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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..["dQ.Z::.

19518

State File No

Registrar's No. e

1. PLACE OF DEATH:

(a) éouniy__..'la
() City or town

Y . S
ag City

(If outside city or town limits, write "RURAL” snd name of townahip)
(¢} Neme of hospital or Enstitution:

16 &ast 34th Terrace

(It not in hospital or instilution, write street sumber or locatian)
(d) Length of stay:

In hospital or institution

25 years

(Bpecify whether
In thiz community
yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

¢
MO 2 (5} County..'lﬁﬂkm...m..m..f é

(a) State

(c) City or town Kansas u?l.i FY - R ot

o sene_ 16 East Bith Torrace ¢
{1t rural, give location)

(¢) Citizen of for.dzn country? d (Yes or No)o

1f yes, name country,

3. {a) PRINT

Mrgs Amanda M,Hutton

FULL NAME
3. (&) If veteran, {c) Social Security No.
mew" No I Néne
5. Colo 6. (o) Single,
. emai ~“V¥hite wﬁarrmf"a

MEDICAL cJanmnon
20. DATE OF DEATH: Month une day llth,

yﬁf—l&ée__Jour._;?*ss_E'M:ﬁnu M.

21, I hereby certify that I attended the m,
T PP 19.%1.«_@4@4 LA _Zlf

that [ last saw h_£2Zalive on o : 107

Zat

6. (b) Nameof husbandorwife..___ . 6. (¢} Age of husband gr wifeif and that death occurred on thie-dite and hour stated abave. Duration
____George A Hutton. aﬁvM,:ym Tmmediate /\;mf death
7. Birth date of deceased Feb 18, 1877 c/%{é}ﬂm@(
(Moath) {Day) (Year) N
8. AGE: Years Months Daya If lesa than one day
71 2 br. _min,

¢ WRITE PL}_\INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace: . S F_.'_Gibrie I'ouisanna' ¥

{City, town, or county) {Siate or foreign conntry)
10, Usual occupation At Home L s Other conditions.. TS ety o denihy
11. Industry or busin o . PHYSICIAN
) . . . Major findings: . i , —
g 12, Name ﬁa'nual opez o ! : i Of operationa. . T : -r (‘5 .JEL\ - -l Undertine
[ bt dJ ames Loui sanna , ‘ﬁ‘ : the cause to
& 13 Birthplace ? - \ iwhich death
' s fo —— .

5 [ 16, Maiden . SR GRETTL ngoy o frimemin) || of autopay ~-{thould be
g New Orleans,la. / SR sy
O 15 Birthplace P FrT—— p e 22, If death was due to cxternal causes, fill in the following:
16. (6) Informant & 01'89 i Hutto (a) Accident, suicide, or homicide (specify)

() Address 1 6 Lagt 34th Terraoe ) Date of occurrence ——

‘ N
17. ~(t:) J— e (%) Date thereof. (Mn s )%.19 Where did injary occur? {City or town) pu_b ;
. (Busia mmm Fomoval) athy (Day 4) Did nj me, on farm, in mdusmal pla.ce. in hc place

(¢ Place: burial or cremntls @Mﬁnd Comotery.Johfison TS, REE,
18. (o) Signature of funeral director. O8. mirk N Whiie at work? —-—-—M“"'” ﬁphﬂ)of injury.

&) A NS C
19. (a} - -

{Date received Iomlregisu:;

(Licensod Embalmer’s Statcancat on RHeverso Side) I



-

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

Reg:s. ed Apprentlce Nn

A

_working under my personal supervision,

« .4 - : e C P. 0. Address....
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.) .

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

I




