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1. PLACE OF DEATH &@ :
County.... Reglstration District No. o s Flle No - .
“ 4 Township...... Primary Begistration District NoJ-L@(D).JL ...... Registered No.......... _.1.5.51]5 ........
v Oty..Ske JdJoseph ... (No........ 3% J0geph'a Hospital N T Ward)
i
2. FuLL Name.Alta.Lois. Hutchens
‘ (8) Restdence, No...802_Harmon St. St Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mos. da. How long In U. 8., If of foreign birth? ¥re. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL O O Ak 5. e taa oy O% || 21. DATE OF DEATH (MonTh.oAY.Anp vEAR) DOCe 7, 1936 4
Femalo White uarried 22, | HEREBY CERTIFY, t I attended deceased from
R U Y O TSN P 19
(om) WIFE oF rles Hutchens Tinst saw b... D, live on...om AR Rl et Esoy 193‘:6 Death is sald
6. DATE OF BiRTH (MOMTH, DAY, AND YEAR) mv 25' 1898 to have occurred on the date stated above, at....... jd.ll.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importanee were as follows:
58 5 12 day, .......hre. 1
L

8. Trade, profession, or particular

N. B.—Ever{)item of information should 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 js very important.

5 gnwg grf_m{ggg;.ﬂ 28 spinner, Housewife |
El o 1oa _ t whih T e
£ P work was dono, 2 ilk miil, OWn Bome
3 saw mill, bank, ete......... -
3 10. Date decensed last worked at 11. Total time (years) |77
O " oo oosmeation (month un ] Ot contebntary cansen of importnce:
12. BIRTHPLACE (CITY OR TOWN) Unknown Mﬂ 2. &
" ¥ STATE OR COUNTRY) B ¥ 41 € o112 + A —— § Py Doy i
m --------------------------------------------- "
i |13 NAME Unkr.own t o
E Name of operation..... L e ennl iR ol AN 11 of%ﬂ_‘f
2 | 14. BIRTHPLACE (ciTv or Toww). U RE OWN What test confirmed diagnosis?..... L. 0 Was therann nutopsy?...}._&‘._..}
k { STATE OR COUNTRY} Unknmeyn , i
T - 23. 1f death was due to external causen (violence), fill in alto the following:
% 15. MAIDEN NAME Unknown Aceident, suicide, or hom.icide?......w‘..(...........{\Dnta of injury... St o |+ B
E injury occur -
O | 16. BIRTHPLACE (crrY o Town)... JBEIGER Where did injory oceur? Grasii county, and State)
(STATE OR COUNTRY) Specily whether injury oecn.rruf'ig pd higne, or in pablie place.
- :

17. INFORMANT._ . onarals Huichene A 1

{ADDRESS) B0< Harmon St. St. Joseph, MO.|| Munner of injury......... -
18, BURIAL, CREMATION, OR REMOVAL Nature of injury .

race Momorisl Park Come. Dec. 9, 1936 - ) -

=11 24. Was diseass or injury i y way related to occupation of doceased?..
Clark Mortuary )

19. UNDERTAKER......., A

(ooress)y T BOZE RITRHE g T 2

0. FILEIK‘%- /7 u.zé
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N. B.—Every item of information should 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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3 X . , MARRIED, WIDOWED, OR =¥,
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6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
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8. ‘Trade, profession, or particular
kind of work done, as spinner,
asawyer, bookkeeper, ete...........

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
thia oecupation {(month and
Year) .....ceeeue.

OCCUPATION

Pt W A 3
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