl PART It If decsased was formale  was
dismase condition given in PART | {a) there & pregnancy in last 90 days.

ID Yes | o NDJ O Unknewn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART 1) of jtern 18.)
O O

PERFORMED?
YES 0 NOJ

20<. TIME OF  Houl  Month, Day, Year |
INJURY am,
pm,
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWM, OR LOCATION COUNTY
" WHILE AT WORK [} farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [] d g .

Iy
her . l
21, 1 attended the deceased fro bw_\—_, lomll and last saw p;. alive oé&ﬂl \ “\ lﬂ

Death occurrad at D m an the date slatell sbove, and 1o the best of my knowledge, from the causes stated.
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20070

DATE AMENDED

DOCUMENT

v
=
o)
=
O
[T
(7]
<
(18]
1
-8
QI.I.
S0
HD
=
o |5
I|Z
[
|Z
0
w
=
-
wr
=
(=)
z
w
=
<

MEDICAL CERTIFICATION

i - 22c. DATE SIGNED
(Degres or title] ADDRES‘S‘

AN

293 NAME OF CEMETERY OR CREMATDRY 23d” LOCATION (City, town, or county) (Stare)

1_1/15/63 Memorial Park Cemeteri Kansas Cifv

74, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAMREG. | 26 nfclsmAn'SSrG

Bolotn Funeral Service-Rieh Hill,Moh //-/Y-63 WMQ@« //oé&

(Licensed Embaimer’s S1stement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STAT'EM'ENT ‘BY LICENSED EMBALMER

hereby certify that the body \n:.-hc")se name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Studant Embalmar

Note: ' The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail.ure to comply
with the above constitutes grounds for revocation of license).

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

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

SINAS ~EY=AL = 1




