FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED JYL 3 19485

Registration District N e S A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

S 19017
| _....2.6;6_6____ )

/40.3..-

Regisirar’s No., ...

1. PLACE OF DEATH:
(s) County -_Jackson

(&) Clty or town Kansss 1 fv
{If ontside city or town limits, weite "RURAL" and bnme of townahip}
(¢} Na ge of hospital or institution: /

6073 Main Street

{[f not in hoepital or nstitution, wrile street number of locetian)
(d)” Length of stay: In hospital or institutlon

(Specify whether

In this community Abount_ 11 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) mm&Qui_ (b) County.______
Kansas City

(If outside cily or town limits, write “RURAL") f :

@ steet No..B07E Main Street

(Lf rurn), give location)

No

{¢) City or town

(e} Citizen of foreign country?. (Yeg or No)}

If yes, name country,

iol) EUNT David Hutchinson .

3. (b} If veteran, 3. {¢) Social Security No.

MEDICAL CERTIFICATION

20. DATEOF DEATH: Month _JUNG s, 24%th -

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

None llnknfmn_ m._l%B_homl.:ifz_EM__mmm__ ML
name war. P .
2. 1 by certify that [ attended the deceased from ) .
O | s. coloror 6. (a) Single, widowed, mn.rried s e 19 10 0
o s Male | neWhite|  awmaDivorged = - T e 19
6. (5 Name of husband or wife_ 6. (&) Age of husband or wife If || 20d that death occurred on the date and hour stated above. Dr;raxion
_Pearl M. Hutchinson. alive. 85 years || Immediate cause of death. .
1. Birth date of deceased...... NQVe . 26 1884 i - !
(2onth) Dy (Year) (/ .
8. AGE: Years Months Dayg EI’ If less than one day WW/"” L
6 3 6 %‘e'_ hr, min
I Due to
9. Birthplace.. ... .. Chamnmp algn,__ll'l inois - L -
{City, town, of cornl (State or foreign country) =~
10. Usual oocupatiun____IB..suranc L= S alesman 'orsh{:mdmnm. witkin 3 monthes of death) %
11. Industry or business S i m '13 " mmﬂ
' . . . R or findings: . . ) . L —
5 12. Name Edward .Ii__Hu_thhlns.on__7_ * Of aperations. X l — " Underl
T — B nderline
1]
=1 13, Birthplace T11linois . y the cause to
(C'ﬁ.li-'inrw ¥) {3tats or foreign country) M {should be
= 14. Maiden name a 6 At ata.
E{ . v ] . L 5 - tistically.
1s. Binbpee____JLiinols = =
g iy, town or =y v pocpramall | 22 # death was dM external canses, fifl in the following
16 (a) In!omanf Ee H,. H'llt chins on X . (6) Accident, sulcide, or homicide (specify)

¢ ‘(b)

7. @ . Remowval (5} Date thereof
i (Burial, cremation, or removal) (M-Bﬂlh} (Dll) ﬂ'ﬂ')

Place: burial o m’emaunnw.ﬂghamp.a'ig -1 1iinol

18. (o}
) addre2000. Monitopr Place.s:
9. (@ & _.j/K_ @ ’

{Datas received local registrar)

Signature of funeral director Wl lert Funersal . Hom Wlnle at wogk?4

Address 5918 Nhﬂmnniaco,_ Chiecsngo, :L]Ilf') Date of accurresice

(¢} Where did injury occur?.

(City or \own) (County
{d) Did ijury occur in or about bome, on farm, in industrial place n puhlic p!m?

(Specify type of place) L
-(‘) Yy 3 of injUry ... - .
A

SO D,
. Datesi

(Licensod Embalmer's Staterizas on Roveoso Sid6)




STATEMENT 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.

, Registered Apprentice No )

working under my personal supervision. g ! 5 ' M
" Signed..._.§ 1 _ -

.. 3 7 Il'.icensed Embalmer No. 40 76—
- . P.O. Address /‘/‘C : w‘o .

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

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




