5. No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 29.81 5 ,—1

o sn.sy || . National Office of Vital Statistica STANDARD CERTIFICATE OF DEATH Stae Fite Mo
o I 3506 1 ’ :
FILED S EP 8 1948/ g.z... Primary Registration District f\'ol_é.__q_é.‘..—'._..._ Registrar's No. ........38.90.:.....

Registration District No..o.........£..

1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED:
JACKSON - 7‘
g |} (@ County @ state.. MISSOURT... . ® County... JACKSON 4
(4 City or town... KANSAS CITY - _
O (Ifnnl.mde city or towa limits; wnl.e “RURAL" gnd names of township) (&) City or town KANOAS CITY K
. g (¢} Name of hospital or institation: 0 (If sataida city or town limiia, write RURAL") Z/
. o GENERAL HOSPITAL NO. 2 @ Strest No 1621% E. 18TH STHEET
! (If not in hoepital or institution, writs strest number or localion) (If rural, give location)
(d) Length of stay: In-hospital or institution. ... _. 10 _HRSA S— NO
10 HRS (Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community. " - i
E yearw, months or days) If yes, name country.
-+ RIN ) MEDICAL CERTIFICATION
- @ || foff RSN INFANT _ HUTT -
R 20. DATE OF DEATH: Montn_ AUGUST .0 25,
- 3. (b) If veteran, 3. (¢) Social Security No. N ¥ 145 P
name war . year. 191‘8 hour. 5 . minute._ *M.
L  T— — 3
a 21. I hereby certify that 1 attended the deceased from . ANGUST
E 3 5. Color or 6. (a) Single, widogeIdNEaLrﬁ'ed. 25 ’ 19]_*_5" o AUGUST 25 3 19__4§:
I 4. Sex¥ EMALE Odivarced..._.._..u.._.-qm#... that T last saw hJSB. _alive on AUGUST 25 [] . 19..‘.".'.5; '
% 6.. {8} Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- . wral
b alive ... years Tmmediate cause of death APRmATURITY
5 7. Birth date of d o AUGUST 25 2 19[48 (h 3/!} ‘Mos, GESTATION)
j ¢{Month) {Duy) (Year)
] 8. AGE: Years Months Days If Jlesa than one day Due to
4]
E ...... .l.o.....hr. sl . min.
a - /) Due to
. —9. Birthplace - KANSAS«W.QIIYMW ........ MISSOURI . . T .o - - P
- F'z‘ - (City,tows,orcounty)” T 77 - {State oz foreign country) g
condi 1nn-| .
= {] 10. Usual oocupation....N.QNE e L S C:Ehir’ ey ncy within 3 months of death)
% || 11 1ndustry or business. S— N 7 PHYSICIAN
T 118 s2. ame...CARVER . . HUTT TP - R S W
7 ; V] i d Sl e ---.;‘-. * | Underline
712 13 Birptace WI_NE.FIELD e HISSO?RI ‘ o [the cause to
Z (City, town, or county) orcign cotniry)” Of autopsy........ - . : should be
% I8 o s e MERHEREEE WASHINGROR "o _ - Chaon
= . ULSIANA L Y = tistically.
A e 15. Birthplace Terv———t éeu g‘im cm,! 5 || 22 1f death was due to external causes, fill ia the following:
E 16 (@) Informent. MARCELLA _HUTT. . (MOTHER) i |l @ Accident, suicide, or homicide (specify)
& ® Addpe..... 16213 _E. 18TH STREET (8 Date of occurrence
17. (@ M - - (b} "Digte thereaf. ¢ ) = FAf || @ Where didinjury oocur? Gy G porer
. (Burial, cremation, of removal) {Month) (Day) (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in public place?
) Place:.burial or cremation.___#k f\
\-/
" . .|| 18. (@) .Signatnre of fu:%ﬁactqr.’.' e (Sml‘! ww)of Lmury____..'_.._.......,
(b} Addmss g ) : » . @ .
oro
19. (a) ! — (b} % e e o= s ss P AL [ / 5? LB
(Date ,.wudlm. gistrar) {Registrar’s signature) Address GEHERAL H.OS IT ___A__.__.__!_.__._.... Date Sigm

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

W W . Registered Apprentice No
working under my personal supervision.
|
sqnet ot A A O%W:

o

Pd
Licensed Embalmer No. 3 & OV?
P. O. Address / z/ C? %

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.

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




