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

FEDERAL SECURITY AGENCY

ARYDE 28 1o,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

40189

State File No

Registration District No..._ . —2.. Primary Registration District No.___.____,__,,_;:,,qoa Ragistrar's No. _5_—0 5/6
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; I
c Jackson 7/ f |
(a} County o1 (a) State Missouri ) County. d8ckson . ‘
() City or town KBDS ag ty ~
- (If oatside city or town limits, wrilo “AURAL" and oame of townahip) {¢) Clty or town Kans as c it y - i
(c) Name of hospital c; ;litgutzﬂ / (L outaide ciLy or towa limits, write “RURAL") ‘Y
43 Askew ,
(If not in hospital or inatitution, write street gumber or location) () Street No.—o.. M—A([?rl\i?l:wﬁu location} )
(&) Length of stay: In hospital or institution (¢) Cltizen of forelgn country? no (Yes or No)
(Specify whether 0 o coun es or No
In this community. 2% years
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
$uf? Name.__ Marion Adem Hutchings : Decenb 10
_ - — ‘ 20. DATE OF DFATH; Month YOCOMDET ...
3. (b} If veteran, 3. (¢) Socfal Security No.
name war no none year. 1948 hour. minute PC M.
- 21, I hereby certify that I attended the deceased from._._pec L}
nale O . Color or wh‘-itlﬁ (@) Single, widowed, married, 8 1948 _Dec. 10 1048 ;
4. Sex race divorced_marTied that I fast maw b L alive o Dec, 10 1948
6. () Name of husband or wife . {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Hut chil:l Duration
e umia Clevenger * 85 piive_ T4 _....years || Immediate catse of death
5 oot date of decensed___ JUDO 2 1871 chronic myocarditis 5. yra.
{Manth) {Day) (Year) i
8. AGE: Years Months | Daya If less than one day Dueto___. Brteriosclerosis 5 ¥rs.
_ - ) 6- | -8 ufey el '-;‘h g PO i, R I e ML
— = Due m_,mq.hxnextg.gaion - B ¥T8e.
-9 Birthntace - Ray COunty T~ *Miasouri PR ) TR
(City, town, or county) (State or foreign country)* —
Usual n retired fﬂmer s, *. 1 «+., ¢ ||/Other conditions ~
10. Usual occupation “{Include pregnancy within 3 moaths of death) 'D ‘AZ
11. Industry or business R @ _\ = A | PHYSICIAN
E 12. Name " Robert mcmn@ i : 'WS{OI’L';" ons 2O . - = ' U;:I";Hne
= - unknown "-’l the cause to
= | 13. Birthplace v i O T p— of no w}l,:.lch &ezg.h
to; sho
g 14, Maiden nnmr_....__ &mh@e autopsy L. . N u llas
= nowa ¢ 1as o tistically.
g 15. Birthplace PP ——— Brots or forel m“u;r; 22, If death was due to external causes, fill in the following:
16. (@) Informant Myrtle Stranghover L ; {a) Accident, sulcide, or homicide {specify}
(%) Address Ashland _Kans, / ) Date of occitrrence
17, @ removel @ Date erer__12212=48 |} Where did iy ocu? T i
(Burial, cremation, or remaval) (Day} (Yeur) dﬁg Did { ﬁgy occur in or about home, on farm, in industrial place public place?
() Place: burial or cremation Enon Cem., Excelsior Sprangs, iy
.- =
18. (o} Signatu.te of funeral d!m'nrclaude Prichard AN W{ﬁg E&aﬂaaewlﬁ_ﬁ@"?ﬁg;)o in}nry____.. —_—
® ndiress Excolsior Springs, Mo. . || m‘ (%
- gnaturg R
9. (a) o ",ll—‘le____... b Z Enatfrd- 4
19- () (Dau%a ived “ (Registrar's signag Addmo_.

(Licensod Embaliter’s Statoment an Reverso Side} ’ . - e




e e g e

- - = -~ . . - - - R T — P R - -

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

’ v_vofking under my personal supervision.

Signed

-

Lic::ns;.d ‘Embalmer No e eeeemrsesmsasaeeasensommmetemne emnan

N . " ) P. O..Address

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

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

. o ap v e



WRITE PLAINLY—USE UN'F

9 Bu-thplno&m" A T - - . A B " -,
{City, town, or county) (Shunrlurum coantry) T N - b e
- 10"Usuzd occupationgﬁf_z:iﬁ D A ﬂ “EE - b ()&ieli;;:ndiﬂnnq ;iminsmmm . L o
11. Industey or business_ 'O A & A - R
E w2, Nome Mop B ERT " H WU TCrHINGS IS oprtfohe 0O a9, #
ai{ 13. Dirthplace.. LN K No w A _ - -:'EE'E‘Z‘:EE
B e MEBTHE _ p AEERCED || Otevorreeesp thouidhe
2{ 15 Bh.-thpln” (City, town, or UNIKNVOW M mw,) 22. If death was due to externzl causes, fill in the i e

16. (a)
(b Add

17. {(a)
{Burial, cremalion, or romaval)

(& Place: burial or crematmnﬂ/ad[ Q.4

18. (o) funeral dir

(&) Add

19. (3 _/2_. l/—.(—/&) o

(Dato received local registrar)

Signatug

waty) {3tate oz fi

7 2 _Xt;—idﬂ-"/ {a)
' - &4@’@&/ (@)

..... Aﬁr_ﬂld l—:—..._-_ () Date thereat PEC. 12, (G| )

o ni'?‘umtru ¥ signatitre’

Date of occtirrence.

Accident, suicide, or homicide (s

_(Month) (Day) (Year) )

(City or tawn) {County,
occur in or about home, on farm, in indgstrial pIzlce‘ in publlc placc?

(Licensed Embalmier's Statement on Reverso Side)




R —— ——————— - - ———— S—— - - -

e e Y e e e e — e s

STATEMENT BY LICENSED "EMBAEMER - a0 o ppe i 77

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

, Registered Apprentice No ,

working under my personal supervision,

Licensed Em

P. O. Addreds 220 KAl 077 Yr 2l PeF L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu

the above capstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




