No. 300

10.48

ALED JAN 16 1950

BIRTH NO.

FHE DIVISION OF HEALTH OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.%s__ FRIMARY REG. DI1ST. 1.003

-‘ '.'
Registrar's No> N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inetitution: rewidence beore
a. COUNTY a. STATE b. COUNTY, sdicisslont,
Kansaa Vivandotta -
b, CITY {If outeide corpurate limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give towhahip) g éay
townabips |- STAY f.l.nl-bhnlnu! OR /
TomN S Kanaas-.City &
d. FULL NAME OF 413 hoapitat or giva sirsot address or location) * {1f ran!, give location) a
HOSPITAL O
INSTITUTION ﬁ“? 4421 Cambridge Street,,
3 SE%ME o!;'D 8. (Fim) b. (Middle) /d (Last) 4. DATE (Mcnth)  (Day)  (Year)
(1w Pt I breon. £ R er L N
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (Io years| & woem 3 yEAR | & WoiR & mus.
I WIDOWED, DIVORCED’(M) : tast birthday) Mnmhl Days | Houm | Min,
Marriad Dec 13, 1890 40 I
10a, IJSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan ecuniry) 12, CITIZEN OF WHAT
done disrhug 2ot of working 1ife, ven If retired) ’ DUSTRY COUNTRY?
Placa worlc chackar Friasco R.R. Rasumont, Kanspsa .S, A,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Hutton Susan McPanl Ina Hutton
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR .NAME ADDRESS
(Yos. no, orunknown) | {If yes, xive war or dates of sarvice)
No N1 Ina Hutton~4421 Cambridge Eansas C1

. Enter only ons ceuse per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5) :

INTERVAL BETWEEN
ONSET AND DEATH

CERTIF[CATION

g‘“ MKans ad

Iine for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Mortid conditions, if any, gising DUE TO (b) ) Yeong r
a8 heart failure, asthenia, rize to the above cause {a) sating . S 0 ]

cte. It means the dig. | hewnderlying cause laxt.

cane, injury, or Ii DUE TO (¢)

tion twhich consed death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Pptogoe? P ot i
/ /4

Conditions contributing to the death but not
reluted to the disease or condition causing death. L Vo
19b. MAIOR FINDINGS OF OFERATION 2. AUTOPSY?

mEf]’mE

2lc. (CITY, TOWN, OR TOWNSHIP) |

Z1a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (a4.. o orabout (©ouNTY ATE)?,../
SUICIDE home, larm, {actory. strest, office bldg., sta.)}
HOMICIDE
21d. TIME {Month) (Dwy) (Year) (Hour) 218, INJU_R-.Y OCCURRED | 231. HOW DID INJURY OCCUR? 1
WHILEAT[—] NOT WHILE “f
INJURY = | work AT WORK ‘:? /

. I hereby certify that I atiended the deceased from — L1 — L&, 1944, 1o

aliveon _/—_ 2 195D and that death occurred ot

’/ - 2 .18 ?-‘f that I last saw the'deccaacd
Mﬂ m., from the causes and on the date slated above.

A . {Degres or title)

L MDY

2.

23. DATE SIGNED

zab.m?;‘;.m ﬂ K—-M.Jﬁh‘:‘l-l-&’fo

24a. BURIAL . CREMA- | 24b. DATE

| 24¢, NAME OF CEMETERY OR CREMATORY

249. LOCATION( fOity, town, or county) (5tats)

 WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \J5 E

n%emovﬁf'"' 1-2=50 - Beaumont, Kansas
DAJ'E RESDBYLDCAL REG 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
| AN pf° \bert H. Hoppe-4700 Washington Blvd




L
- ‘_‘{.9'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t,Eis certificate was embalmed hy-me,—er—by.._.__..‘.-:gz.__

" . , Student Embslmer No.

working under my persona! supervision.

P. O. Addresg_cégﬁ. X e, 2L

Student Embalmer

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

If this body is not embalmed, f'.-:ct should be so stated.above, e

- . . . 3 ‘\3 - .4‘;.




