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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASE:
] Buchanan S
/f’ (a) County.- (@ State. KANBAB . (5 County.BLOWH 77
() City or town..... S b, .08 eph : Willte .
(lfouuide city or town limits, write “RTUJRAL" ond name of township) () City or town m FIN
/ (¢) Name of hospital or institution: (1f outside city or town limits, write "RURAL") G
Missouri Methodist Bospte </ [l swewn — &
{If not in bospital or institution, writs street number or location) ° (It rural, give locaan) -
(d) Length of stay: In hospital or institution.‘._sa_m; da.y 8 . —)(zo o~
{(Specity whether () Citizen of foreign country? (Yes or No)

In this community. 3 daV S

years, monihs or dnys) If yes, name country,
MEDICAL
3. {ay PRINT
Ful? NAME..._Qlyde_LeRoy Hutton. ... ||.
3 O Ttves ly 7 3. () Soctal Secarit 2. DATE OF DEATH: Month.... Adf-4A
. veteran, . (e a) urity ._*
ear..__ J &% T ) hour..__
name war. = No._ = ¥ 4 q r
21. I hereby certify that I attended t.
/ 5. Color or 6. (a) Single, widowed, married, |}, N 197
4. Sex.Mla, race.. ‘Ehite divoroedm..ﬂmg. ..... 4 thatIlast saw h.. Leahdlive on. - 4
6. (b)) Name of husbandorwife____._______. 6. {c) Age of husband or wife if (| 2nd that death occurred on the date and ouf stated above.

Immediate cauge of death... ...

AlIVE. . crcscerrsressmarrens, YEATS

. Birth date of deceased Aug 11. 1946
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10. Usual pccupation : Er1-4, i Ly (Inchade peegnanay i 3 et o doaty < [aet—
Industry or business L cCcet Y vireggt....| PHYSICIAR
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11.
51 . - . Major findings:, 6 [
g { 12 Neme..... - Glenn.EA&rl Hutton . ' .. 4. |l :6fcersttonset.c:{f.... MEZE &’ S
> th
1. Bithoiace 088 City, Kansaa [ Y =YD  Z e
- (City, town, or connty) ' (State or foreign conntry) Of autopsy. should be
gi 14, Maiden name. ..., Sy.bi - m@ley -Nagh - 7 . ; ' : melc]l l?.ta-
§ 15. Birthplace........ prET Bt'o):l-—lll't Bt 22. If death was due to external causes, fill in the following:
» county,
16. (a) Informant. Ce_ ke Shifflett . AR (a} Accident, suicide, or homicide (specify}
(¥} Date of occurrence
) Addm._.__._Effinghﬁm,
17. (@) mov&l T {b) Date thereof / 26/ 46 () Where did injury occur? {City or tawm) Couaty)
(Burial, mm“’“' ar ramoval) (M“'”'"’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

{c) Place: burial or cremation Effinghap,

M

‘ W’hilc dt worl
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19, @ DCE 146 ®
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Addrm_ ool SN ]




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wamﬁmlmed by me, or by

e emnetemsememmsaes amsemesestetaieseeeeseeeieeeasem st nan semtmen , Registered Apprentice No

working under my personal supervision.

S:gnWM

Licensed Embalmer No.... 252 =¥ ;—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revoeztion of license.) .

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




