. No. 2
1—5-43
5-17-39

I X36671

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

DEPARTMENT OF COMMERCE

Bumu OF THE Csmm 2

E THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

16704

State File No

Ex’m!! D:str[ct No... /y?_ Primary Registration District No..z_.g..e. ............ Registrar's No..._.c:. 2133
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
[
(8) County Jackson (a) State Misgouri (b) Count J&CES en %(
Kanges Clty .
(b) City or town 8 W 3
{if ontsida city or tawn limits, writs “AURAL® t2d name of township) (¢) City or town Fongas City :-»

{¢) Name of hospital or institution: (IF cutaide city or town limits, write “RUBAL") -
3917 Troost Avenue / @ Seet No.......3917_Troost Avemue 7z
{I{ Dot in bospital or inatitution, write street unmber or location) (If rurnl, gi¥e location) -

d h of stay: In hospital or Instituti

(@) Length of stay 1 hospita or nstitution (Specify whether (e} Citizen of foreign country? NO {Yes 040)

14 Years

In this community.

If yes, name country

years, months or daya)
PRINT

§ (9 PRINT . JAMES W, HUTTON

3. (b)) If veteran, 3. {¢) Social Security

5. Color or 6. {6) Single, widowed, married,
4. Sex Male d | White dwom:d_._.le’l_'.r:i_e_d/
6. (5) Name of husband of wife.....c.——ccvereo.. 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MBY. day..__Jhth
year. 1946 hour. minute. e
21, T hereby certify that I attend deceased from.:7 o= A
[ /) }/Z 4% A ART Y
that I last saw h.{qe alive on.=" A ___{/ .. 19. gé
and that death occurred on the date and hnur ated above.

Immediate cause of death

| Duration

Peﬂl‘lc-Hu‘thn,___ ali -.YCAIs - /
7. Birth date of deceased.. July 19th 1873 SOOI LA
. (Month} {Day} (Year}
g
8. AGE: Years Months Days If less than one day Due to 7
72 ' 9 22 hr. min
Due to
9. Birthplace....:Mt o _Floagant, Missouri /3 .
(City, town, or county) (State of foreign country)” f
10. Usual occupation - Retired i 4 g : 2:1:1;?:::!::::1 within 3 montbs of desth) . —
11. Industry or business. M&T ... Bell Telephone Co. . T, C‘ iy vl.) PHYSICIAN
or hindings:
E 12, Name.............s.@.m_uel Hut.ton 1 : ? Of operation.. Li . ‘l.lJnderline
23 I lowa ./ thepune
. {Ci wn, {Suate or foreign try) hould b
s 14. Maiden name p A on - oonaten) Of autopsy zh:’g:ﬁ st
tistically.
S{ 15. Birthplace... Ge(g&i%:;is ‘S“:fi? 8,01::;};’)0 22, If death was due to external causes, fill in the following:
16, (@) Toformame___Mrs. Pearl C. Hutton .. () Accident, suiclde, or homidide (specify)
®)_ Addr 3917 Troost Avenue {5) Date of occurrence
1. (o - durial (&) Date thereof. §Ll§./ 46 . (©) Where did Injury ceur?. TPy T o
{Burial, cromation, or removal) (Day) (Year) (d) Did injury occur in or about home, ot farm, in industrial place, In pubhc place?
(¢} Place: burial or mmﬁou;.m.&&;m_baxm.kl'!j._g.sguzi______.._ |
18. {0} Signature of funeral direcmr_.F_r_g.emm_H.Qx:t.uﬂry__&__ch&pﬁl (Specity t")” ﬁ;h:;)of Injury._. 1y - |
@ Auam/ 104 Vent 42nd Streey . | o SANE  f L ov. ot :72]) K e ;_5_“5
1 ) et tooal eocieiras) ¢ Addr—nf \(.3 ﬁ/d i Date ggc’? /. 5//




STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whosce name is recorded on the reverse side of this certificate was embalnied by me, or by

.+ Registered Apprentice No...

working under my personal supervision.

Signed.. LA/

Licensed Embalmer No.

P. 0. Address/jé'mam 6, A AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




