V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 401?8

A BuREAU oF TiE ‘i“ STANDARD CERTIFICATE OF DEATH State Fite No
1 et RFJLEHQ. Iﬂ;lﬂcﬂl m,%%_._ Primary Registration District No........_....../...a..‘a.. L Registrar’s No..............] 52 45

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: 4 /
(6} County___dJBCKBON . 7L
o e “Ransas City (@) Siate MIBEOUR. . @) Counvy..JBCKSOD.....0
(If ootside cily o town linsite, write “RURAL” ond name of township) (c) City or town Ka_ns as c;tv -
(¢) Name of hospital or institution: (If cataids city or town limits, write “RURAL”) -
3915 _Paseg J 6 Sueet 1o, 3915 Pasao s
(Ef not in hopital er fnstitetion, writs street ber or location) | (If rural, give location)
(d) Length of stay: In hosapital or institution N .
(Specily whetber (¢} Citizen of foreign country?. 8] {Yes or No}
In this community. 49 years 4
| years, months or daye) If yes, name couniry.
. MEDICAL CERTIFICATION
3ol SRNT ©  Mona M. Hutton
TR 3. (o) Sactal Sec 20. DATE OF DEATH: Month.. .. /2.2 day 2z /
B} t \ . {¢} Soda urit:
) veteran ¥ V4 y‘{ hour. // "‘{—o‘ minute. ﬂ M

name war, ,W No._ At | year
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5 21. T hereby certify that I attended the d d from
= \ 5. Coler or 6. (a) Single, widowed, married, || 477 . o 10
MI 4, Sex Fe' | TaCE. Wh et Adivnmd mdomd that flast sawh/ alive on T
E 6. (b) Name of husband or 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
¥ allve .. _.years Tmmediate cause of death
ot 7. Birth date of deceased April 4 1895 B B P P
5 {Monih} (Day) (Year)
m ——
4] 8. AGE: Years Months Daya 1f less than one day Due to..&i.-.&w ................ |
|
E 49 8 17 hr. min |
a . A N Due to P,
& || o Bitnpiace.. KBNSAS City Missouri {) : T ]
% {City, town, or oounty) (State or foreign country) L L
) 10 - Usual occupation Housewife L - »0&-2:{“;’“‘1“;““", ISRV T T
72}
- 11. Industry or business S Endi . PHYSICIAN
. or indings: ———
>I| g 12. Name ;. . JOhn . Greer i H T Of Omtiomh/%—.x:.ﬂ. optt g ‘o ot et ljndgrﬁ
pd 3] . - ne
Z 1212 Butsp No_record __Missouri #} A - the cause to
I (City, toxp, or OEB% (Stats or forcign conntry) Of autopsy... <t=%L) hould be
5 a 14, Maiden name. ... rel'V harged sta-
= - : tistically.
S 15. Birthpl " no re cord Missouri U 22. Ii death was due to external causes, £ill in the following:
= (City, town, or county) {Stato or fordign country) .
/ - . . .
£ |i16. () Tnformant - James Arthur Hutton .. . || (@) Accdent, suicide. or homicide (specify).
B (5) Address 3915 Paseo (8) Date of oecurrence.
17. (@ . burial ' (8) Date thereof___12=26=1944 || ¢ Where did injury occur? T e R Tow—
{Barial, cromation, “"""“""nmt Washi t‘”““"“ {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(&) Place: burial or cremation. MG e HASMANZT ON
R o . - . . pacily t of place; B |
18. (a) Signature of funeral director BENTLEY MORTUARY . While ot work?.._. . ..f........ o M:u_,’of T LI

5811 Troost i
® 0 f 2. S mt%{ . 9 ”
19 (“) w%b) TS "Tﬁ;mu:.émlm) B Address Z_ﬁ’ ,d_:l;_f,zﬂ;—l IM Ay o - (1% 71112 ] /Z 'ZZ 77

(Licensed Embalmer’s Statement on Heverse Side)
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. _ STATEMENT BY LICENSED EMBALMER =~ ° P
‘ T o :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied hy me, or by......._..+x... LI

working under my personal supervision.

- P 0. Address/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA \
the above constitutes grounds for revocation of license.)

If this body is not'emhbalmed; fact should be so stated above.




