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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUN 1

- BIKTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state e vo.... 12081

REG. DIST. w0, _/ 5 PRIMARY REG. DIST. NO. M Renufrnr.lNc _?Q.........._..._._.._.

I. PLACE OF DEATH

2 USUAL RESIDENCE (Wbers decsasd lived. If fostizotion: residesce befors ‘

2. COUNTY . STATE . . b. COUNTY adimimian).
Jackson : Missouri Jackson
b. Clﬂulumd.mmnw. weity RURAL and give érLEJ'JGTH OF c.CIT'g (I ogtside corporute limits, write RURAL ac. give townehis)
towmbip) fhka this plxew)
70w Vi BuREM A " Rural 59 yTs Town  Lone Jack A Eh
d. FULLNAMEOmem~ J or inetization, give strest addrem or location) d. STREET (1 rural, ghve boeatlon) d
HOSPITAL OR RESS
nsTiTuTion Residence, RR #1 N ADD RR #1 2,
3. NAME OIE s (Ptgt) b. (wqu) _n {Last) 4 ng;h‘ (Month) (Day) {(Year)
{ Type or Print) Lula Florence Hutchens DEATH  Mew /4 /9470
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a yean| » thoen 1 7an | ¥ um "
. WIDOWED, RCED (Specity) | - ﬂm) Hnﬂh, Duye I
_fenmale white married '/ Sept. 5, 1878

Housewif

10a. USUAL OCCUPATION (Give kind of woek
dope during most of working fils, sven if retired)

e

10n. KIND OF BUSINESS OR IN-
DUSTRY
self employed .

1t .BIR'I‘HPLA(I (Brata or tereign sountry)

Hubbel, Nebr.

12, CITIZEN OF WHAT

/

+

13b. MOTHER™S MAIDEN

MNAME

IIISn. FATHER' S MAME

Thomas Prewitt

" | Rebecca Griffith -

(Yan, 2o, ov unkaown}

14. NAME OF HUSBAMD OR WIFE
Jesse L., Hutchens

5. WAS DECEASED EVER LN U.5. ARMED FORCES?
(If yus, give war or dates of service)

6 SOCIAL SECURTTY | 77 INFORMANT S STGNATURE OR NAME
- Jesse L., Hutchens, Lone Jack, Mo.

AODRESS

tinef (a), (b), and (&)

DIRECTLY LEADING TO DEATH® ()

bale] no none .
10. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enmoajymmpg 1. DISEASE OR CONDITION

Medosledic Covervomv o a—;l /u'vc‘;s

*This dooy not wmean
the mode of dying, such
a3 heart faflare, csthenia,
cte. [t means the disz-
case, infury, or i

ANTECEDENT CAUSES _
Mortid conditions, if any, giring DUE TO (b)

m?-m DEATH
-+

rh!bnznmm{cjlﬁ:ﬂuo
the underiping co

DUE TO (c)

Co vet Mows ot Bares I~
. Fy

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl 208
related to the dizense or condilion cousing degth.

18s. DATE OF OPERA-
— TION

15b. MAIOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF TNJURY (ax..inorubomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_ homa, tarm, fastery, eoset. alfies Mg . e
HOMICIDE —_— - -_
21d. TIME {Moath) (Duy) {(Year) (Houn) 2le. INJURY CX'I:URRED Zif. HOW DID INJURY OCCUR?Y
WHILEAT
INJURY —_ u | "wonx L 'arworx -

2 1 hereby eerm'y that I attended the deceased from __ £ G ~ g

19_2_, to

195 O, that ] last saw the decenzed

ot s s Qe

70s)

ahne on , 1850, and that death occurred al A4 m., from the causes and on {he date stated above.
NATURE Z3b. ADDRESS k. DATE SIGNED

R

b, DATE

v 17, 1950 (ak Orove

24;. KAME OF CEMETERY O

EMATOR

, Mo V57548
4. TION (City, town, or connty)- (Btats)
Oak Grove, Mo.

mm‘hsdnsvl.%czg:
§-I¢ -y

REGISTRAR'S SIGNATURE

FUNERAL DIR

gmru/ ndependence, Mo.

ECTOR"S $|GNATURE ADDRESS




MAY 2 ¢ RECD

STATEMENT BY LICENSED EMBALMER

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

............. . Student Embalmer Mo,

working under my persona! supervision.

| Student siieveseseeseeenes ceeaerrierenans . Signed........ - ' 22.-/ A A G

Student Embalmar

- Licensed Embalmer No“% }
A

P. O. Address‘n%aMLa. (L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply witl

the abqve constitutes grounds for revocation of license.)
If thia body is not embalmed, fact_should be so0 stated above.




