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N. B.~Every item of information shouvld be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOCARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH {

County... Registrailon Disirict No.....
T.,mu;:ii}‘w Primary Regisiration Distrlet No........=..
Iy Kansas. ONR ' Moo ... Cleveland PR S Ward)
2. FULL NAME Yaiter O Hultching
(a) Resid , No. 3‘325 C-' ey e.] and St., Ward.
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Lengih of residence in city or lown where death occurred yra. mos. ds. How long In G. S., if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . 3 , 1ED, WIDOWED, OR
3. SEX 4 COLOR OR RACE | 5. SCL e e tha woardy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @oq RS YA
llale White Married 2. 1 HEREBY CERTIFY, That ¥/attended doceased from
S5A. IF Mﬁﬁgggﬂglg?wsn. OR DIVORCED o Ot ¢ 190l to. R = B DT i 1936
{oR) WIFE of lors T last saw v, 2live on......eF..m.... 7P ....z = ,193 £ Death iasaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct. 31,1872 || to heve occurred on the date stated above, at... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caase of death and related causes of importance were as follows:
day, .. hrs. Date of ooset
% 9 29 OF o.oosirscis min.
8. Tr;ide& p;ofes?‘i%n, or particular
6 A Gtk g > (N T 1 o o1 SN
| o Industry or business in which
o work was done, as silk mill,
] saw mill, bank, ete
21 10. Date docessed last worksd at 1. Tota! time (years)
o this occupation {month and spent in
year) ....... gccupation,
12. BIRTHPLACE (CITY OR TOWN) Wisconsin
(STATE OR COUNTRY)
4 .
U | 13, NAME Elias Hutchlinsg
™ . s
% {14, BIRTHPLACE (c1Ty oRTOWN)....... Li 02 E 0 .... Was there nn putopay?...
& {(STATE OR COUNTRY)
”E:“ .. 23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Hory Giboarth Accident, muicide, or Bomicide?.......coocomerresnnn Dato of iBJurFmemmmeeseersrn T
k AR Where did injury oecur?
iGN ere ury 1
0 |1s. BIRTHPLACE (crTy on Tows) kain {Spocity city of town, county, and State)
Specifly whether injury oecurred in industry, in home, or in poblic place.
v
17. INFORMANT ....... YVife
{ADDRESS) j LY r') [ 8] eve_..t and, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury....
pact smbeopriahn Cenm... oare. 8- oh-26 1| . . .
24, Was disensg or injury in any way related to occupation of deceased?............o..s
19. UNDERTAKER lellodv-L.g Gll lev ) Ve
(ADDRESS) Kangas City, .0,
20. FILED..&4 J-% u?! kﬂm







