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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECOR

DEPARTMENT OF COMMER

| LED™0EP i
Registration District No...._.._:_..._/_fzz_

STATE BOARD OF HEALTH OF MISSOQURI

IS-.@» STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

26463 -

Stats Fils No.

1. PLACE OF DEATH:

(a) County
(8) City or town

Jackson
Kansas Clity

(It ontadde city or town limits, writs "RURAL" and name of townahip)
(¢) Name of hospital or institution:

A¢_é_z—-- Regisirar's No. 3388
2. USUAL RESIDENCE OF DECEASED: -
@ Smte._ MiSsuuri ® County. 92CKEON 5/ ¢

Kansas City A:-MX t

(11 gutaide cliy or town limits, te “IIURAL"™)
HEETT

{¢) City or town..

Menorah Hospital /4 @ Sweet No__ 3808 Custer Ira o
{If oot in bospltinl or institntion, write street ugber&r loostion) (I vaeal, give locatlon)
(d) Length of stay: In hospital or institutlon ays /
. {Specify whether (e} Cltizen of foreign country?. (Yea or Np)
In this commurity. a0 years
yoars, months or days) If yes, name country.
MEDICAL T[F[CATION
3. (0 PRINT 0TYDRE ALLEN HUTCHINS S
20, DATE OF Dmgm. Month. 7 L)
3. (b) If veteran, 3. {£) Soclal Security a_
hout {nute M

No NZ14071737

nAme war.

5. Color or 6. (o) Single, widowed, martied,

b s Malecd
6. (3} Name of husband or wife...— ...

Jane Y. Hutchins. .

/
6. (c) Ageof huubar?or wife if
alive__.._ ¥

- YEars

21, I hereby certify that I attended thsd«:w
1913 to. .

that I last saw h.lefasaliveon.......... L L2 ALdadl . JQ_.~. 19@. v
stated above.

and that death occurred on the date and ho

Im%ate cause of death

-

7. Birth date of deceased--__._.Dﬁ.Qﬁmbﬁ.m_..ﬁ.‘ ..,..._1 ng_._
{Month} {Day) {Yenr}
8, AGE: Years Months Days If less than one day
. 42 8 4 hr. min
Due to
9 Blrthplace...........a.ug' S — Noa. Dakota ’ | — .
ty, town, or county) {State or foreign country) [P T T W
- Oth ditlons. . Py

10. Usual occupation.... BS D688 Hessenger (Unchuds peesnancy ~idhin s smowihe oF desth) 0\ i\

11. Industry or bunineu-...B.B;llﬂ.@-.‘,_._E.lip.n.eﬁ.ﬁ....ﬂgﬂlnp@nyw g ' : PHYSICIAN
= . Major findings: i .
2 { 12. Nome.....Ghanles T Hubtchins ... | of operations.. nderting

ot o : PRI R L T A

= 15. Biwpace_Holden Missouri : A £ [the cause to
o { yo, of 1y, (Siate or forcign country) of h 1db
= { 14. Maiden name_'_.ﬁrlz &gﬁneﬁhﬂ Daht anr.opa;'; . %jh:flnl d sta!-:
= : ’ stically.
g 15. Birthplace T TP 1\(1:33:2;3; mng 22. If death was due 10 external causes, fil In the following: '

16.. (a) Informant. Jane-¥, Hut chins’ (@} Accident, suicide, or homicide (specify)

+ (0 Address 8808  Custer Trail,KCMo, ||® Dateof sccurrence

17, o - Burial (® Date th (©) Where did injury occar? ity o town) ™ Camnd fonie)

(Borial, tremation, ar ramoval)

—

245

(Li-llu%-h) (Dly’l }
(¢} Place: budn]oraemadun_l\_’%;l‘ig : h . .M AN

18, (a) Signacture of funeral direct b T

@ Address 344 N4 5th, K. Co K,

S/3 -5

19, (@) -
(mn raceivad toral reeistrar}

(d) Did injury occur in or about home, on fnrm in industrinl plm:e in public place?

{(Specify t

T . t o -
ﬂg » g £ ¢ ﬂé ¢ 23. Signat Al A
¢ {Renistrar" nlml‘é* - Address . _ L-.ﬁ._._. .

(Liconsod Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A hereby certify that the body whose name is recorded on the reverse side of this certificate was emba[med by me, or by
. Reg1stcred Apprentlce .

H
“working under my personal supervision, M o
; Signed ”ﬂ -
l ‘ Licensed Embal;ty ’ 33‘ '2 / ......

4

O

r .

§ "Notes The ahove MUST BE SIGNED BY THE LICENSED El\lBALIHER in h:s OWN HANDWRITING (Failure to comply with

P. O Address

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above




