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| STANDARD CERTIFICATE OF DEATH State File No...

St woam|| FILER-DEC - 7 1942 o
Registration Distri¢t No... / g_? ..... - - Primary Registration District Na-_/QQ.L‘ Registrar's No......... % MBQ
1. PLACE OF DEATH: k 2. USUAL RESIDENCE OF DECEASED: 7
(a) County J?{c Zog City (a) State Mo. () County. Bates 9

B Ci : ansa ; ; ; e
® City or to“n(lfouuidc city or town limita, write “RURAL" aod name of tuwnehip) (¢) Cityor mwn_'___l_-_{.l Y h I—il ll }"0 .
(¢) Name of hospital or institucion: i ouu’g, c,aﬁ m'nhm“" 'ﬁm RURAL™Y)
Kansas City Convalescent Home +# @ Sweet No.. IL3
{If not in hospital or inalitution, write street 31:1:11558 Iwﬁ.ﬁlé ’ (If rural, give location)
(d) Length of stay: In hospital or instituticn Ol . .
. . yea s ($pocify whethor () Citizen of foreign country?, ;;u or No)
h;.‘f:. ::Oo!::l[:lu:rl?:yl) If yes, name country, /

%/‘ fyg MEDICAL CERTIFICATION
AL T 7 LY.

3. (a} PRINT y
FULL NAME._ £l A 4.4

. DATE OF DEATH: Month L %% W ... day.
3. () Hveteran, x_}go | 3. (o) Socl@Gecurity yoarfF. LB hour... il O M.
name Far No 21. I hereby certify that [ attended the deceased from.. 3 ......... ‘7/ =
Color V 6. (1) Slogle, widowed, married, . 19......., o d =t i’ Y ..3\19
4 Sex dof dacc. divorced... %o || that T last saw . alive on.. //‘ A ?’ Lt 19

6. (b) Name of or wife... . 6. (¢) Ageof h nd or wife i |{ and that death occnrred on the date and hour stated abovc
Laura Hutton ‘7’6

7. Birth date of deceased.. November l7t‘h 1862 :
(Manth) {Day) (Your) V) 2.0
T,

Immediate cause of death

8. AGE: Years Monthu é' If less than one day Due to.
7 ? hr. min -
> ¥ ‘ Die to / ¥
9. Bmhplac:._..._J ones. Count ._;....lowa / N

- ( town, af {Sjalp or [-of¥an conatry) B . - \
3 i cﬁa I"m ent 8 /‘M Other conditions. . y')' Lot
10. Usuyal occupation - L ('Inc!mie pregnancy within 3 months of death) 0 v

T '

S ' . PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business, e R
ajor findinga:
& 12, Name fxﬂdrew I{Ut ton - Of operations.__._.
E ’ ' : . : [ 4 . ' - o . Underline
Unknown y R ! L et i the cause to
& { 13. Birthplace which death
(Ciry, , Ot count . {S1ate ot forelgn country) Of autopsy.. should be
£ { 14. Maiden name...._...., '3 - i e, ct:h:tlrgeﬂ ata-
’ istically,
g 15. Birthplace. (City, towa, or counly) - (Srate o ru‘gmnm’ 22, If death was due to external causes, fill in the following: ' -_”
" 16, (a) Informant Dr, Harry Hutton {6) Accident, suicide, or homicide (specify} ¥
(#) Address Kansas City, Ho. (4 Date of occurrence
17. (@ —Qm—'ra-l _.. () Date thereof / (¢} Where did injury occur?. iy o] (s B
Cmeialrmronmrtiomr 1 ; “'b) “’“‘) )11 (d) - Did injury occur in of about home, on farm, in industrial place, in pubhc place?
53] WHGI_'QG Rich T

(“pecif! Lype of place)

18. (a) Slgnature of funeral director........ ... veeeaenn eans of i m]ury ermrres v

19. (a) . // /I"’S/ ® ))ﬂ /‘74

(thats received local rallalur, N {Registrar's eixnature) =
;3 tp/ {Licensed Embaimer’s Statement on Reversa Side)
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. ‘| _ ] ‘ STATEMENT BY LICENSED EMBALMER ) o o "
M I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by A . M
e eeee e e rnree e , Registered Apﬁrcntice No..es - i

working under my personal supervision,

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comp]y with
the above constitutes grounds for revocation of license.) ) . . B ) . |

If thm bhody is not embalmed. fnct should be so stated above.




