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

‘[: BIRTH NG,

HLED DEC 27 1950

THE DIVIRIUN OUF HEALTH UF MISSUUHE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zgz.nmmv ReG. D1sT. w0. L0 2 pesivrors No....... 5..1..6_4_......

40781

State File No.ouivsnsiiviomaune

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whemn d d lved. If lowtirution: reald before
a. COUNTY ' a. STATE b. COUNTY ad wisslont.
Jackson Missouri Jackson?-ﬂﬁg
b. CITY (If outside corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutlde sorporate timits, write RURAL and glve towashlp) !
R ~ townshlp)| STAY (in this place) 4
TOWN  Kansas City . Ir. TOWN Kansas Citvy =l
. NAME OF hoaplzal or lnstitutd dd Joeation) . . 1
d FH%PITAL o ( not in or o, give sirect of d A%rDRREEErﬁ (11 rural, give loeation) k[ I
iNsiTUTion  General Hospltal #2 2321 Lydia
3.':';%%5&%5%% a. (First) b. (Middie) ¢, (Last) . \ 4. DS'EE {(Manth) (Day) (Year)
(Treor Pt~ Katheryn Hutchinsem. bATHDac, 6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (Io years| I UNDER | YEAR | & UMOER 1 sks.
- WIDOWED, DIVORCED (Spaciiy) ’ last birthday) |Months ' Daye | Houars | Mla,
Female! Negro Widowe S—|Japn, 1, 1881 | 69 ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn counter) 12. CITIZEN OF WHAT
doone during most of working Life, even if retired) DUSTRY COUNTRY?

Hughesville, Missouri o

lins for {8}, {b), and (c)

*This doer not mean
the mode of dying, such
on heart fallure, asthenia,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise to the above amtle {a) lﬁ:i:g

None USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Rought Unkno 0 n
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yus, eive war or dates of service) NO.
No - No Harold Hutchinson 2321 Lydia
18. CAUSE OF DEATH MEDJICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION NSET AND DEATH

L
de. It means the dis- | the underlying couae lox. f)ﬁ
ease, infury, or compli DUE TO (&) . l\ ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b b
Conditions contridbuting to the death but not ?J'
related to the dlacase or condition cauting death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves ] o []
21a, ACCIDENT (Bpecity} 216, PLACEOF INJURY (e lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) /(SI'ATE
SUICIDE bome, fagl factory, street.offics bldg., sre.) ‘ T
HOMICIDE (.~ ~ o oo e My _ . .
2. TIME  (Moath) (Day) (Yean (Houn | 2le. INJURY Q4CURRED | 21f. HOW DID INJURY OCCUR? 7. ;. . T
- o WHILEAT [~ NUT WHI N »;g o \ . ’
/2- D -5 = | “Work L ATWORK e Yorto g clto T
22. I hereby certify that I attended the deceased from - s 19 , to g , 18 , that I last saw the deceased
, ond that death occurred al _________ m., from the causes and on the date stated above.

24a. BURIAL, CREMA-

TIONﬁEMOVAL &T"b

" 1277/50

24c, NAME OF CEMETER

23b. ADDRESS

Y OR CREMATORY

244. LOCATIO]‘! (Otty, town,
Sedalls

Missour

/2.7 5"

Zlomea|

zfyafl. DIRECTOR" 3 ATURE ADDRESS
% ,,,,—(A/@_@%%
(Licensed Embaliver’s Statement on Reverme Side)

DATE REC'D BY Loc.g! REGI—Z'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

working under my personal supervision,

Slgned.vscaas tensenaana Crenreneas trerasans

- Student Embalmer Licensed Embalmer No d‘fq .9[

S . P, 0. Address.22ad. 4.7 %@
Note: The above MUST BE SIGNED BY THE LICENSED MALIUER in his OWN HANDWRITING. (Fuilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. —




