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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/o ..2""

~

\\

23904
2330

State File No

Regisirar's No..............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: .yf
: Jackson s :
(a) County... SEE (a) State. Missourd (5 County... dBckson o
() City or town Xansas Chby PO
(I outaide ity or town limita, write “RURAL" and came of township) () City or town. KBJ’ISELSJ.E‘&&F ?
{¢} Name of hospital or institution: " {11 putside city or town limits, writs “RURAL'"}
210 Kensas [/ ./ - @ sie ... 2210 _Kansas
(I not in hoapita) or institution, write sirest number or location) - (1t rural, give location)
(d) Length of stay: In hospital or institution - )
40 Yeaors {Specify whether {} (¢) Citizen of foreign country? (Yes or No)
In this community......=
yenss, months or days) If yes, name country.
- MEDICAL CERTIFICATION
uis Fae__Charles Thomas Hutsler :
o o S 20. DATE OF DEATH: Month._.__ U1y day. 29tha
3. () If vetergn, ¢) Social Security 1643 11 A
- h i . .
name wat Yo 4 7é <0 _‘;‘?y;g year. O, minute M
21, 1 here mf y that attended the deceased
Yo 5. Color or 6. (8) Single, widowed, martied, __ 1&4?
fals White ﬂ 3 ed v
4, Sex .drﬂf" it divorced... I D.I‘J. = that I lastsaw hm alwe oL ey 19
6. (5) Name of husband of Wife................ 6. (c) Age of busband of wife if || 2nd that death occurred on the dagy Duration
Pearl Hutsler alive........ 29 . years Imzziate cause of death
7. Birth date of deceased.. SBIUATY 22 1875 el LBt it S -
(Month) (Day)} {Year)
8. AGE: Years Months Days If lesa than one day
6 8 6 7 SOURUVEIN || JURURO min.
[=] - 1 k
9. Birthplace vodalin "&oé
- {City, town, or county) (State or foreign country)
. itlon,
10. Usual occupation. Pl‘-lmber clude pregnancy “wlthin 3 munl.ln ofdanlh)

11, Industry or busi “ ﬁ#‘”‘ Y= Lo ooy T PHYSIGIAN
B (s Name George Thomas Hutsler ajor Rl B '] ,
) A . d . Underiine
=\ 13. Birthplace Missouri e the cause to
e ] araEsTa%son (Suuto or farelin covntey) Of autopsy.... 2ot PLe Should be
g 14 Maiden pame ano d ct i sta.
£ . Sissouri ¢ |[—== tistlcally.
% 5. Birthplace TG ea—— o Hecoy ‘(.‘:’tiauorfmisn —— 22. If death was due to external causes, 6l in the following:
16. (a) Informant Mrs, earl H utsler A {g) Accident, suicide, or homicide (specify)

(%) Address_.s 2210 Kansas (b) Date of occurrence
17. (@ o> Burial () Date thereof.. [=21=1943 (e} Where did injury occur? T e o

. (Burtal, cremation, or removal} {Month) (Day) (Year) (d) Did injury occur in or about hotme, on farm, in industrial place. in puhlic place?

() Place: busial or c,.m,.,,,,.ureen Lawn
18. (g} Signature of funeral director. Mrs, C.L.Forster While at work?......... - (Specity ‘(")" ;Y phu) £ -~

@ A Kansas 5. City,Missouri

23. Signhature_ e . S e B
1o, (@ .ﬁi_r__ —' ‘/ o . /% E df:tazyzy
(Data ncened Tacal rerh_ér agi:trn:. signatore} Addrezs. A;[ a&{_. }9‘. m I -1 !imJ
{Licensed Embgalmar's Statement un_,_ ‘erse Side)
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STATE_.MENT 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

ey Regristered Apprentice No

working under my personal supervision,

Licensed Embalmer No ; J- 70 ......

P.O. Address....m % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fuilure to .;.,m;.,i_fwh

the aboyve constitutes grounds for revocation of license.)

lfrthis body is not embalmed, foct should be so staled above,
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8. No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOCARD OF HEALTH OF MISSOUR] < TLED AUG 1 2 ’ .
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543 STANDARD CERTIFICATE OF DEATH State Fils No._. A
+ 1 X38930
Registration District No._z_ﬁ Primary Registration District No._LLo_i Registrar's No. .‘..ii__i_a_,
.T 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=]
[~} (a) County ¥ T g || (g) State (3) County.
o ® Cityortown o oS *Am.. :
1 [ [ (}I‘ouuidaci town limits, #rite "RURAL’ E name of to (¢) City or town
g (¢) Name of hospital or institdtion: (If cutsids city or town limits, write “RURAL™)
- {1f not in boapitsl or instilution, write street number or Iocatlon) {d) Street No (If rural, give location)
(d) Length of stay: In hospltal or institution
(Specily whether || (¢} Citizen of forelgn country? {Yes ot No)
In this community. ﬂ
é years, wonths or days) _ If yes, name country. o |
)
‘ = 3. (a) PRINT MEDICAL CERTIFI(
=M NAME._ ' /
< || 3. @ Ifveteran 3. (c) Socal Securit 20- DATE 07? ?2}0 ‘ WA\
. . vei ' . (e urity N .
a Jear. — i - A‘\m 1711 S . 1
. NAMe War. No ¢ i o
L 21, [ hereby certify t 13 fededen T
E % 5. Color or 6. (a) Single, wid , married, 19 s
{ l 4. Bex. race W divorced..... . 19
B E 6. (¥ Name of husband or wife.. . ... 6. (¢) Age of husband or wife if Duration
E AliVe. e e
7. Birth date of deceased._ ... mn__._a._.._é_‘_..m] 4.
5 {Month) ng) Yeor)
Q \ [ >~
2 8, AGE: Years onths K’" ess than Duye to
2 A U 0 -
= " r S oo
g § Y\ e _min. o O i
V - Due to S ot s 2 !
e B || o mirthplace..on 2. —_bl_dm. . - / -
- 2 ¥e or ¥} {Stats or foreign country) L b d‘j
A Other conditions, 4 Ay P S Nt e
&) 10. Usua! oceu; {includa pre wl 3 months of e
o \/ / .
2 {{11. Industry or busln el W N e, PHYSICLAN
| Ma{c)afr ndir:_gs: —_
[T T ey U TUYcp N P W
. ™ E 12, Name peratio 7 '8 / d/ hUnderune
E ﬁ 13. Birthplace l o Lﬁggﬁ:h{:
{City, town, or eounty) (Stats or fureign country) Of autopsy.... should be
v 5 E 14, Maiden name charged 8ta-
n‘ tistically.
& | 15. Birthplace 22, If death was due to external causes, filt in the following:
E = (City, tawn, or connty) (Stats or forcign conniry) * . "
g 16. {8) Informant (a) Accident, suicide, or homicide (specify}
. (b)\Addrm (8) Date of occurrence.
Where did i ocrur?,
— 17. (a) - — (F) Date thercof. (@ e injury (City or tawn) {County) State)
‘ (Buzial, eremation, or removal) (Manth) (Pay) {Yewr) || () Did injury occtr in or about home, on farm, in industrial place, in public place?
N {¢) Place: burial or cremation & I
Jel '. L) 18 {o) Signature of funeral director. A gy While at worl pecily Lypo of place)
() Address s
» 23, Signat AL D
19,
(@) (Dats received local registrar) (Registrar’s siguature) Adt\imss/'é'f,.o,@ d
P







