. Mo, 300
. 10.48

RE Y

- BIRTH RO.

FILED FEB 4 . 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH State File No....

REG. DIST. NO, Z QZ PRIMARY REG. DIST. no._._,LdQ.lRmimar'sh:o .......... %
i i fore

. Enter only onecause per

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i lon
a. COUNTY E . STATE b. UNTY . adnisionl,
Jackson * M{ssourd Henty 5
b, CITY (I outeide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (1t outeide carporate limita, write RURAL and give township) ’ [
OR ownahip)| STAY llndnlplleo) OR J
o ___Kansas City days | TO™ __ Glinton ,
d. FULL NAME OF (If not in hospital or Institation, give street address or loeation) d. STREET (If rural, give location) : Vi
HOSPITAL OR ADDRESS .
INSTITUTION 'R.R.
SDNEACHEES%FD 8. (First) b. (Migdle) . ¢. (Last) 4, DATE {Month) (Day) (Year)
(Tvpeor Printy  WILLIAM OLYMPIA HUTCHINSON DEATH  1~13=1949
5. 5EX .| 6 COLOR OR RACE ) 7. MIARRIED NEVgR PEISREIE‘S ) 8. DATE QF BIRTH 9-&?&&2’&;5 n:’ Ur IDYi.la IF UNDER 54 WES.
{ pl ¥, » ¢ on! ayn | Hours | Min,
Msle .| White *Yarriod 9-6=1874, o7 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS iR IN- | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
done d oot of working lis, sven if retired) UNTRY?
armer Farmex Michigan / e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Hutchimson Mary Cani Ketherine L, Hutchinson
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yws, rive war or dates of service) - NO.
No #95-83.3897-i4 Katherine L., Hutchingon Clinton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), (b}, and ()

“This does not mean
{he mode of dying, such
az heert fallure, asthenta,
ae. It means the dis-
case, injury, or complica-
tiom which eaused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

At e

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) slating
the undertying cauae lagt.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling (o the death but not
related to the ditense or condition causing death.

/2

19a2. DATE OF OPERA-
TION

1%h. MAJOR FINDINGS OF OPERATION

6 Loy

”~

20. AUTOPS

NOD

sb o

WRITF\.PLAINLY—'USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD
n,

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR :I'OWNSHIP) (COUNTY) (STATE)
SUICIDE bors, farm, 1adtory, strest, offics bidg., eve.)
HOMICIDE
21d. ng!—: (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE
INJURY o WORK AT WORK / /)
2. I hereby certiff that I altended the deceased from , 19.&1?!0 1&__, IQAi;fIha! I last saw the deceased
alive on 19_§£§ and thpt death oceurpbd at X L m., from the causes and on (he date stated above.
23a. STENAT . TZHRE '

L égl ", /%;

'no BURIAL CREMA ZAb. DATE 24d. LOCATIN (efty, town, o county) 7/ (su
al™? | 1-13-1949 !.!emorial Park Cegetery Kansas City Kansas

DATE REC'D BY LOC-AL REG R'S SIGNATURE FUNERAL ECTOR”S |51 GNATURE ‘Rbll)liils

///y-—,o’ b’%‘%a%a_ e ');n/ﬁ K.C.Kensas

(fn:tmeﬂ Embalmtrl Statement on Reverse S;ﬁe)




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

Student Emdalimer No.

Rl A4 e et m e R s s e saraan meeaaemae e e EE . S R TT T AR 4% bR Bk o ke & ek & e £ e e 6 A R AR S d ke SR E RN SRR S amm "

Slgnod ----------------------------------------- ¢ Licenzed Embalmer N"( ?%d 6/‘

working under my persona! supervision.

Student Embalmer :
P. 0. Address. 242, 72‘424_ M }g/

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

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




