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N. B,——Every item of information should be carefully supplied. AGE should be stated EXACTLI_’. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU oF TER CENSUS

- RIRY- N

Registration District No...._._._._o?jz —

¥
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... . £ 550

38595
4359

Stuats Fils No.

/do”/

Registrar's No.

1. PLACE OF DEATH:

(a) County. Jackson

(&) City or town.

ity, Missouri.
{11 outsida city or town limits, write “RURAL" and name of uwmh]p)
(¢) Name of hospital or institution:

O
{If not in hoapital or [Ratitution, writa street number or location)
{d) Length of stay: In hospital or Inatitution Noa

(Specify whather

2. USUAL BESIDENCE OF DECEASED:

!

Missouri Jackson

{a} State {¥) County.

Kansag City, Missouri, .

(I outaide city or town limits, weite “RURAL™)

3003 ¥an Brunt, K. . Mo,

(I rural, give location)

{¢) City or town.

(d) Street No.

this community. 36 YBB.I'S L
yeara, months or days) (&) Ifforelgn born, howlongin U. 8. A.2......... years.
. 1 f MEDICAL CERTIFICATION
8 PRI e Julia Leona Hutchens 3085
3 I 3. (3 Sodials 20. DATE OF DEATH: Month NOV, any_ 12th, 1939
. veteran, . {¢} Social Saecurit;
o year. 1939 hour. minute. 8 H ISP M.
V'  neme war [ No. - s
21. 1 herepy certify tha attended d frnnfv/l‘
6. Caolor or 8. (a) Single, widowed, married, .- o ﬂﬂ"/ / / 19 3,‘?
F White ; Divorced || ™/ T -
4. Sex aemale rsce divorced Sl Y NP | ihatTlastsaw by aliveon " /J/ 192 _Z
6. (3) Name of husband or wife.. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durais
Paul A. I'hltchens 8 alive___mm™ — ﬂ,u ediate cause of death / uraion
7. Birth date of deceased_...‘......'.]’...a.:r..]:..'.....gz_th T " I LKLl - -
{Maath) (Day) {Yea )
8. AGE: Yearn Months Days If lezs than one day Due to. %
5 o
? /ps hr. min.
Dus to.

Miami Co. Kensas. -

(Cll.y wwn, of enunu) - {31ate or lorelgn country)
Housewife

Retired from Bell Telephone Co

7

9. Birthplace

10. Usuanl gccupatien

11, Industry or businems
Williem Cearpenter

g { 12. Name.
& \18. Birthplace Kentucky 4
ﬁ 14. Maiden name Dé‘iﬁ.ﬁ “Ni éwo“‘ig (Bt or hfl“ st
E { 16. Birthplace Linn CountY! IO‘W&. j
= {City, town, or county) {State or foreign country)
16, () Informant’s own ﬂgmturenm.inuz...hjﬁntin
(5) Address Bru i !
17. (a) {b) Date thereot. Hov. 15= 39

(Month) (Day) (Yeer)

Hj 11 Cem terye.

sas C:Lf;y, Yo.
w22, g

{Registrar's signature)}

(Buzial, etemstion, or remaval)
Flo

{¢) Placl burial or crematio

18. {(a) Stxnature of funeral direct

O e 757 T

19. (a)
@ {Date recelvad Jocal rsn-r.r{r)

Other conditiona

{Includa pregnancy within 3 months of death) ——
o )y PHYSICIAN
Major findings: [ = - —

Of operationa.f. aderline
the causae to
o wgich |ddcal:h
shou [}
Ot autopsy. = charged cta-

tistically.

22, I death was due to external causes, £ill in the fulh:y‘nf:
(a) Accidexnt, sulcide, or homiclde (specily)

{b) Date of cccurrence

(¢) Where did injury cccur?,

(City or town}

lsf.hmmy) (5;:!.-?
(d) Did injury oceur fnor afout home, on farm, In Industrial place, ib public place?

pedify Lyps of place)
() Meana af injury

{M.D. o;;thm,_

While at work

{Licensed Embulmer's Statement on Rererse Side)
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STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
. Registered Apprentice No

working under my personal supervision.
Sig‘nefl(/ W W il

- ro « Licensed Embalmer No i 7 j//-'
i P. O. Address. g/// e -

Note: The above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRITING, (Failure to comp!y witl
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.




