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FEDERAL SECURITY AGENCY

F".w ﬁfﬂice of V:tal Sratistice

Registration District I\o

MISSOURI PIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primnary Registration 1district No....

e e o 6
S s S

1. PLACE OF DEATH:
() Coumy.LAwWrence..
City or town.. m ~Lernom

ur “outside city or tgnn lmits, wrlte “RURAL"
Name of hospitai or institution:

and napte of township)

(@ swdlissourd .

ssouri..State. Sanatorium T

{If moy in hospital or institutlon, write strect number or losation)

(d) T,eaygth of stay: In hospital or inatitution...

In this COmMUREY ccesrernrenns 1Q3d3y51

F#4TR, months or days)

Registrar's No........ / Jf .....
2, USUAL RESIDENCE OF DECEASED:

-(b) Count\NeWtIQn'73
Wsntwrmf h .8

(Ef outalde eity or town ltmits, write ~RURAL ")

(¢) City or town

Q
{d) Street No,.. e eterane srranegtesars e e v enespenaenaares srnte
U1t rural, give loeation) . /
() Citizen of foreigh COMMETY P o e sesssrsmssssssss sesensasses (Yesor No)
TE YES, TIAIIE COUNTEY tiertiimueves bt rereseracenereriessass csesesssnsarasassomsusse saressetasnsnesavs satesssassmsasss

3, {a) PRINT
FULL NAME

John J. Kutz

3. (&) Tf veteran, . '

Na

nime war

5. Color or

6. (a) Single, widowed, marrie
Whihe divorced.. Marriﬁl ......

. 8. (¢} Age of husband pr wxfc if

TACL . urars

MOTHEN FATEHEL

....... 8 g?hnKutZ alive,.. 57 W YEArs
Birth date of deceased......... Imﬁh 18 ............................ .l .................
(Month) {Year)
| S
8, AGE: Years Monthy Dayy I If 1ess than one day
]
67 8 i 8 ! ,,,,,,, hr. nrin
L4
9. Birthplace.... Bararﬂomzt
¥, town, or county)

. (State or Iorelan eountey)
10. Usual occupation.. .F illi!‘.g .station. B o] o1 £ O
11. Induatry or business
....................... Ger

tCuy. towh, ar eounty)

. Maiden namc.RosaFenske’
. Birthplace...

13, DBirthplace......

16, (a) Informant..= .. Mcmcmel Recurd Clerk

(b Address.Mo....St.ate...§.a.n....Mt.....Hernon,....I&:..
17, {a) ... hat e, rcrrirrraesinas 8) Date therevi fZn 220 54

(Burll.l cremnlnn or removal) ( Ionth) (Dn)! {Yeat}

(c) Place: burial or cremtio:l&..% i

18. (a) Signaturcyunernl directo

(&) Address
...
Istrad

(Date '1:;(‘::&'"11 Iocnt//" ftitrar’s signatnre) /\- ]

20. DATE OF DEATH: .
)cnr1|947 ............... hour : 340

21, I hereby certify that I attended the deceased from.

Auge 16 ... 1947,
that 1 last saw hm alive Ofliwiimeniens .Ho,v 26 ....................... l9£'t7

and that death cecurred on the date and hour stated abcvc Duraf:tm -

day

minute

Linmediate cause of deatl...

__Far Advanced Pulmonary Tuberculoé.:'l'."smwm

Die t0i s

Due to

Other conditions. mar -ensl o
(Include precnaney cm &fsnh)

Major ﬁndmgs
OF ODET R ON S eeeteeriieeeeee e e cememraes maresesrsesnarraessmsareag b

PHYSICIAN

Underline
the cause of
which death
should be
charged stn-
tistically,

Of BULOTS e e b s e srenen

22, Tf death was due to external causes, fil

m the fqllo“mg

{a) Accident, suicide. or homicide {speciiy

(DY DIate 0f O0CUITEICE recvirervmimetnser s st sntebsts st smsnsase s seeserasesments seem eemtarssrens srepesssmtasas

(Y Where did injury occur? - - . o .
. ’ {City or town) {Conniv) {Statel
{4) Didinjury etcur in or about hame, on farm, in industrial place. in public

place?..

(M. D, or other)...

Address........ Mount Vernen ,W]‘,o.. ate signed. ll,-nQE)ﬂ!;?

19. {a)
Jefterson Cliy Priating Co.

(Liconsed Efubalmgt's Statement on Reverse Side) - : .




RECEIVED
Dlstrict Haalth Officer No- 6‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, Of DYoo ecnnneen

.............................................. ..., Registered” Apprentice No

qlgncd M K M .
L .Licensed Embaimer No#é/S ............................

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not e::gbalmed, fact .éhoul.d‘be 10 stated above.

£l



