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W’RI’%PLA[NLY—US]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISIUN OF BEALIR UF MUUN
STANDARD CERTIFICATE OF DEATH

FILED JAN 6 1951

tate File No. 41135 i
02 % 78

line for (8), (b), and (o) DIRECTLY LEADING TO DEATH* (g ”

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above caure (a) slating !
the underlying cause last.

DUE TO {c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenie,
ete. It means the dis-
ease, injury, or 1

BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH z. USUAL RESIDENCE (Wbers d TR TR idence befors
a, COUNTY a. STATE . b. COUNTY adinimfon).
Jackson calif.
b. CITY (! outnide corpurste limits, writa RURAL and give c, LENGTH OF ¢. CITY (If cumide corporats limits, write RURAL anJ give townshig)
townghip) | STAY (ia this place) OR o y &
TS Indepandence 3 mo. TOWN South Gate
d. F[_L{JOLI‘;P{JTM;I_EOOF (If not in heapital or Instirotion. give streat addrems o location) d.ASI;rgREEESI'S ' (I ram), gve locstion) -4
INSTITUTION _Independence Sanitarium 9 n
igE%héEs%rE a. (First) b. (Middie} ¢, (Lest) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Julia Jane Hutchens DEATH Jeq, 26, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (I yesrs| ¥ UNOER | YEAR | ¥ tnOER 31 mas,
. WIDO_WED. DIVORCED (Bpecify) |~ Last birthday) Huuth-, Days | Hours | Min
female ' | white widowed " Jan, 12, 1870 80 l
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St forelan
done during mowt of working lifs, nunll:ntv:l) ) DUSTRY e orto eonter) d 'z-cgb-ﬁ'lz'g"qnos WHAT
Housewife self employed Humansville, Mo. UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Gerard Mary Marshall |Ds A+ Hutchens (deceased)
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, o7 unknown} | {If yes, xlve war or dates of sorvios) NO.
o nane none B. H. Thurlow, Independence, Mo.
18, CAUSE OF DEATH PDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION 2 OMSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizcase or condition couting death

tion whick coused death.

20. AUTOPSY?

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION
. . YeS mom

21a. ACCIDENT (Bppdity) 21b. PLACEOF INSURY {e.5.. lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -

SUICIDE home, [arm, astory, street. ofies bldg., wta)

HOMICID f
21d. TIME  (Moath) (Day) (Tear) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

WHILE AT NOT WHILE
TNJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from

, 19 , that I last scw the deceased

B LSP m. jrom the causes and on the date slated above.

29, 1950

alive on , 18 , and that death occurred at
‘_’j (Degree or title) | 2Z3b. ADDRESS 23, DATE SIGNED
b. DATE 24c. NAME OF CEMETERY OR CREMATORY

em, " Kansas

i DATE REC'D BY LocAL

loe. 28-S,

AR'S snsumu%@ 3 3 }L

ADDRESS

FUNEAAL DIRECTOR'S 81 GNATURE AL s
Zé é é;:_l Lo Edependence, Mo.

T (licensed Emhlmcrs Sutemmt ot Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded, on the reverse side of this certificate was embalmed by me, 0f by oo

......... . Student Embunlmer Mo.

working under my personal supervision.

Student ........ biasssisesrucanrianranarnny
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body .is not embalmed, ‘fact should be so stated gbove.” "= *~* -~ *-=*r O



